1v.

VI

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of ta:zl volume of load sil and must be equal to or exceed top allows

NO. OF COPIES RECEIVED

NDISTRIBUTION

fL - NEW MEXICO OIL CONSERVATIOH « . f10a 0 Gy Form C-104
i SANTA FE REQUEST FOR ALLOWAR & - . Supersedes Qld C-104 and C-110
I FILE ! AN:) ‘ F.ffective 1-1-65
u.s.G.s. AUTHORIZATION TO TRAMSPORT QIt £MD HAFURAL GAS
LAND OFFICE -
ol
TRANSPORTER
GAS

OPERATOR

PRORATION OFFICE

Operator - —— .
Address

_k_zro.._ﬂox_bha_-_ﬂnhha,_mmﬂco e
Reason(s) for filing (Check proper box) [Cther "1
New Vie!l Change in Transporter cf: 1
Recompleticn D ctl m Dry Gas i :

! Thange In OwnershxpD Casinghead Gas Ceoncensate | G

—

If change of ownership give name
and address of previous owner e

DESCRIPTION OF WELL AND LEASE —
;Tedse Name ‘Well Nc., Bocl Name, Including Formatior ‘ Lease No.
| Warren MoKee Unit 901 Warren McKee ) "¢ _Fee
| iocation
Ur:it Letter A ; 6“ Feet From The North _Line and ____6_6_9_ . _reet From The &’t

L Line cf Section 1‘ Township 20—8 Fange 38—E L El I,“ County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

!'.\'cxr,e of Authorized Transporter of Cil E or Condensate [ Address (GiLE tturess L3 WhICA J_'»—:I'rO‘lz copy of this form is to be sent)
I
Shell Pipe Line Corp. P.0, Box 1598, Hobbs, New Mexice
Nddress (Give aul-2ss v which approved copy of this form is to be sent)

riame of Author:zed Transporter of Casinghead Gas T cr Dry Gas —_ Add
: Warren Petroleum Corp. P,0O, 67, Monument, New Mexice

Uit i Trwns Y AR5 B
: if well produces cil or liquids, i . Sec. , LWR. Fge. < JAE FeT SRR

' g:ve locatior tarks. i ! !
 d:xe ecalion of lanka L I .18 208  38E Yom =
If this production is commingled with that from any other lease or pool, give commingling ¢=ior numoer: R

COMPLETION DATA

*oted” Aer

POl Well ‘ Gas Well v I Vicreower | Deesen 1.z Rack | Same Res'v. Diff, Res'v.
Designate Type of Completion — (X) . _ f !
: 1 : i . . : L i
Date Spudded Date Compl, Ready to Prod. Tota. Jepth | 2.3, T.D.
Elevations (DF, RKB. RT, GR, etc., Name of Producing Formation Top ':i'.,/G:é_?wm T Tuzing Depth

Perforations . L'epth Casing Shoe
P

| TUBING, CASING, AND CEMENTING RECSRD
h HOLE SIZE CASING & TUBING SIZE R QEFT= SET ! SACKS CEMEMT

|
! L

OIL WELL able for this depth or be for full 24 hou's)

Date First New Cil Run To Tanks Date of Tes: Froducing Method ‘Flow, pump, gas lift, etc.)
|
[ Length of Test Tubing Pressure Casing Fressure - Choke Size

Actual Prod, During Test Otil-Bbls, : Water-Bb.s, - . Gas - MCF

i

! !

GAS WELL -

Actual Prod. Test-MCF/D Length of Teat i Bbls, Condensate Gravity of Condensate

Testing “ethod (pitot, back pr.) Tubing Pressure ( Shut-in } Casing Pressuts f{shu‘t-in) " Choke Size

Ol CONSERVATION COMMISSION

CERTIFICATE OF COMPLIANCE

|
1 .
I hereby certify that the rules and regulations of the Oil Conservation ‘ APPROVEL . . o g b 2 ' 19—
Commission have been complied with and that the information given i - D /‘\ . . .
above is true and complete to the best of my knowledge and belief. ‘| 8y a0 e R Z
! -
TITUE. |

“This fore: is to oe filed in complisnce with RULE 1104,
- 1 If this is = request for allowable for @ newly drilled or deepened

— = (S;':nature) well, thie form must be accompanied by a tabulation of the deviation
i tests taken os the well in accordance with RULE 111,
__—Distriﬂ‘—wm All sectisns of this form must be filled out completely for allow=
I (Title) l able on new =znd recompleted wells.
| Fill out oniy Sections I, II, III, and VI for changes of owner,
T ) (Date) ! well name or rumber, or transporter, or other such change of condition,

Separate Furs C-104 must be filed for each pool in multiply
completed meils.




