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. TEST DATA AND REQUEST FOR ALLOWABLE

P.0O. Box 4060, tlobbs, New Mexico 33240
Reasonis) for triing L CReen proper boxy Other (Please expluini
Cow el | Change in Trunsperter of: hange of corporate name from
Recompletion ; cu E ey oas [ Continental 0il Company effective

Condensate : { July 1, 1979.

If change of ownership give name
and address of previous owner

me(‘RIPTXO.\' OF WELL AND LEASE

No
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HNS 38 or Jcniensate

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. Adaress (Give address to which approved copy of this jorm s to 0e sent)

I Noime o1 Az

SKL(/ PO&(:W;L_ Co.
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Siame oi Auihcrized eor Cry Gas
£/ Paso r\{a.‘f'ural -
Shell PipPeline Ca-
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i Address (Give address to which approved copy of thts form s to te senty
Box 1384 , Tal, NM.
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Warren Petroleum Corp.

xp:ﬂ‘é c:.éz.;'/ ccm?ﬁé‘ﬁe'\* ) ‘N.'.ggﬁ

{ 2 onit sec I Two. "Pge. %
14 well creduces otil cr liguids, ! ' ’ ' 3 !
g:ve locaitcn of tarcs, ! [ i 1 | !
1 . A

If this production is commingled with that from any other lease or pool.

give commingling order number:

COMPLETION DATA
Sl Well 1 Gas Weli ’ New Weli ' Workover ' Ceepen ' Pilug Sccx 0 S@me Res! it Fest
Designate Type of Completion — (X) | | ! : ! ! .
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Eievations (UF, RK8, RT, GR, etc., Name cf Praducing Formauion Tep Ol/Gas Pay Tubing Tepth

Pericrations

] Depth Casing Shoe
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TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZZ CASING & TUBING SIZE

DEPTH SET | SACKS CEMENT

|
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OIL WELL

(Test must be after recovery of total volume of load 0il and must be equal to or exceed top allou.
able for this depth or be for full 2¢ hours)

Cate Flrst New Cll Aun To Tanks | Zae of Teat

Preducing Method {Flow, pump, gas iift, etc.)

Lengin of Tost l Tuzing Preasure

Caaing Pressure Choke Siza

Actuzi Pred. Zuning T eat

Water- 3tis. Gaa-MCF

GAS WELL

Actuai Prod. Test~-CF/D Lengtn of Test

Bbla. Condenascte/MMCFE Gravity of Condensate

Testing Metrad (puot, back pr.) Tubing Pressure (Shut—ln)

Casing FPressure ( Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the beat of my knowledge and belief,

(Signatuwre)
Division Manager
(Title)

e —<-77

(Datey
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This form is to be filed in compliance with RULE 1104,

1f this is & request for allowable for a newly drilled or deapened
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 filled out completely for allow-
able on new and recompleted wells.

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

Separate Forms C-104 must be filed for each poo!l in muluply
compieted weils. .
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