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SANTA VE, NCwW MUEXICO 87501

CONSERVATION DIVICION

Fara ¢-104
Ravised 10-1-70
QO X 2ol 0+5 NMOCD-Hobbs 1-CP
1-File 1-CB
1-Engr. DW 1-BB

1-Foreman-CK

REQUEST FOR ALLOWABLE

AND

l-Laura Richardson-Midland

AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS

(:-vcvulul

Getty 0il Company

Change In O\'Mllhlp( l

Casingheod Gas ' l

Condensate ‘ l

rldvluns
P.0O. Box 730, Hobbs, NM 88240 .
Keason(s) lor [iling (Chech proper bor) Other (Fleose explain)
Naw Well Change In Transporier of:
Recompletion Eg] o [] Dry Cos [2] Need permission to move condensate.

1f change of ownership give nsme
and saddress of previous owner

1. DE ISCRIPTION OF WELL AND LEASRE

[Lease Nama

well No.

Pool Name, Incivding Formation

Kind of Leuse Lease No.

M.E. Laughlin 1 |Eunice Monument (GR-SA) State, Federol or Fae g -
Locatlon

Unit Letter P : 1980 Feet From The _Norih Line and 1980 Feet From The West

t.ine of Section 4 T. wnahip 208 Range 37E « NMPM, Lea County

‘1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Shell Pipeline Corp.

Necre of Authorized Treoasporter cf Ci

or Condensate [X]

Aacress (Give address to which approved copy of this form is to be senty

P.O. Box 2648, Houston, TX_ 77002

Yocme of Authorlzed Transperter of Castnghecd Gas O

ot Dry Gas [X]

Address (GCive address to which approved copy of this form ts to be sent)

Warren Petroleum Company - - P.O. Box 67, Monument, - NM 88265

I{ well produces ofl or Hguids, : Unit ; Sec. ETwp. IRqe. Is gas actually connected? , When

give location of tarks. : K : 4 : 208 ' 37E ves |L 10-7-78

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

V. COMPLETION DATA
oLl well TGas well | Neow Well | Workover | Deepen TPlug Back | Same Res’v. ' Diff. Res’v,

“Designate Type of Completion - Xy : : . ' X X X

Daote Spudded Dale «’.:mnpl.i Ready 1o Proti. Total Dcplh‘ ' P.B.T.D. * '

Elevations (DF, KB, RT, CR, etc.)

Name of Producing Formation

Top Oll/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1 i

i TEST DATA AND REQUEST FOR ALLO

WABLE  (Test must be after reccvery of totol volume of load oil and muat be aqual to or sxcead top ollou

able for this depth or be for full 24 hours)

OIL WELL

Dote #1181 New CI! Run To Tenxs

Dote of Test

Producing Method (Fiow, pump, gos lift, etc.)

Length of Teol

Tubing Pressure

Casing Pressure Choke Stie

Aciuval Prod. During Test

Cii-irle,

wates- B3bla, Gaas-MCF

GAS WFLL

Astual Prod, Teet=-MTH/O

Length of Test

Lbls. CondennateMNCFE Gravitly of Condenacte

Twsting Meihod [piriol, back pr.)

Tubing Presswse ( fhut—in )

Cauing Pressurs (Sbut-in) Chore Sixe

[, CCRTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regpulations of the Ol Conaervation

Nivisioa have

teen complind with and

that the I{nfcrmetion given

wbove 12 true and complets to the beat of my knowledge and belief,

QMM /oo

D.R, Crockett

(Signoti-e)

Area Superintendent

(Tule)

June 25 1982

P

(Date)

OiL CO'\'SERVAT‘DN DIVISION

hY T
APPROVED JL Ul TQQ? s 19

-BY

TITLE

“Ihle form is to Lo (iled in compllence with muL T 1i0r,

1( this {s n requast {or allowatle for 8 nowly drilled or deapenc.
wall, this form must Lo eccot: panled Ly & tebulatiun of the duviatiu
toals taken un the well in ot curdance with muLX V14,

All sectinns of thia form must l.a {iited out completeiy for sllow
able on naw anil rvcompleted wella,

Fitl out only Sections 1, 11 UL snd Vvl for changes of ownes
well name vt pnumber, or trans portar 6l othnar such Changa of ¢ oonditie

Separate lurms €104 must Le fled for wech porl dn multlyp!

conaddeted el



