1.

{1I.

[v.

VI

] 0. OF CuntLS mMECEIVED

! CiSTﬁfSUTIO:‘"‘_ o
— _ e e . NEW MEXICO QOIL CONSERVATION COMMISSION form .y
SANT A FE : \ S iPEr e ; .
_3ANT F S S REQUEST FOR ALLOWABLE Supersedes (0050 any
i

F:' e
. e e e 4 o ——
U.5.%5 .5,

LANL OFFICE ,
v

S i

. PN o] | RO | i
« 1RAMNSPORTER ler- —.. -
! | Gas | | |
{ d

OPERATOR i I
- 1

PRORATION OFFICE { |

I}

AND Chesve e

e P AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
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CROSS TIMBERS PRODUCTION COMPANY

Adiress

810 Houston Street, Suite 2000, Fort Worth, TX 76102

Reasonis) far ‘iling‘{(fb"z-k proper hox)

Tiew Well | Thange n Transporter of:

Hocempletien Tt D ey s

Shoanage an G wnersbap Z Casinaghead Gas D Conderns
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Crown Central Petroleum

If chiunge of ownership give name

Corporation

and address of previous owner 4000 N. Big Spring, Suite 213, Midland, TX 79705

DESCRIPTION OF WELL AND LEASE
Leuse Hame ) well Ho.| Pool Name, ‘nzluding "2rmation Kirs ot Lease
FRED TURNER | 3 West Nadi ne (B] i HEbY‘y) | State, Federu. or Tee Fee
Locaticn
Unit Ledtar 0 H 430 Foet From The SOUth Zine and 1700 Feet From The EaSt
i.ane ot Y=cticn 6 , Township 205 Rarge 38E , NMPM, Lea Ceun

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter of Cil |z | or Condensate [ ]

Shell Pipeline Company

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

P. 0. Box 910, Midland, TX 79702

Name of Aulnorized Transporter of Casinghead Gas E or Dry Gas (]
Warren Petroleum Corporation

Address (Cive uddress to whick approved copy of this form is to be sent)

P. 0. Box 67, Monument, NM 88265

T T " T T T
If well ‘croduces ofl or liquids, , Unit i Sec. . Twp. Rge.

give location of tanks. 0 6 ' 208 : 38E

Is gas actually connected? l When

Yes ! 2-27-84

|

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

COMPLETION DATA
Lol well :Gcs Well }New Well Workover ' Deepen TPiug Back  tame Resfv. Diff, Ba
. . - | ! ' (
Designate Type of Completion — (X) | , | X ‘ 1 )
1 ! i’ L
Date Spudzed Date Compl, Ready to Prod. Tota!l Depth P.B.T.D.
Pool Name of Producing Formation Top Qil/Gas Pay Tubing Depth

Perfora::ons

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE ' CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

T

|

- TEST DATA AND REQUEST FOR ALLOWABIL.LE (Test must be after recovery of total volume of load oil and mus:

he equat o or excent top al

R
oI, WET.L able for this depth or be for full 24 hours)

iJate (ot lew Ctl Run To Tanks Date of Test Producing Methoa ({low, pump, gas lift, ete.)

Lengln cf Test Tubing Pressure Cusing Pressure Choke Size

Actual i’red. During Test Clil-Hbls, Water - Bbls, Gas - MCF

GAS WEILL

Artual [ ro . Test-4 F /D Length of Teot Bbls, Condensate /LG ! Gravity of Condiern.ate
Tasting “ethod (pitot, back pr.) Tubing Pressure Cusing Pressure Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given
ubove is true and_complete to the best of my knowledge and belief.

Z/// Z{'ZQ upywqu%ﬁi» Vaughn 0. Vennerberg, 11

(Stenature )

Land Mana

U/ (Title)
/12-3/-87

]
(Date) '

OIL CONSERVATION COMMISSION

APPROVED JAM ]988 , 19

BY ORIGINAL SIGNED BY 1FR7Y SEXTON
DISTRICT 1 SUPBRVISCOR ‘
TITLE e

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

If this is a request for allowable for a newly drilled or deepe:
well, this form must be accompanied by a tabulution of the devia:
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for all.
able on new and recompleted wells.

Fill out Sections [, II, I, and VI only for changes of own
well name or number. or transporter, or other such chanee of condi::






