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ARED A¥T
Couoco Tuc. e AVTER _L0/¢
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BTAINED
Rox dko, +hobbs, NM S8265 -
Reasonis) tor tiiing ((CAr=n proper box, | Other (Please explainj
New Vell __: Chanae in Transporter of: I :
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Recompletion L bk ] Diry Gag | i ;
Change in Owrtersh:p: Trisinghead Gas |:] ‘Tonaensate D E ZM 4/4/ %O’Iﬁﬂ//7¢€/
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If change of ownership give name
and address of previous owner o
iI. DESCRIPTION OF WELL AND LEASE
F_,edse rame : Well Ne.; =coi Name, Including fermation Kind ot L_ense _oase o, |
- H B — h - . —
Warren Duutw o Wocreu “Tobh @\  State, Cederal or F=e LL o398
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Unit Letter A (DLDD Feet From The NO"“(& iLine and i!) LDO Feet rrom The E(l&‘h t
t.ine of Secticn 2‘.9 Townsnip 206 Range SR E , NMPM, LEO_ Taunty :
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ir?:::e o1 Authorizea Trausporter of Cil 3 or Cendensate | | Address (Give address to which approved copy of this form is t2 h2 sent)
i - | -
i M /
' Sheil Pipeline Company Mid lauwd , TX
L Name of Aathorizea Transporier of Casinghead Gas {3 or Dty Gas, Address ({rive address to which approved copy of this form is o Se sentl
! i -
arrew Petrolevnn Euunuve | NM
T‘ well produces cil of lizuds " Unft , Sec. ' Twp. ‘Rge. i Is gas actually connected? , When
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1V. COMPLETION DATA
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(%0} , pd ‘
TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMEMT ,
124" 954" ! 1522 700
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‘ 2 218 (c Sca' \
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top ailowe
OlL WELL able for this depth or be for full 2¢ hours)
T Tate First New Cil Run To Tanxs Date of Test Producing Method (Flow, pump, gas lift, etc.) I
5-11-14 1-14-14 v P i
Length of Test Tubing Presaure Casing Pressurs Choke Size :
284 HRS f%
Actual Prod. During Test o1l - Bbla. Water - Bbls. Gas - MCF '
2 N s ;
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls., Condensate/MMCF 1 Gravity of Condenaate i
|
Testing Method (pitot, back pr.) Tubing Preasure(shnt-in) Casing Pressurs (shut-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE | OIL CONSERVATION COMMISSION

A ANACNI SN NARCH (D

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,
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completed wells.

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

If this is e request for allowable for a newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance 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, 11, 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
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OPERATOR Continental 0il Company ADDRESS PO Box 460, liobbs, New Mexico 88240

LEASE NAME Warren Unit WELL NO, 64 FIELD

LOCAT ION Section 26, T-20S, R-38E, Lea County, New Mexico

ANGLE DISPLACEMENT
DEPTH INCLINAT ION DEGREES DISPLACEMENT ACCUMULATED
300 1/4 1.3200 1.3200
500 1/2 1.7400 3.0600
777 1/2 2.4099° 5.4699
946 1/2 1.4703 6.9402
15352 1 10.2550 17.1952
2049 1/4 2.2748 19.4700
2542 1 8.6275 28.0975
3035 1 8.6275 36.7250
3188 1 1/2 3.3354 40.00604
3684 1 1/4 10.8128 50.8732
4146 1 1/4 10.0716 60.9448
4633 1 8.5225 69.4675
5123 1 8.5750 78.0423
5323 1 3.5000 81.5423
56388 1 6.3875 87.9298 -
6164 1 8.3300 96.2598
6653 1 8.5575 104.8173
6870 1/4 .9548 105.7721

I hereby certify that the above data as set forth is true and correct to the best
of my knowledge and belief.

CACTUS DRILLING COMPANY

A Ay

TITLE John Avers, Office Manager

AFFIDAVIT:

Before me, the undersigned authority, appeared John Ayers

known to me to be the person whose name is subscribed herebelow, who, on making
deposition, under oath states that he is acting for and in behalf of the operator
of the well identified above, and that to the best of his knowledge and belief such
well was not intentionally deviated from the true vertical whatsoever.
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AFFIANT'S SIGNATURE

Sworn and subscribed to in my presence on this the__ 30th day of April , 1979

MY COIANAISSION CXPIRES MARCH 1, 1930

lic in and /£ the County
SEAL of Lea, State of New Mexico



