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Cpcrator
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RV AT 1.EASE
| “ell Nc.; Foel Name, irslvging rormation ”Ksnd of Lease ’ “eans ..
| 3 | Eunice Monument (G-SA) |siste, Fozeraiczree  Fee
Location = -
Unit Le'ter P : 660 Feet From The SOUth Line ard 660 Feet From The EaSt
Line of Section 5 Township 20‘5 Range 37"E » NMPM, Lea Ccu:'..)-

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[)\‘c:r_e of Awuthor.zed Traunsporter cf Cil 58 or Cordensate [} i Adcdress (Give address to which approved copy of this form is to l.;-senr) -
1]

Shell Pipeline Company P. 0. Box 2648, Houston, Texas 77002

Neme of Authorized Trarsporter of Cosinghead Gas (X or Dry Gas | ; Adaress (Give address to which approved copy of this form is tc t. senty
Warren Petroleum Corporation [ P. 0. Box 1589, Tulsa, Oklahoma 74101
1f well produces ol or 1.gaids, .' Unit TSe:. : Twp. :P.r,'e Is gas actually cennecied? ' When -
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Dote Spudcded Date Compl. Ready to Prod. ! Total Cepth P.B.T.D. '
Elevations (DF, RAB, RT, GR, etc., |Neome of Producing Formation | Top Otl/Gas Pay Tubing Depth B
Perforations Depth Casing Srhoe
TUBING, CASING, AND CEMINTING RECORD
HOLE SiZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT p
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be citer recovery of total velume of lood oil and must be equal to or exce - 4 tep allows
OlL. WELL able for this dez:t or b Zor 101l 04 hours) s
Cate First New Ofl Run To Tanks Date cf Test | Frofucing Msthed (Flow, pump, gas lift, ete,) ) i
i 3
Length of Test ' Tubing Fresswe . | Casing Fresnure Choke Size ;
H i
Actual Fred, During Test Oll-Zkls. wzier-5Shls, Gos«MZF - :
GAS WELL
Actual Prod, Test- MCF/D Length of Test Srls. Condonsale AMCF Gravity of Contariscte i
Testing Metkxd (pirot, back pr.) Tubing Pressuse (shut—in) Casing Freasure (Sbut-in) Choke Size
. CERTIFICATE OF COMPLIANCE OIL. CONSERVATION COMMISSION
FF Poanor
APPROVED FEB 1 1 © , 19

I hereby certify that the rules and regulaticns of the Oil Corservation
Commirsion have been complied with and that the information given

sabove is true and compiete to the best of my knowledge and beljef. BY__ Oriz. Sicned h",‘

Jerry Sexton
Pist 1, dupv.

B L - // / ,/'/ Thie form is to be filed In compliance with puLE 111,
NARK 2 ’ L :._[_/, - —_— If this {3 & request for allowable for a newly ciillod ¢r A~+nrred
vell, this form must be accompanied by & tebulztion of the < >vi.tier
tests tahen cn the well in accordence with muLeE 111,
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(Signature)

__PEOdUQtJ_Oﬂ_,QlCY‘k - All secticns of this form must be filled cut cowpletely 72 ellowe
{Title) stle cn new wnd recompleted wells.

.__QC!D,UB.I‘.Y-,J&“IS’U Fill out only Sections I, 11, 11, and VI for chenges »f owner,

well name or nunter, or trunsparter, or other such change of .cnditioa.

(Dute)




