. . State of New Mexico ‘
Submit § Cﬁ . Form C-104

Energy, Minerals and Natral Resources Department g::tlled 1-1-89
PLO. Box 1580, Hobbe, N 81240 OIL CONSERVATION DIVISION w4 Botiom of Fage
mon. Aftesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Azzec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opentor “ Well APl No. ﬁ
SRt R 30-025-25868 ILB L |

Address _ . o oo o ~ '
13 Zesta Drive ots 1CGOW, Micland, TW 757455

Reason(s) for Filing (Check proper box) L]  Other (Picase axpiain)

New Well U Change in Transponer of:

Recompletion O oil f) pycs O _ )

Change in Operastor [ Casinghead Gas || Condeasste | | EFFECTIVE NCVEMEER 1 1993

If change of give nams

and address of previous operator
IL_DESCRIPTION OF WELL AND LEASE 2/ rprv- r 131 .f\ebm S W 1- N N R 4 4

Leass Name e .| Well No. | Pool Name, Inciuding Formatioa Kind of Leass Leass No.
WARREN UNIT BLIHEEEY BTY A al BRLINZERY-OLL ANPAS- MWF“ LO 021370R
Location M
1l ( r* * s ;F cm
Unit Letter ey Feet From The == - Linsand "0 et From The _ "ESL Line
Seon Towship 0 5 Renge 38 T avem,  LEA County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

NamdAmniudTnmpma:iOﬂ‘ m » »orCmd-m - Address (Give address to which approved copy of this form is 10 be sent)
Z0TT OIL PIPELINE 0. —HEC 2.0. BOX 4666, HOUSTON, TX. 77210-4568

Nams of Authorized Transportar of Casinghead Gas or Dry Gas [] | Address (Give address 10 whick approved copy of this form s to be sent)

WARRKEN PETROLEUM C0RP. 2.0, BOX &7, MONUMENT, NM. 88:ZR5
If well produces oil or liquids, | Unit | Sec. ITwp | Rge. |1s gas acunily conmacted? | Whea ?
e location of tanks. L i S S R YES |

If this production is conxningled with, that from any other leass or pool, give cornmingling order number:

IV. COMPLETION DATA

|oiwet | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |Diff Resv

Designate Type of Completion - X) _| 1 1 1 L | L 1
Date Spudded Date Compl. Ready o0 Prod. Total Depth | P.B.T.D.
Elevations (DF, RKB, R", GR, eic.) Name of Producing Formation Top Orl/Cas Pay Tubing Depth
[Perforations T lmﬂhmﬂm

|

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or excead top allowabis for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (I-low, pump, gas Iifi, etc.)

Leagth of Test Tubing Pressure Casing Pressure Choke Size }
Actual Prod. During Test lo,'l - Bbls. Water - BEIs. Gas- MCF J
GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbls. Condensaw/MIVICF Gravity of Condensaie ﬁ'
Testing Method (pétot, back pr.) Tubing Presaure (Shui-m) . Casing Precsure (Shut-in) Choks Size !

VL. OPERATOR CERTIFICATE OF COMPI JANCE ___ |l

1 £t o o 0 rerteioms o e O . " T OIL GUNSERVATION DIVISION
Division havs beea complied with and that the isformation givea above NOV 65 1993
is rue and compiete 10 the best of my kmowledge and belief. Date Appl’OVGd
g{ ;fée > 5@ By ORIGINAL SIGNZL &Y JERRY s2XTON
- A\_ TR ISTRICT | S JPERVI‘.DR "
Nm — - :-ITI.UCA T{ﬂe~'ww“' A b e, L

e _________________________________|
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompieted wells.
3) Fill out only Sections I, II, III, and VI far changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply compieted wells.



