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sAN:f::”‘U‘ 1ON __M___J NEW MCXICO Ol CONSERVATION COMMAISSION Futen C-104
B REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1}
S AND t2{tective }-1-6%
u.5.G.S. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LaNOD OF FICC
[oR 18
TRANSPORTER
GAS

OPEF»TOR

i PRORATION OFFICE
Operalat
Gas Producing Enterprises, Inc.
Address
P.0. Box 235, Midland, Texas 79702
Reason(s) Jor filing (Chech proper box) Other (Please explain)
New We!l Change {n Transporier of:
Recompletlon D Cil D Cry Gas D
Change In Owr;crshl:@ Casinghead Gas D Condensate D
If change of ownership give name . .
and address of previous owner Coastal States Gas Producing Company, P.O. Box 235, Midland, TX 79702
1. DESCRIPTION OF WELL AND LEASE
T Lease Name Zell No.: Pool Naae, Inciding Formation Kind of Lecse Lease No.
naqn
State "31 1 Baum Upper Penn State, Federal or Fee State K-4807
Location l
Unlit Letter L : 1881 Feet From The South Line and 759 Feet rrom The West
Line of Secticn 31 Township 13S Rarge 33E , NMPM, Lea County
1. PESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS
Nore of Authorized Transporter of Ol X or Conderscte || Aidress (Give address to which approved copy of this form is to be senat)
Texas-New Mexico Pipe Line Company ! P.O. Box 2528, Hobbs, NM 88240
weme oi Authorlzed Transporter of Casinghead Gas FR or Dry Gas [, i Address (Give address fo which approved copy of this form is to be sent)
Warren Petroleum Comgany ' ] i | P.0. Box 1589, Tulsa, OK 74102
I well produces oil or liquids, . Unit ; Sec. ITwn. IP.qe. 1s 3as octually connecied? , When
give locatlon of torks. 'L L : 31 1 138 ! 33E Yes : 8-1-68
1f this production is commingled with that from any other lease or pool, give commingling order number: NA
1V. COMPLETION DATA
Tott Well "c;cs well INew well : Workover | Deepen T Plug Back | Same Res’v. Diff. Res'v,
Designate Type of Completion — Xy . . , ' ' ! : :
1 3 s A A
Date Spudded Date Compl. Recdy to Prod. Total Cepth P.B.T.D. .
Elovations (DF, RAB, RT, GR, ete.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| : ] i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totol volume of load ofl and must be equal to or excesd top allow
OlL WEILL oble for thiz dep:h or be for full 24 houra)
-b_;.no Firet New Ofl Run To Tenks Date of Test Producing Method (Fiow, pump, gas lift, ete.)
L.ength of Tes! Tubing Pressure Cosing Pressure Choke Stze
Actual Prcd, During Test Ot)l-BEls. Water - Bbla. Gaa-MCF
GAS WELL
Actual Prod. Test-MZF/D l.ength of Test Bbls., Condensatle/MMCF Gravity of Condensate
Testing Method (pitot, bock pr.) Tubirg Pressule (shnt-in) Casing Fressuse (shut-in) Choke Stze

V1. CERTIFICATE OF COMPLIANCE

OlL CONSERVATION COMMISSION

Y JE—

I hereby cestily that the rutes and regulations of the Ol Conservation APPROVED A
Commirsion have been complied with snd that the information given Orig: S"gnea J
sbove is true and complete to the best of my knowledgs and beliel. BY oS
er
. upvs
TITLE Dist 1 SUP

Thie form is to be filed In compliance with RULE 1104,
newly drilled or deepene:

If this Is = reguest for allowable for &
tabulstion of the deviatio

(Signatwre) well, this forn muat be sccompsnied by a
Di i Administ t1 S i tests taken on the well Iln sccordance with RULE 1Y,
strict ministrative Supervisor All sections of this form must be fliled out completely for sllcwm
(Titte) able on new and racompleted wella,

Fill out ¢oly Sections 1, 11 11, end VI for changes of ownet

T ~~p\/' 7 Q e B will nane or number, o trangporten or cther such change of condltiar

[“l”')
Forma C-104 .2t bo filed for esch pool tn rultipl
t

Sepriate
Lot b e




