D. OF COPIES RECCIVED

DISTRIBUTION
ANTA FE .
ILE

J.5.G.S. R

— -MEW MEXICO OIL. CONSERVATION COMMISS =~ '~ ¢
REQUEST FOR ALLOWABLE

- Form 7 Th
Supersedd® Old €-104 and (110

fi{nrtive 1~0-59

e s AR

AND

A AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

LAND OFFICE

ol :
TRANSPORTER |— :
GAS | |
OPERATOR IR
PRORATION OFFICE | | |
Operator -
Getty 021l Company
Address :
P. 0. Box 249, Fobbs, Tew exico 882
Reason(s) for (i'ing (Check proper box) T Cirer (Please ~xplain) o
New Vie!l Change {n Transporter of:
Recompletion [:] Oil D Dry Gns _ ;
Change in Ownersh!p@{ Castinghead Gas D “ondensate E '
1
If change of ownership give name . . . : j r e o \ . ACAL A
and address of previous owner Tidewater 01l Company, P. 0. Box 249, Hobos, lew Mexico 85240
DESCRIPTION OF WELL AND LEASE
]‘Lease Name | Well We.: Peel Mare, Inziuiing Formation ¥ind of Lease - etse |
T. Anderson | 3 _| Monument Paddock  State, TederzerFee  Fee
Location
Unit Letter J 2173 Feet From The South- Line and 2-]-73 Feet rcm The E?“St
Line of Section 8 Tecwnship  2CS Fianga 37E L, TivEN, Iea Ty
DESIGNATION OF TRANSPORTER OF OIL AND NATT'RAL GAS -
"Nare of Authorized Trousporter cf Gl X, cr Corndensate Aidress (Give address to which approved copy n¥ this form s ¢~ be cent,
Shell Pipeline Co. Box 1910, Midland, Texas
Neme ci Authorized Transporter of Casinghead Gas £ cr Dry Gas \ Addrers Give address o which approved copy of this form is to be sen:) )
Warren Petroleum Co. | Box 67, Monument, New Mexico '
Unit T, T e T T T T e e ety memmenteds | When T T Tt o
1{ well produces oil or liquida, ' : | i .
give location of tanks, J 8 r 20 37 Yes ! i
B SR SURURNIGY [N S, - T -_— e - . v — 1 .- . e - - - '
f this production is commingled with that from any other lease or pool, give cormingling order number:
COMPLETION DATA o - -
E":l‘. Wall T Well Tinw well Woksver T Danpen Pluy ok REER S PPN IR SYE TR S
Designate Type of Completion — (X) | ; i
1 : [ Il 1 —
Date Spudded i Date Comg!l. Ready to Prei. i Total Tiepth i 2T - .
! * ; |
i
Elevatfons (DF, RKB, RT, GR, e:tc., i Name of Froducing Formaticn L Top L 3 Py Tubing Decth
| _
Perforations . Depth Tasing Shee
TUBING, CASING, AND CEMENTING RECORD J
HOLE SIZE CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT

1

+

1

OIL. WELL

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus+ be after recovev of tctal volume of load oil and must
able for this depth or be jor full 24 hours)

be equal to or exceed top allou-

Duate First New Otl Run To Tanks Date of Test

L.ength of Test ! Tubing Pressure

TCCXBL’L’J Freasurse !

|

Cnzre Size

Actual Prod, During Test Ctl-Bbls.

Water-Bb.s. | Gas-MCF

GAS WELL

Actual Prod. Test-MCF/D L.ength of Test

T
i
|

Bbls. Ccndenscte/MMCF : Gravity of Cerndensate

Testing Method (pitot, back pr.) Tubing Prunure(shnt—ln) i Casiny Fressure (Shnt—in) | Croke Slze
| , :

CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROV,ED - - 5 e a 19
Commission have been complied with and that the information given Rl *”74,/ 7 -
sbove is true and complete to the best of my knowledge and belief. BY l’)z’{\—y S\ /\/CL/’{"IA S

—

-y SO - B :/

TtLE .

O A é[/a.a/{,.

(Signature)
Area Superintendent
rTitle)
September 30, 1967
.Jate)

" This form is to be filed In compliance with myuL & 1104,

1f this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be fiiled out completely for allow~
able cn new and recompleted wells.

Fill out only Sections I, II, 1II, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be fil=d f~r each pool in multiply
completed wells.



