Five J{ AND cttective |-1-6%
U.S.G.S
: oo A
s orFce UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER »S'L
GAS
OPERATOR 7
" PRORATION OFFICE
Operator
SAMEDAN OIL CORPORATION
Address

900 Wall Towers East — Midland, TX 79701
Reoson(s) for ‘-r'mg {Check proper bnx)

New We!l

Other (Please explain)
Chanqge in Transporter of:

Recompletion D o1l D Dry Gas D

Change in Ownershipi I Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

per

I1. DESCRIPTION OF WELL AND LEASE o
L_ense Name | Hell No.l Pool Mamae, Irc.zding Formation (,)/g V/ Kind of Lease Lease Nc
Hughes "B-6" | 11 Langlie-Mattix (7-Rivrs-Q-GB)|State Federalorfee podora] -2244
Location
tinit | etter 9 . 66_9____7 t'eet ['rom The North Line uand __660 Feet From The West
__Line of Section 19 Township 23S Range 37F , NMPM, LEA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

tleirm ! Authorized Transporter of 74l _rg or Conder,aate )

[ Address (Give address to which approved copy of this form is to be sent)
Texas New Mexico Pipe line Company

— ) g ___‘.__j_Qx_lilQ_M.idlanL_IX_lﬂQZT__s___-
TThme . Authorized Tracsperter of Tasinghead Gas (X or iy Gas [, | Address {Give address to which approved copy of this form is to be sent)

Warren Petroleum Corporation ! Box 1589 - Tulsa, OK 74101
T e S e e S e e e e o e T T -
l 1t well producas otl or llquids, S tnty , Sec, CTwp. IP.qa. 18 3as actually connected? , When
Jive lorc no ks, ! -~ | ' ' \
| give locatin ot tarks . E .19 235 . 37E Yes N 4-1-81

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

IV. COMPLETION DATA

?Cll Well TGas well | New Well | Workover | Deepen TPlug Back ' Same Res’v.' Diff, Res
Designate Type of Completion — (X) ,l : : % \ : : : !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. :
2-3-81 3-13-81 3655 3633"
Elevations (DF, RKB, RT, CR, etc.. Name of Producing Formation Top O /Gas Pay Tubing Depth
3339' GR Queen =T 33175'
Ferforations Depth Casing Shoe
Selected intervals from 3419' to 3619' (59 holes) 3655
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 454" 300
778" : 4 1/2" 3665 700
L 2.3/8" 3375"
( } ] i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total voluma of load oil and must be equal to or exceed top all
OIL WELL able for thia depth or be for full 24 hours)
[ Date First lew Ll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
4-6-81 4-6-81 Flow
Length of Test Tubing Pressure Casing Preasure Choke Size
24 hrs 275 pkr _20/64"
Actual Prod. During Teat Oll-Bble. Water - Bble. Gas - MCF
B 195 25 170 350
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure { Shut-in ) Casing Pressure { Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

AT 1) A
/Q///Q%‘ “fgm‘t‘uf‘"‘

7
5 o yefer, T ¥ETR H P i
LT DI SERAPENTR I i,

1 hereby certify that the rules and regulstions of the Oil Conservation APPR
Commission have been complied with and that the information glven
above is true and complete to the best of my knowledge and belief. By

¥
-

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

N ,{/,‘" e 1]/\ a/ Ken Hopkins If this is s request for allowable for s newly drilled or deeper
< ~ 7 2 qq S %,A 4454 pk well, this form must be sccompanled by & tabulation of the deviat
(Signature) tests taken on the well in accordance with RULE 111.

All sections of this form must be filled out completely for sl

DIVISION CLERK

(Title) able on new snd recompleted wells.
! i1l out only Sections I, I IIl, and VI for changes of own
Aprll 8’ (%2:?)1 well !:umo or number, or transporter, or other auch change of conditi

Separate Forms C-104 must be filed for each pool in multl
comolatad walls._ . . _ .



