oo

AND _ cllective 1-1-6%
et A ORIZATION TO TRANSPORT OiL AND.  URAL GAS
LAND OFFICE

elel

TRANSPORTER ]_O'L .

i GAS
SPERATCR
7.1 "RORATION OFFICE :

Ogprator
Herman J. Ledbetter

Address

P. 0. Box 426 Artesia, New Mexico 88210

Reason(s) for f-Ting (Check proper box) ~ TCOther [Please explain; R
|
New We!l D Change ir Transgortes of: i
Recompletion U] on ] Oty Gas | Change in operator
Change (n OwnershipLj Casingread Gas D Condensate 3
If change of ownership give name
and address of previous owner David C. Collier P. O, Box 798 Artesia, New Mexico 88210
1n. DESCR[PTION OF WELL AND LEASF
i Lease Name vels Moo Focl Name, Including Formatior , Xtnd of __ease i _ease No.
Byers ''A" 2 Skaggs Grayburg Sime FaceralorFee pom ]
Location —_—_—
Unit Letter G 1650 Feet From "heNQl :il Line and 1650 Fee: Frem The East
ine cf Sectinn 7 Tewrship 205 Range 385 , NMPY, Lea County
. DESIG‘\AT]ON OF TRANSPORTER OF OIL AND VATL'R‘\L GAS
i lcir.e of Authorized Transporter of Ttl I or Condensate T i Address /Give address to which approved copy of this form is to be sent)
1 Shell Pipe Line Company P, 0, Box 2648 Houston, Texas
"cme of Axthorized Transgporter of Casinghead Gas I or Ory Gas T i Azdress Give address to which approved copy of this form is to be sent)
Warren Petroleum Corporation | P. 0, Box 1045 Hobbs, New Mexico
. . " Unit Sez, TwE. Rge. E S 3as actually ccnnected? . Whern
if we!l preduces oil cr liqutds, ' :
give lccatton of tarks. G : 7 ' 205 38E ‘ YQS
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. i : Cil Well ' Sas Well ‘T‘ ew Well Wargover * Deeper. Flug Back Same Res'v. Diff. Res'v,
Designate Type of Completion — (X) . : !
I I " "
Date Spudded : Date Compl. Ready to Prod T Total Certh : =.8,7.D l

Elevations (DF, RKB, RT, GR, etc.,

r
i
i
‘ Jame of Froducing Format:en

J

g Ci/Gas Pay

" Tuting Depth

Pericrations

T Septh Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

| DEPTH SET

SACKS CEMENT

A

V. TEST DATA AND REQUEST F
OlL WELL

OR ALLOWABLE

{Test must be after recovery of toral volume of load ol

able for this depth or be for full 24 hours)

and must be equal to or exceed top allows

Date First New Otl Run To Tanks

Date of Test

i

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

Length of Test

Tubing Pressure

Casing Preasurs

Choke Size

Actuai Prod,

During Tes!

‘Water - Bb.s.

Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbis. Condensate NAMTF

Gravity of Condensate

Testing Metkcd (pitot, back pr.) Tuking Frauu:e(‘shnt-xn)

i

i

Casing Fresaure (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 best of my knowledge and belief,

ES S

(Sunatwe)
Omratdr
(Title,;
6=15-73
‘Date)

OlL CONSERVATION COMMISSION

APPROVED , 19

BY

TITLE

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

If this is a request for allowable for & newly drilled or deepened
well, this {orm must be accompanied by & tabulation of the deviation
teats taken on the well in accordance with RULE 111,

All sect:ons of this form must be filied out completely for allow-
az.e cn new and recompleted wells.

Fill out only Sections I, II, 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 pool in multiply
~amplated wells, _ .




