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. .L. CONSERVATION DIVISIOP
P, O.BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o
f. [ rronavion OreicR

Opetoror

Western 0il Producers, Inc.

Address

PO Box 1498 Roswell,

New Mexico 88201

Reason{s) for hiling (Chech proper box)

New Well
[

Change In Owner IMDD

Change in Tmiupomt ol:

i

Casinghead Gas

Recompletion

Dry Gos

Condensate D

Othet (Please explain)

300 bbls. per day testing
allowable for February.

]

1l change of ownership give name

and address of previous owner

Il. DESCRIPTION OF WELL AND LEASFE

Leass Name Well No.| Fool Name, Including Formation Kind of Lease Loase tir
State MTS 4 Scharb Bone Springs Stele, Federal or Fee  State LG740
Locoatjon . b - -
Unit Lelter P : 330 Feet From The South Line and 330 Feel From The East
Line of Section 4 T. amship 195 Range 35E , NMPM, Lea Countv

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsposter ¢f C1l X7} or Condensate ]

Navajo Crude 0Oil Purchasing Co.

Addzess (Give address to which approved copy of this form is to be sent)

PO Drawer 175 Artesia, New Mexico 88210

Name of Authorized Transporter of Casinghead Gas or Dry Gas [_]

Address (Give address 1o which approved copy of this form is (o be sent)

Warren Petroleum Cp. . . PO Drawer. 1598 Tulsa, Oklahoma 74102
1f well produces ofl or lquids, , Unit | Sec. 1"l"wp. - | Rqe. 18 gas octually connected? | When
give locotion of tarks, 1' P : 4 ; 198 R 35E Yes ! 1/2/84

(V. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

oIl well
"Designate Type of Completion — Xy . X

: : Gus Well

INow well

: Workover Deepen : Plug Back ! Same Res'v.' Diff. K~
' '

I
!
'
i 1

L L
Date Spudded Daie Compl. Recady to Pred.

A 'l
Total Depth P.B.T.D.

. {Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation

Top O11/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE ‘CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

|

i

TEST DATA AND REQUEST FOR ALLOWABLE (Test muet be afs
able for this depth or be for

er recovery of sotol volume of load oil and muss be equal to or excesd top c.
full 24 hours)

Actual Prod, During Test

OIL WELL
Dote Firs! New Oi! Run To Tonks Date of Test Producing Method (Flow, pump, gax life, ate.)
"I Length of Test Tubing Presaure Casing Pressure Choke Size
Otl-Bblse. Water- Bbls. Gaa - MCF

GAS WELL

Aztual Prod. Test-MTF/D Length of Teat

Bbls. Condenanate/MMCF Cravity of Condensate

Taesting Method (pisot, back pr.) Tubing Pton.w.(sbng—u)

Cosling Pressure (Sbct—in) Choke Size

‘1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the 0Oil Conservation

Division have boen complied with and thst the information glven

above is true and complete to the best of my knowledge and beliel,

(Loll) Lot

(Signature)

Agent

(Tisle) ¥
1-31-84
(Daie)

OIL CONSERVATION DIVISION

FEG 2 1384

APPROVED o 19

BY ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT 1 SUPERVISOR

TITLE

This form is to bLe filed in compliance with RULE 1104,

1f this s a requeast for allowable for & newly drilled or deapcu
well, this form must be sccompenied by s tebulation of the deviatt
tests taken on the well {n sccordance with muLEZ 111,

All sections of this form must be {liled out completely for ali .
able on naw and recompleted wells,

111, sna VI for changous of own:

Fill out only Sectione I, 11,
or other such chanyge of condit!.

well nsnie or number, or LI nB POFLET,
Sepsrate Forms C-104 must be filed for each pool in mulu:.
romoletod wella,






