II.

V1.

. COMPLETION DATA

-~ ° Tiw omgLEL'vED

- F'E»ION

T - NEW MEXICO O CONSERVATION COMMISS,ON Form C-104
SA' A FE : REQUEST FOR ALLOWABLE Supersedes Qld C-10% and C-11C
i FILE ' AND Eftective j-;-§5
u.s-G-5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LANC OFFICE X
| o1 i
TRANSPORTER | +
! GAS '
OPERATOR
PRORATION OFFICE ]
Operator
MORRIS R. ANTWEIL
Address i
RP. O.) ‘Bc‘»l( 2010, Hobbs, New Mexico 88240
Reason(s) for tiling (Check proper box) . Othu {Plecsy e&phi&n) -, e :
New We!l Change ir. Transporter cf: . ) . : f:/;é';:l) goﬂT m ;
Recompletion D Cil D Dry Gas i s }t(A»";,’:,:VY '_ __' _______ - i
Change in OwnershlpD Casinghead Gas D Condensate {_‘ - L )MLVL 0N 10 R-4070

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

i' i.ease Name Well No.i Fool Name, Ircluding Fermation } Kind of Lease | Lease Nc.
. . | F .
| DAISY 1 | West Nadine Blinebry State, Federal or Fee Fee I -
I Lccation
I Unit _etter C : 990 Feet From The North _ine and 1980 Feet From The West
I
*ir.e of Section 5 Township 208§ Farge 38E , NMPN, Lea Teunty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Nome of Autnorized Transporter of Cil ‘:X:, or Condernsate T : Adcress (Give address to which approved copy of this form is to be sen:, '
i i !
. The Permian Corporation ‘P, 0. Box 1183, Houston, TX 77001
P'scme ci Auther:zed Transporter of Crxsinghead Gas & cr Dry Gas —_ i Address (Give address to which approved copy of this form is to be sent)
|
Warren Petroleum Co. P, 0. Box 1589, Tulsa, OK 74102
1 we!ll produces oil or liquids, " Urit ; Sez. P Twp. Fge. 1s gas cctaally connected? , Wher. NOt planned _ gas
. - I ! ' ' . -
g:ve location of tarks. . C . 5 . 208 '38E No amsed as fuel ]

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

‘ P OLl Well ] Gas well | New Well ' Worcover " Deeper. "Flug Back ‘ Same Res'v.' Ditf. Res'v.
i Designate Type of Completion — (X) | \ “ : : ‘
| ;o ; ; :
! 1 X : ! ). ; .
| Date Spudaed ' Date Compl. Reacdy tc Proc. ' Tota. Dertn ¢ FUBLTLC
’ !
9_June 82 4 QOct 82 7200" 6320"

S
| Name of Froducing Tarmation " Tep Zi/Gas Pay Tub:ing Depth
| ‘ )
i ;

Eievaticns (DF, RKB, RT, GR, etc.,
3589' GR RBlinebry ‘» 6064" 6140
eht‘- Ccsmq Shoe

Pericrations sz¢ ﬁé/z o

TUBING, CASING, AND CEMENTING RECORD i

HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
12% 8-5/8" 1501 750
7-7/8" 5-1/2" 7200 L 650
g \
l 1 »
. TEST DATA AND REQUEST FOR ALLOWABLE (Test mus: be after recovery of total volume of load oil and must be equal to or exceed top allows
OIL. WELL able for this depth or be for full 24 hours)
Cate First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
13 Sept. 82 4 Qct 82 Pumn
Length c! Tent Tubing Pressure Cesing Press\le i Choke Size
24 _hrs - - | -
| Actua! Prod. During Test Cii-Bbls. Waser-Bbis, | Gas - MCF
i
_ 6 8 S A
GAS WELL
Actual Frod, Test-MCF/D . Length of Test Bbls, Ccniensate/MMCF Gravity cf Cencerscie
) |
{ | |
; Testns Method (pitot, back pr.) ;Tubznq Fressure (shnt-in) Casing Fressure (Shnt-in) Choke Size
CERTIFICATE OF COMPLIANCE ‘ ol CONSERVATION COMMISSION

APPROVED . 19

(3 r

GOT 201982
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 snd complete to the best of my knowledge and belief, BY CQIiGINALSIGNPD BY

JRRRY SEXYON
TITLE -

fRInCl 1 SLPR. -
W This form is to be filed in compliance with mULE 1104,
‘ If this is a request for allowable for a newly drilled or ceepened

(Signature) || well, this form must be accompanied by s tabulation of the devistion
A + { tests taken on the well in accordence with RULE 111,
oy J{
A - ' All sections of this form must be filled out completely for allcw=
(Title, 1 able or new and recompleted wells.
< ::ber 26 1 1982 Fi!l! ou: orly Seciions 1. II. I, ana VI for chn:gn{ :::’ r:».»:nE.'

Liate we'l name or nuT.Der Ccr ransporiern or olner such cherge cf conditicn.

cpra T o-g TeiT2 e e ez fo- ewmzr ozZoTloarn PUSSEAN






