T QF COPICS RECEIVED

DISTRIBUTION NEW MEXICO OlL CONSERVATION Cd‘hDMSSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
_f’wr ,E AND Etfective 1-1-65
LSS AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L+ #D OFFICE
I© \NSPORTER | —'=
o G AS

I

.

LR

e HOLE SIZE CASING & TUBING SIZE | DEPTH|SET SACKS CEMENT
13=3/4" lQ /4 1452 Q sx,
Q-7/8" =2/ v i OR(D , 8X,
LL] Y Cod
6-3/% 4-1/2 e 0915 300 sx.
—_ i I
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
Oll. WELL able for this dejith or be for full 24 hours)
‘Tges Flrst New Cll Run To Tanks Date of Test ~ Producing Method (Flow, pump, gas lift, etc.)
:ﬁ:qth of Test Tubing Pressure Casing Pressure . Choke Size
Act.al Prod. During Test Oil-Bbls, Water - Bbls, Gas - MCF
GAs WELL
j Ac-ial Prod. Test« MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate
700 24 hrs. - -
‘—T:sti.’:q Method (pitot, back pr.) Tubing Pressure ‘sb.ut-in) Casing Presaure (shtnt-in) Choke Size
- 36,/64"
Back Pressure 10

VL.

CHTRATOR

PFORATION OFFICE

TEpe fator
TEXACO Inc.
A i=ss
P. O, Box 728, Hobbs, New Mexico §&8240
Ra sen(s) for fling (Check proper box) Other {Pléase explain)
Ne o Well D Change in Transporter of: . Rec mplete fm m Ellmont Queen
~mpletion X o1l ‘] pwees | to Weir Tubb East.
Je in -T)wnershlpD . Casinghead Gus E Condensate D
‘i c-ange of cwnership give name T
\2d address of previous owner '.‘ HIS WeLL HAS BEFN PLACED IN THE POOX
LRSS TOOWITTE YOU DO NOT CONGLR
11+ -CRIPTION OF WELL AND LEASE ' o wriiee.
_¢ <o Name Well No.: Fccl Name, Inciuding Foimation Kind of Lease Lease No.
C H. Weir 'B! l Weir—Tubb East K«b{73"{ State, Federal or Fee
“1on Monument- [bLDD ot
it Letter I H 204’4 Feet From Tthe South Line and 660 Feet F'rom The EaSt
___.ine of Section 11 Township 20"‘3 Range 37“E , NMPM, T.ea County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
N -e of Authorized Transporter of Otl [] or Condensate |_] Address (Give address to which approved copy of this form is to be sent)
None
7. woi Acthorized Transporter of Casinghead Gas K| ot Dry Gas T Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Company P.0.Box 1589-Tulsa, Oklahoma 74102
if « 211 produces oll or liquids, I Unit ,' Sec. : Twp. ' Rge. ; Is gas actually connected? ‘ When
11+ 1ocation of tanks. ’L i L i : YeB ; l November 18, 1973

{f ir1s production is commingled with that from any cther lease or pool, give commingling order number:

COAPLETION DATA

T'otl well TGas Well New Well | Workover | Deepen "Plug Back ' Same Res'v, ' Diff, Res‘v.
“tesignate Type of Completion — (X) | f X : X ! ! \ S ¢
-« Spudded Date Complf Ready 1 Brod. “Toral Dep!hl 2 PB.TD. '
December 2, 1960 | November 18, 1973 6915 6800!
¢ i =tlons (DF, RKB, RT, GR, etc.; |Name of Producing Formaion Top/SAoas Pay Tubing Depth
3591' DF Tubb 63881 | 6350°

Teloauons  PEPT, UE" Cas W@ 6388-98, GhOY- TH, BU30= | Derth Casing Shos
42,5452, 6456-60,6471 73,6494-6510, > Eh5915'Sh

TUBING, CASING, AND CEMENTING RECORD

CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

i
I
' , 19

| hereby certify that the rules and regulations of the il Conservatisn ! APPROVED
Zommission have been complied with and that the information given : . fx]LQ .

above is true and complete to the best of my knowledge and hel!+ %, E BY
H

3 ©OTITLE & - v
: 4 - ‘ This form is to be filed in compliance with RULE 1104,
\\< - / ‘i If this is a réquest for allowable for & newly drilled or deepened
I (smmtur |} well, this form myst bl.l llgcomplr:led by mt‘lt:&:téor: ‘o't the deviation
it W, .
i uperintendent 1 tests taken on the we accordance
: As&istant District S P ; All sections bf this form must be filied out completely for allow
/ (T“,le) i’ able on new and recompleted wella.
11-29—75 Fill out only| Sections I, II, III, and VI for changes of owner,
T (Date) i well name or number, or transporter, or other such change of condition.




