NO. OF CDFIES RECEINED J - ~
e -
DlS:l’_R 1BUTION ! o MEXICO OIL COMNEERVATION COMMISSION ‘ Farm o104
CSANTA FE J REQUEST FOR ALLOW ABLE Supersedes Qid C-i10+4 and Cei14
FILE | . Effective 1-1-65
L ~ AND
iy 8. N 1 N
¥-S:C-S. - AUTHORIZATION TO TRANSPORT CIL AND NATURAL CAS
LAND OF il 5
TRANSPORT c.R ,——O'L'
(99
G AS
fa):) CQAT‘\”
O”‘/\TlON CT"r':.;‘IC.. : ’
C)pc.‘c:c: T T
Coastal States Gas Producing Company
Address — -
P. 0. Box 235, Midland, Texas 79701
eason(s) for filing (Check proper box) Other (Please explain)
New Ve!l Change in Transporter of: ’ ’
Recompletion ’ D Otl @ Cry Gas D
Change in Ownershlp[] Casinghead Gas D Condensate [:]
If change of ownership give name
and address of previous owner NA
1. DESCRIPTION OF WELL AND LEASYE
Lease Name Weil No. Pool Name, Including Formation Kind of [.ease ' Leass No.
S , dercl cr Fee
State "32" 1 Baum (Upper Penn) tate, Federal ot Fee  giate | K-5520 ]
Loocation
Unit Letter L ; 1980 Feet From The Sout__l_l}_ Line and 660 Feet Frowm The .west_ _
Line of Section 32 Township 138 Range 33E , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OlL AND NATURAL GAS
['Nare of A.nhorxzed Transporter of Cll 5] or Condensate () Address (Give address to which cpproved copy of this forin is to bz sent)
Texas-New Mexico Pipe Line Company 221 N. Colorado, Midland, Texas 79701
‘Neme of Acthortzed Transporter of Casinghead Gas Q{ or Dry Gas [ ) T Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Corporation P. O. Box 966, Hobbs, New Mexico 88240
: : - -l - — It
If well preduces oil or quds, Unit | Sec. !'Twp. :P.qe. 1s gas actually connected? | When
give location of tarks. ! L ! 32: 138 ' 338 Yes { August 1, 1968
If this production is commingled with that from any other lease or pool, give commingling order numbers: NA
V. COMPLETION DATA : —
. 7| Otl Well " Gas Well : New Well : Workover : Deepen I Plug Back ' Same Res'v. le{. Fiostv.]
Designate Type of Completion — (X} | | X : X , .
1 13 i i 1 L
Date Spudde«d Date Comipl. Ready to Prod. Total Depth P.B.T.D
Elevations (DF, RKB, RT, GR, etc.j |Name of Producing Fermation Top O!l/Gas Pay Tubing Depth - R

Perforations Depth Casing Shoe

TUBIHG, CASIHG, AND CEMEHTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| i

V. TEST DATA AND REQUEST FOR ALLGWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top clicum
0OlL WELL ' able for this depth or be for full 2¢ hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
L ength of Test Tubing Pressure Caslng Pressure Choke Size
Actual Prod, Durlng Test Oll-Bbls, ) Water- Bbls. Gas ~ MCF

GAS WVELL

Actual Prod. Toeat-MCF/D Length of Teat Bbla., Condensate/MMCF Gravity of Conderaate
Testing Motrod (pitot, back pr.) Tubing Prossure (5’:«,;;!:—5,57 Casing Pressure (Sh\:‘t—-in) Cheke Size
Vi. CERTIFICATE OF COPLIANCE Oil CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation
Commissicn have bzen complied with and that the information glven
above is truc und complete to the best of my knowledge and belief.

This form is to be filed in compliance with RULE 1104,
If this is & requcst for allowable for @ newly dritled or drepenad
by e tabuletion of the daviation

(bwncure) vial], thia form must be accotapanied

tests taken on the well in eccordenze with RULE 111,
DlV\ 1on P duction suverintendent

All sections of this form must bo filled out complataly for allows

(T”l’} gble cn mew and recompleted voella,
I)CCCHI})CI ?O lc)f‘v,’, o o Fill out only Sactiens I, 11, U1, erd VI for ¢k of
Tt e T : weall name or number, or tréngporten oi other such ¢l cond

(Fa{e, i

Saparate Forms C-104 must bs filed for esch pool in multiply
completed wells.



