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STATE OF NEW MEXICO i \
ENERGY ano MINERALS DEPARTME

| | RO 2
\gﬁ CASE NO. ! 2945 .

98, 00 (9918 sELEtVLD \ /i‘ L s Revised 10-01-78
DISTRIBUT ION . _ - 080183 nsrweet
_2a1n QEL Covstgm!g@mﬁéRVATlON DIVISION Pags 1
e garie T P. O. BOX 2088
v.8.0 8. SANTA FE, NEW MEXICO 87501
LAND OF FICK " .
TRansrORTER it
Sas | REQUEST FOR ALLOWABLE
GPERATOR AND
["‘"“""" prres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Op.r.l. or - * ~ .
OK Operating Company
‘Address
PO Box 51254, Midland, Texas 79710
Reeson(s) Tor liling (Check proper box) Other (Please expiain)
New Well Change in Transporter of:
Recompletion Qfl Dry Gas
. Chenge in Ownership Casingheod Gas Condensate

-d@.cawb

f change of ownership give name

ind address of previous owner Joe P
. DESCRIPTION OF WELL AND LEASE
L.ease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Axco Federal _2 Sawyexr San Andres Asgoli'®te FederalorFee Foderal
L.ocation
La13 oRFh
Unit Letter ~i F H 60 Feet From The Line and __ 660~ IQYO Feet From The West
Line of Secvion 4 Township 10 South Raqe 38 East NPy, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ofl EX ot Condensate () Address (Give address to which approved copy of this form iz to be seat)
Sun Refining & Marketing Company PO Box 1861, Midland, Texas 79702
Name of Authorized Transporter of Casinghead Gﬂlﬂ ar Dry Gas (] Address (Give address to which approved copy of tAis form is to be sent)
Warren Petroleum Company Tulsa, Oklahoma 74102
TUnn |, Sec. TTwp. : Rqe. 1s gas actually connecied? } When

If well produces oil or {iquids, , )
Yive locotion of tonks. 'L, F ' 4 ,10S ! 38E Yes L Unknown

'l this production is commingled with that from any other lease or pool, give commingling order number: N/A

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

heteby certify that the rules and regulations of the Qil Conservation Division have
een complied with and that the information given is true and complete to the best of
ny knowledge and belief.

‘ } M This form ie to be filed in compliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepened
(Signature) wall, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with ARULE 1119,

- ndman [Title) All sections of this form must be fliled out completely for allowe

able on new and recompleted wells.
“_#‘_NO\L?4 28, 1938 Fill out only Sections I, I, I, and VI for changes of owner,
- ] (Date) well name or number, or transporter, or other such change of condition.

Separate Forms C.104 must be filed for each pool in multiply
comoleted \vclll .

. .
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IV. COMPLETION DATA .
: Ofl Well " Gas Well TlNow Well : Workover | Deepen : Plug Back ' Same Res'v.' Diff. Res’y.
Designate Type of Completion — (X) | . " ' ! l I' ! -
L . L - A
Date Spudded Date Compl. Ready te Prod, Total Depth P.B.T.D.
Top Oll/Gas Pay Tubing Depth

Elevations (DF, RKB, RT, CR, etc.)

Name of Producing Formation

14

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

i

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Taat muss be ofter recovery of total volums of load oil and must be equal to or exceed top aillov
able for this depth or be for full 24 Aours)

Data Firat New Oll Rua To Tanks Date of Test -Preducing Method (Flow, pump, gos lift, stc.)

Longth of Teet ?‘ubmg Pressure Casting Preasure .jawko Sise

Avtual Pred, During Test Oll-Bbls. : Qm-r-abxo. “Gon-NCF
GAS WELL
[“Aciual Pred. Tests MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate
" Testing Method Tpitol, back pe.j Tubing Pressure ( shut~4n } Caaing Pressure (Shut-1is) Choke Size
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