NO. OF COPIES RECEIVED |

DISTRIBUTION ; i
! ; JEW MEXICO OIL CONSERVATION COMMISSI... Form C-104

SANTA FE I [ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110

FILE : ! AND Effective 1-1-65

u-s.G-3. ‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

p—
ol
! TRANSPORTER

| ' GAS oo
[ OPERATOR ;

1 PRORATION OFFICE !

i

Operator
r P s :
! Delaware-Apzche Corporation
Address i
1720 Wilco Zuilding Midlard, Texas 79701 !
eason(s) tor filing {ch& proper box) Other (Please explainy
New Well - Change in Transporter of: ‘\
Recomp.etion ! Oil D Dry Gas E i
I{ Change in Cwnersouy L:_: Casinghead Gas D Condensate i____‘| 1
If change of ownership give name : . ~ 12 ~
and address of prev.ous owner Cabot Corporation P. 0. Box 4395, Midland, Texas 79701
T LS A
. Well No.: Pool Name, Irnciuding Formation 3 Kind of Lease i Lease No. |
! | : - . - = ! N
L] : Vada Penn State, Feceral cr Fee Tap ! :
2 ae
Unit Letter B ; OOO Feet From The North Line and ] 980 FTeet From The EaS [
Lire cf Section 23 Township 9S Range 34E , NMPM, Lea County

Y. DESIGNATION OF TIZANSZ2ORTER OF OIL AND NATURAL GAS
I Neome of Authorized Tr porter ¢ Sl '}/j,: or Concernsate 1 Address (Give address to wh.ch approved copy of this form is to be sent)
i |
S el : : ; ; :
: Amoco Pipeiine Co. © 3411 Knoxville Ave, Lubbccs, Texas
Micme o Authorized Transporter ot Casingnead Gas — or Dry Gas {7} I Address (Give address to which approved copy of this form is to be sent)
N YA S ‘-
Warren Petroleur Cornoraticn | P. 0. Rox 1589, Tulsa. Oxia.

TCrit ' Sec. ! Twp. rP.qe. Is gas cciuaily connected? - When
[ 1 '

i
i
F
|
| 1f well preduces cil or ii3uids,
|

give location of tarks. i B l 20 : 9S : 34E vas i 10—]—67

L

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

iV. COMPLETION ATA
r

| A : Otl well ' Gas Well :New Well ! Workover T'Deeper Flug Back ' Same Res’v. ' Diff. Res'v.|
| Designate Type of Completion — (X) , : ‘ : ‘ :

I 1 : I X 1

| Date Spuddea Daie Comp!l. Ready to Prod. Total Depth CP.3.T.O.

| P

‘ Elevations (UF, RKE, RT, GR, etc., Name of Producing Formation ] Top C:./Gas Pay . Tuzing Depin

| Perforations Cepth Casing Shoe

“ -y g e - - '
[ TUSING, CASING, AND CEMEXNTING R=CORD i
i HOLE SIZE ! CASING & TUBING SIZE DEPTH SET SACKS CTEIMENT !

i i ’
i | |

V. TEST DATA AND SEQUZEST SC0 ALLOWADBLE  (Test must be after recovery of total volume of load oil and must be eqis. 10 or exceed top cllow-
Ol1L WEL o, able for this depth or be for full 24 hours)
~ Cate Firet New Oil Aun To Tenks Date of Test Producing Method (Flow, pump, gas lift, eic.) j
I ]
| Length of Teat | Tubing Pressure Casing Pressure © Choxa Size
! i ;
'
| Actua. Prod. During Test Oil-Bbis. Water - Sb.s. Gaa-MCF
i
! i
t P
i H
GAS Wl
"Actual Proa. Tesi-MCF/D Length of Test ’ Bbls. Condensate/MMCF Gravity of Condenaate |
| :
| Testng netrsc (puot, back pr.) Tubing Pr.aswo(shc—;n} Casing Pressure { Shut-in) Cacke Size ‘
i ‘ ‘ !

tij

VI. CERTIFIiCATE GF CONPL.~~NCa NOIL CONSERVATION COMM.3S:ON

1 hereby certify that tne rules cnd regulations of the Oil Conservation ‘ APPROVED [ / j 19

- e = 4 b
Commission have bees compliea with and that the information given [ "7‘// ’ P W/—
above is true and com-.ete to the best of my knowledge and belief. !} BY vl /] /f/ =
~7
-/

TITLE e T
; .
. . { ~“sis form is to be filed in compliLnce with Rowl 1104,
w21 VL I 7i th.s is a request for allowablie for a aewly wr.loed of decpech
KSignature) well, thia form must be accompanied by & tadbul 2. the deviation
touts takan on the well in accordance with AU i,

Procuciion Clerk

- 211 sections of this form must be filied out compictoly {or allows
(Tisle) able on new and recompleted wella.

Noverber 12’ ]970 i Fill out only Sections I, II, III, and VT for chanzes of owner,
) (Date) I well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
; completed wells.






