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Form (-10%

SNENGY Ao MIICAALS ()ll‘/\HlMl NT Revised 10-1-10
”:";-.......’I..?f ] Oi. CONSERVATION DIVIGIOIN.
o bmpeanunion 1 #, 0. DOX 2088
;thliw,_ — SANTA FE, NEW MIEZXICO 87501
)
—U "'.'“ ‘~~_< R R o
F‘I._A ;ﬂ» are ;L: - - o _
= —— - KEQUEST FOR ALLOWABLE
e 758 o
Srenaven T | T AUTHORIZATION 30 TRANSPORT OIL AND NATURAL GAS
5. rn(m;\nnu nrrws [_
(;h;’aruu-t T T — -~
Western 0il Producers, Inc.
Address
PO Box 1498, Roswell, New Mexico 88201
Renxon(ﬂ-lw ‘u‘mg (Check proper box) Other (Please exploin) -
New Well Change iIn Transporter of:
Hecompielion [:_] Cil D Dry Gos [‘}
Change in (mer-hxpD Casinghead Gas Condenacte [ J

1f chenge of ownership give name
and addiess of previous owner

1. Dl_"_g__(:l'{lf'] ION OF OF WEL.I. CAND 1LLEASE L 2 a__
Leuse ;Name well No. Mq For/mﬂon Kind of | eass I Loaa: d
(e

State MTS 4 Bone Springs State, Federal or Foe ctate LG 740
Locatlon - T o ’
Unit Letter p : 330 Feet From The South Line and 330 Feet Frow The Fast
Line of Seclion 4 T mship 19S Ranqe 35E . NMP, Lea Cou

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L

Neme of Authorized Tronsporier of Cli X cr Condenscte [ ] Address ((,»xvc aadress to vhich apjroved copy of this form s to be sent;

Navajo Crude 0il Purchasing Co. PO Drawer 175 ALrtesia,New Mexico 8821
Name of Authorized Transporter of Casinghead Gas X of Dry Gas [ Addrexs {Give address to which approved copy of this form s tv be sent)

Warren Petroleum Co. ] PO Box 1598 Tulsa, Oklahoma 74102
i well preduces oil or liquids, :Unll ) Sec. 1. wp- Rqe. Is gas octually connected? g Ahen
give location of tarks, : P J' 4 ; 19S 1 35E B t L

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

¥, COMPLETION DATA
o :OH well TGas Vell | New well Twortrover ' Ceepen ' Flug bock TSame fresiv. DIt
Designate Type of Completion — Xy ! \ ! ! ! ! ‘
Lox x : A B
Date Spuddoed Daie Compl. Ready to Prod. Total Depth F.3.T.D.

11-19-83 10,725 1. 10.683%

. Elevuuonsr(b'[', RKE, KT, CK, etc.; Name of Preducing Formation Top Ctl/Gas Pay Tuking Depth
3888.9 GR Bone Springs 9490 9666
Perforations 90 perforations size .43 9490-9510, 9512-9511 Depth Cesing Bhee

9516-9519, 9548-9612 (1 per foot) —
TUBING, CASING, AND CENMEFTING RECORD -
DE#TH SEY SACKS CE!-’.‘l‘lﬂl

HOL E SIZE l CASING & TUBING SIZE
17% 13 3/8 296 350 sx
11 8 5/8 3550 1300 sx .
7_7/8 | 5 _1/2 10725 600 _sx
2 7/8 | 94666 ! 0 -
(Test must be afier recovery of total volume of lood 0il and must be equal to or Snceed o)
able for this deprh or be jor full 27 hours)

Frouuoing Metind (#low, pvu:r:p, goy D, etel)

N', TEST DATA AND REQUE! 31 FOR ALLOWABILL
OIL WETL

Date Fs1at Now Ci! fiun To Taixs

1/1/84 2/6/84 Flowing

Casing pPiseswe

Dute of Teat

lLength of Jewt Tubing Prossuwe Cholre Site

24 hrs. 260 Packer set 24/64

Wwater-Iible, Gas - MZF

00— 140 ~

Actual Prod. During Test Oti-Bula,

400 bbls. 400

GAS WLLL i
Actuon) l'r 4. jeet-MTH/D Length of Teat Dyls. Condenasute /MNCE Cravity of Condenscts
Teatsng kieadod (pirod, back pr.) Tubirny Pressure (E:hut-—in] Coslrg Pioesure (!.‘huL—lh] 1 Cloke Sixe

‘1. CERTIFICATE OF COMPLIANCE L)lL CONG LH\/ |WV"‘|ON

FEB 2

1 hereby cestify that the rules wnd regulationn of the DIl Coneervation APPHOVED o 10—
Divisioa heve heaon comy olied with and thst the infarmation piven . \
wnd cumplete to the bret of my knowlcedye and belisl. Y Fddle W. SQCIV - -

above is tiue

Qil & Gos Inspector B

“Fhie form lo to Le flled In compiience with nut. T 1104,

) N
. u 14 NS4 - i 1{ thie le & requecnt for allowatle for a newly drfl.cd or der.
e thio fonm must be scLom penied by e tebaletion od tha duv,

TITL

\ {(qnulwa) well,
teeto \a\nn on the wall In Rocvidance with RULE 1,
“"’Acent 4 e 211 o tione of thie form must be filled out completoiy (o1 &0
(Titls) ’ eble on new and vecemplated v.'.§Hu.

2/.22#84_., — I out only fections 1, 1L T sad VI for cheapea of «
;T T T (lioie) 7 well nrwe or miber, or tratspoting ol Glher such Chango of conn

Lepaikrte )V orme (C-104 wmuet be flied for eech pocd dn [TRE

corantatod walln,







