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it ANSPORTER L_~_.L___,__;

| Gas [

| OPERATOR
|

PRORATION OFFICE

T ALLOWABLE

.iup':r.wr-r',i Gl Cjvs and C-iiv
AND Effoective i-1+65
SPORT OIL AND NATURAL GAS

i
; Operator
.

' Gulf 0il Corporxation

} Address

. Hobhs, New Mexico 88240

iKeason(s) tor f:ling (Check proper box)

- Box 670
| L

New Well Change i{n Transporter of:
=
, Recompletlon Cii : Ory Gas

{LChunqe in Ownership Casinghead Gas ;

Other (Please explain) 1

Abandoned Hare Simpson and recompleted

—
L= | in Paddock :

Condensate | !

if change of ownership give name
ard address of previous owner

L DESCHIVIIOM OF WELL AND LEASE
E_quse Name Weil No. Pool Name, Inciuvding Formation Kind of [_ease Lease No.
D e . ‘ State, Federal or F i '
' Funice King 20 Paddock He TefmT T Ree ; ?
: Location ]
! Unit Letter F : | 88(2_ Feet i'rom The iQ[th _Line ard 2080 Feet rom The West I
! |
! Line of Section 28 Township 21-S Ranqe 17 =T , NMPM, Lea County i

DsSIGNATION OI" TRANSPORTER OF OiL AND NATURAL GAS

| MNere of Authorized Transporter of Cil 2_{_: or Condensate | { Acdress (Give address to which approved copy of this form is to be sent) '

) ! i
N . . . [ . !

_Shell Pipe Line Corporation _A_JB,QLlﬁlQ,_mdlandr_Iexas.Zﬂ 0]

" licme oi Author!zed Transporter of Casinghead Gas E}Q or Dry Gas [ ; Acdress {GGive address to which approved copy of this form is to be sent) |

ration |

Box 1589, Tulsa, Oklahoma 74100 |

_VWarren Petroleum Rorpo

| 1f well produces oil or liquids, : Unit : Sec. ‘ Twp, :F?qe. Is gas actually cennected? | Waen \
} . f ! 1 ! ) \ i i
| 9ive lacation of tanks. L J 028 21-S (37-L Yes . Unknown J
if this production is commingled with that from any other lease or pool, give commingling order number: PC-358
. COMPLETION DATA
;7 N . : Otl Weli "Gas Well " New Well T Workover T Deepen "Plug Back ' Same Res'v.' Diff. Res'v.
i Designate Type of Completion — (X) ) : : ! ! ! ‘
*T X ! ‘ . L XX . L XX
| Date 2oX&Rd Recompleted Date Compi. Ready to Prod. Total Depth P.B.T.D.
L 4-28-73 4-28-73 7880’ . 7486"
(Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation | Tep CLLAGYS Pay Tubing Depth
i !
L 3461' GL Paddock 1 5264 L 5455°
rPer{orauons J Depth Casing Shoe
|
264" ta 5274 7769
i TUBING, CASING, AND CEMENTING RECORD
{ HOLE SIZE CASING & TUBING SIZE ; DEPTHK SET SACKS CEMENT
1 17-1/2" 13-3/8" f 299’ 300 _sacks (Circulated)
L 12-1/4" ; 9-5/8" | 2799 1300_sacks_(TOC_at 8501)
| 8-3/4" ? 7" 7769" 200 sacks (TOC at 279G')
L f 2-3/8" I 5455 i j

TEST DATA AND REQUEST FOR ALLOWAGL
Oii. WELL

(Test mus: be after recovery of total volume of load oii and must be equal to or excaod top allows
able for this depth or be for full 24 hours)

Date Firat New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

| 4-28-73 5=1=73 Flow

I Length of Teat Tubing Presaure | Casing Pressure Choke Size

| .

i 24 hours 40 ~ 200# / — 22=64""

| Actuai Prod, During Teat Oll~Bbls. i Water - Bbls, Gus - MCF

|__163 barrels 137 26 - ‘

GAS WELL

["Actuai Prod. Test« MCF/D Langth of Teat

i

Bbhis. Condsnsate/MMCF Gravlty of Condensate

Teating Method (pitot, back pr.) Tubing Pressure { shut~ia §

Cusing Pressure (Slmt-in) Choke Size

CERTIFICATE OF COMPLIANCE

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

4 s,
7

Area Engincer

(Title)
May 1, 1973

(Date)

OlL CONSERVATION COMMISSION

APPROMED o J TN , 19
— : > =
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This form is tc be filed in compliance with AUL L 1104,

1f this is @ request for ullowabla for & nawly drilled or deepened
well, this form must be accompanied by @ tabulation oi the deviation
teats taken on the well in accordance with RULZ 1),

All sections of this form must be filled out completely for allow-
#ble on new and recompleted wellu.

Fill out only Sections I, I, III, end VI {or ch=nve of nwuor,
well name or number, ot tranuporter, or other such Chan, . - [ETEATRN

Separate Forms C-104 must be filed for each pool in multiply
memoleted wellao. .. ..




