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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
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proper box

New We!l Change in Transporter of: IN GH}-“A% GAS MU? gy'
Recompletion D o1l Dry Gas [j FLARED AFTER _ Aé £ Z....-.-..-..-—-;
Change tn OwnershlpD Casinghead Gas D Condensate D UNLESS AN EXCEPT!ON TO mo

Other (Please explai

If change of ownership give name
and address of previous owner
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It. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

L) athey Uil Ja

Focl Name, Including Formation

loaekeN Tubh Ol

Kind of Lease 2c 0376 9‘5—@ Lease No.

State, Federal cr Fee
pa———

Lecation

Unit Letter

Line of Section l 7 0 ’J

Township

l H ééﬂ Feet From The_MLme and é é 7] Feet From
Range ji’t

The E"Jf
Len
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J11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of O or Condensate [}

Address (Give address to which approved copy of this form is to be sent)

e m L1090 Midtand TeX 43
wame ci Authortzed Transgpolter of Castinghead Gas LT("_] or Dry Gas i Address (Give adfress to which approved copy of this form is to be sent)
NoNe AT Ths  Time
1f well produces oil or Jquids, ) Un? | Sec. , Twp. \P.qe. s gas actually connected? ) When
i b i 1 |
give locaticn of tarks. : ! ’2 7 A }‘ :3 i !
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
" " Ot Well :Gas Well :New Wel "Workover | Deepen TFlug Back ' Same Res'\-.: Diéf, Res*v,
. . 1 | t
Designate Type of Completion — X) >< X ' ‘ X . X
L I s !

Date Spudded

b-17- 75

Date Compl. Ready to Prod.

F-7-75

.
Total Degt

e g2

P.B.T.D. é

Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formation

luaeecy TLEE O.L

234
Tl 7y

Top Oil/8Ee Pay é

Perforations 4494 4 L7006, 6

13, 6119, 657, Goel, o2y,

E
1
CG 36, 667,700 | Deptn Casing Shoe
a bFas

G, L Less, GOl LLdy, Cbll
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ING, CASING, AND CEMENTING RECORD

HOLE SiZE { CASING & TUBING SIZE DEPTH SET } SACKS CEMENMT
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3 2 7/3 14y i
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V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for thia depth or be for full 24 hours)

TTate First New Oi. Aun To Tanks Date of Teat Froducing Method (Flow, pump, gas lift, etc.) 7 — ;
oy Ay X F-13-75 UmP P
Lengih of ‘I‘e:;z _{- (S Tubing Preasure Casing Pressure Choke Size
Actual Prod. During Test ©Oil-Bbls. Water - Bbls. Gas - MCF
/A 757n

GAS WELL

Actual Prod. Tenat= MCF/D Length of Test

Bbls. Condsnaate/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.) Tubing Prt-sun(shut-in)

Casing Pressure (Shﬂt-in) 1 Choke Size

VY. CERTIFICATE OF COMPLIANCE

t hereby certify that the rules and regulations of the Oil Conservation
and that the Information given
sbove is true and complete to the best of my knowledge and belief.

Commission have been complied with
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This form is to be filed in complience with RULE 1104,
1f this is a request for allowable for a newly drilled or deepened

well, thia form must be accompanied by a tabulation of the deviatlen
tests taken on the well in accordsnce 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, IL IiI, and
well neme or number; or transporter, or other

Separate Forms C-104 must be
completed wells.

V1 for changes of owner,
such change of conditlon.

flied for each pool in multiply
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Ficld Name . Counly _Lea STate NLM,

Oporator Continental 0il Company Address P- 0. Box 460, Hobbs, N.M.
Lease Name & No.Warren Unit #32 survey.
RECORD OF INCLINATION
Angle of - Accumulative
Depth (feet) Inclination (degrees) Displacement(feet) Displacement (feet)
250 1/2 2.18 2.18
500 3/4 3.27 5.45
725 1/2 1.96 7.41
988 1/2 2.28 9.69
1230 1/2 2.1 11.80
1450 1-1/2 5.76 17.56
1487 1-1/4 .81 18.37
1545 1-1/4 1.26 19.63
1790 1-3/4 7.47 27.10
2040 1-3/4 7.62 34,72
2290 1-3/4 7.63 L42.35
2520 1-3/4 7.01 Lg. 36
2829 1-3/4 9.42 58.78
3050 1-3/4 6.74 65.52
3350 1-1/2 7.26 72.78
3850 1/2 L. 35 77.13
4050 1/2 1.74 ' 78.87
4355 172 2.65 81.52
L677 1/2 2.80 84,32
5177 1 8.75 93.07
5677 3/h 6.55 99.62
5822 1/2 1.26 100.88
6300 - 3/4 6.26 107.14
6385 3/h 1.11 108.25
6588 3/h 2.66 110.91
6745 3/h 2.06 112.97
6825 3/h 1.05 114,02
Total Displacement 114.02
Survey was run in Open hole Disiance to the nearest lease line .

Certification of personal knowledge of Inclination Data:

I hereby certify that I have personal knowledge of the data and {acts
placed on this form, and that such information given above is true and complete.

X

Signature

- -

i illing ration

Company

Siate of Texas )M
County of Midland )

Before me, the under‘signed , a Notary Public in and for said Couniy
and State, on this day personally appeared Lois Mary Robison
known to me to be the person whose name 1is subscribad to the foregoing instrument,
and acknowledged to me that he executed the same for the purpose and consideration
therein expressed and in the capacity therein stated.

GIVEN UNDER MY HAND AND SEAL OF QFFICE THIS 12th DAY OF

July 1975 . .

My Commission Expires Notary Aublic in and I'tﬂ said
) County and State.

_ June 1, 1977




