WO, TF COPITY FECEIVID .

DISTIRIBUTION

n:::;z?z_a_“,.w*”..-“_< NEW MEXICO OIL CONSERVATHON COVMISSION Fotm C-104
| SAMT A REQUEST FOR ALLOWADLE Supersedes OId C-104 and C-1]}
,_F,“__AE.______..__________A,.«.-”., ] AND Effactive 1-1-6%
| u.s.G.8. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_L>iPJD OFFICC
oL
TRANSPORTYER 4
G AS

OPER»TOR

1 PRORATIOR OFFICE

Opg-erator
Gas Producing Enterprises, Inc.
Addiess
P.0O. Box 235, Midland, Texas 79702
Reoson(s) lor filing {Check preper box) Other (Please explain)
New We!l Change in Transporter of:
Recompietion D Ctl D Ory Gos D
Chcnge In Owncrshl:@ Caeajnghead Gos D Cendensate

If change of ownership give name co o] States Gas Producing Company, P.0. Box 235, Midland, TX 79702

and address of previous owner

Il QESC_R_!}:’;Y_I_ON OF WELL AND LEASE. o
rv[_eose Name Zell Ne. Pool Name, Irncivding Feormation Kind of LLcase Lesse No.
State "31% 2 Baum_Upper Penn State, Foderal or Fes  State | K-4860
Locatjon
Unit Letter H H 1980 Feet From The North Line and 660 Feet rrom The East
Line of Section 31 Township 138 Range 33E , NMPM, Lea Ccunty
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ch:c of Authorized Traasporter cf Cil @ of Condensate Asdress (Give address (o which approved copy of this form s 1o be sent)
Texas—New Mexico Pipe Line Company | P.0. Box 2528, Hobbs, NM 88240
Seme of Authorized Transporier of Casingh=ad Gas (X} or Dry Gas i Address {Give address $o which approved copy of this form is to be sent)
Warren Petroleum Company | P.0. Box 1589, Tulsa, OK 74102
- T T T T v - NS
1{ well produces otl of Jiquids, , Unit  Sec. ' Twp. 'P.qm 's 333 octually connected? ¢ When
give locction of lorks. ; H : 31 'L 138 ' 33E Yes : 1-2-69
1f this production is commingled with that from any other lease or pool, give commingling order number: NA

1V. COMPLETION DATA
1| o1l Well : Gas Well :New Wwell : Workover | Deepen TPlug Back ' Same Res'v. Diff, Res'y
Designate Type of Completion — Xy | X ' ' ! | : :
1 1 'y 1 1 1

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elovotions (DF, RKB, RT, CR, etc.j Name of Producing Formation Top O!/Gas Pay Tubing Depth
Terfcrauon. Depth Casing Shoe

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

| |

|

i | i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load otl and must be equal to or exceed top allon
O\l WEIL oble for this depth or be for full 24 hou-s)

[ Da Producing Method (Filow, pump, gos lift, etc.)

Date First New Oll Run 7o Tenzs Dote of Test

Length of Test Tuting Presswe Cas:ng Pressure Choke Size

Actua) Picd. Dx;n-r.q Test Oil-Bbls. Watet-Bbls, Gas - MCF
GAS WELL

Actval Frod, Test- MCF/D l.ength of Test Bble. Condensate/MVCF Gsavity of Condensate
[ Testing Method (pitor, back pr.) Tubirg Pressuse (shnt-ln) Casing Fressure (Shwt-in) Choke Size

v1. CERTIFICATE OF COMPLIANCE olL CaﬁSﬁRVATION COMMISSION

ko 1980 e

i i
I hereby certify that the rulen and regulations of the Ol1l Conservation APPROVED Orig. S —
Commiasion have been compllied with and that the information given Jerry Sexto!
above is true and complete to the best of my knowledge and belief. BY Bt P ;

TITLE

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

m H \A\\ LQQ LQN!);&_QV\ 1f thin is a request {or allowable for & newly drilled or deeper
tabulstion of the deviat

(Signatwe) wall, this formn must be accompanied by 8
Di Adaini i { tests taken on the well in accordance with RULE t14,
strict Adainistrat vg Supervisor All sections of this form must be {illed cut completely for allc
(Title) able on now snd recompleted wells.
— .l .%D._ U Fill out only Sectlons 1, IL 111, and VI for changes of own
T T Tivier well nave vt pumber, or trnnsparten or othat such change of conditl

Gpwiate Tones C-104 wust Le {iled fur cach pool In taltd

[T AL



