NO. OF CGPIES RECEIVED {

LOSTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
_SANTAFE b REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
[ FILE ] T ,,,; AND Eifective 1-1-65 '
_w.sGse L : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GQgr 29 7

LAND OFFICE 38 .*ﬁ

Ol i :

IRANSPORTER - M -
7;"””77 »GAS' \ [

OPERATOR S e

|| PRORATION OFFICE i ; o -
[T AR - FCOPR<
~ Amerada Petroleum Corporation - e uRR
vidre: ) BECLUR SRS [51°)
P. O. Box 668 — Hobbs, New Mexico

"Reason(s) fEVTIIF!E 71(7.%”_4’—4"/-: proper box) A " Other (Pleuse explaing

e Weel) _ Crnarge in Transporter ci: _'TO Cha.nge nane from F. Turner Jr. nAn #10
Beemarg et — il :] ury s E ‘eff. 11-1-'65. Ref. NI":OCC Order NO.
Chomige dn cwnership 0 Zasinghead 7ias S Jcnienste D ‘R—2971

If change of ownership give name
and address of previous owner

I. DESCRIPTION OF WELL AND LEASE

| ense lictme Well Ne.. Bool Nuame, Including Fermation Kinc ¢! Lease
‘ Warren McKee Unit L 110 | Warren McKee Stats, Federal or Fee Fee
Lcaaticn
init Letter G B 1980 Fee' rrem The North l.ine ana 1880 Feet From The _ Est
Line ¢f Sexticn 18 , Townesilip 2&-3 Farge 38—E , NMEN, Lea County
1I. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
Mlame of Authorized Transperter of il [T or Cordensate [ ' Address (Give address to .which approved copy of this form is to be sent)
Shell Pipe Line Co, Box 1598, lobbs, New Mexico
licme of Authorized Transporter of Casinghead Gas 730 cr Dry Gas T Address (Give address to iwwhich approved copy of this form is to be sent)
Warren Petroleum Corporation Box 67, Monument, New Mexico
G ion . Drawer D" __ iMonu . Mexico
1f well produces oll cr .iguiis, Unit Sec. Twp. !F.qe. Is gas actuaily sonrfesied” ren
qive locaticn of tarks. ' I 18 : 2OS ' 38E Yes

If this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

Cil Well " Gas Well | New We.. | Werkover "Deeper "Plug Kack | Same Resly, Diff, Realv,
Designate Type of Completion — (X) ‘ ‘ : ! !
Date Spudded TDate Ccrf.pl.l Heady to Frod. ) ‘TT'om Depth Y '
} ;
ool ‘ Name of Preducing Formatior. Top Otl/Gas Pay - N Tubing Depth

Perforations Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

framore e e - 2 e =

HOLE SIZE CASING & TUBING SIZE DERTH SET ____SACKS CEMENT
- S I
— S e i A — _ S
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recavery of tatal volume of load ail and must he equal ta ar exeeed tap allows

0Ol1. WELL able far this depth or he far full 24 hoyrs)
Date |'irat New OfL Hun 7o Turnks | Date of Test o ) ["Praducing Mathad (Flui, pump, gas Tift, ete,)
Length of Test o Tuhing Pressure " Casing Fressure ~ | Ehake dias

- o - e —_ — e + = - I
Aatual Prod, luring Teat Ol «Bbig. ! Water - ikls, Qas » MCF

GAS WELL ) i -
Actual Prod, Test-MCF/2 ; Length ef Teat | Bbls, Gonderaate/ M\ F TGrav:xy of Condenaate T
Testing Method (pitot, hack pr.j Tubing Pressure Casing Pressure Choke Size

/I, CERTIFICATE OF COMPL!ANCE Oll- CONSERVATION COMMISSION

APPROVED ‘ , 19
T

TITLE

I 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,

|
|
|

t
q‘.,l‘ < /7 /J A{ This form is to be filed {n compliance with RULE 1104,
’ A/
——e /AK&/ ZA ‘ If this is a request for allowable for a newly drilled or deepened
(Stgnature well, this form must be accompanied by a tabulation of the deviation

__.,_,,Dj.atx:iﬂ_mgrinhemerrh All sections of this form must be filled out completely for allow-

(Title) able on new and recompleted wells.

October 22, 1965 Fill out Sections I, II, III, and VI only for changes of owner,
(Date well neme or number, or transporter, or other such change of condition.

1 tests taken on the well in accordance with RULE 11,



