ACCERVYLu

DISTRIBUTION

SANTA FE

FILE

i U.5.G.S.

I'LanD OFFICE S

oL
IRANSPORTER

; MMEXICT Ol CONSERVATION COMMISSIC

“EZQUEST FCR ALLOWABLE

Form Z-104
Supsrsedes Old C-104 and C-110
Etfertive |-1-65

AND

AUTHORIZATICN T3 TRANSPORT OIL AND NATURAL GAS

\H(; AS |
OPERATOR e
.| PRORATION OFFICE !
Operator Tt
Walter «. AnGerson
Address T T , ;
i r 14 p - Y : . =
Box 301, Coprock, o Jlozico Jd213 - L : |
Reason(s) for f:ling (Check proper box) 0 i [ Other (Please explain) - ‘\l
— e PR .,
New We!l % Change (p transpfo_r!]e: o — ! i‘:?i., WD DTN ) iy R S Ve lC%i
Recompleticn ] Cti ] L sive Ses1ne &} 1
= = = TR e
Change in OwnershipLJ Zasinghead Gns !_‘_) Congenzate | '
1f change of ownership give name
and address of previous owner e
11. DESCRIPTION OF WELL AND LEASF
[ Lease Name /A fovell No, Eoel rlame. noluding Formation Kind of Lease [ _ease No.
] - [ : a < . . -
Se Lo smderson- y’eg_-a_y‘ @Os‘l.. illi v J.nd‘aqt'}k& Gas State, Federal or Fee  Fog !
Location 7 "
Unit Letter P 660 Feet From Tne m e ard 66{} Feet r'rem The Jo:‘tth
- 19 T 5 = 1578
Line of Section Tcwnship 9b ~arge 308 , NMPM, I,e& County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATLRAL GAS
Nare of Authorized Transperter of O [ sr Cendensate " Adzress (Give address to which approved copy =f this form is to be sent) ]
114 - i ; - £ e y o |
¥obil Pi-c Line Pe Os 'OX 033, Hidlcnd, Tox: s 79701 |

1v.

—~

Name oi Authorized Transrorter of Casingheai Gas

ANxdress (Give address to which approved copy cf this form is to be sent)

“y 2 " [N P -~ iy *y o ey - 5 o

Warven Petroleum Corpor:stlcn Pe 0. T0x 1539, Tulsa, Okialhcma %102
. TUnit T Sen. s ‘Rge, is ‘:\x:: aztzally connected ? When

1f well produces otl or iiguids, . ?

give location of tarks. B ‘ 35 OS 3 SE yﬁs :

If this production is commingied with that from any other lease cr pool,

give commingling order number:

COMPLETION DATA
il Well T 3as well New Well T Workever " Deepen Flug Back Szme Res’v.' Diff. Res'v,
Designate Type of Completion — (X) ! : : ‘ !
i ' L ; 1
Date Spudded i Date Comp!l. Ready 0 Proc. Tctal Depth ' 2.8. 7.2 -
Elevations (DF, RKB, RT, CR, etc., Name ¢! Froausing Format'en Too Od/Gas Pay ! Turinz Cepth
;
Perforations . Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

T I
i

1

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
Ol1L WELL able for this derth or be for full 24 hours)
Date First New Ofl Run To Tanks Date of Tes: " roducing Method (Flow, pump, gas lift, etc.;
Length of Test Tubing Press.ra Casing Pressure Cheke S{ze
Actual Prod, During Test Cil-Bbis. i Water-Bbls. Gas - MCF
1
GAS WELL
Actual Prod, Test- MCF/T 1 Length of Test Bpis., Condensate/MMCF Gravity of Condensate
Teating Method (pitot, back pr.) Tubing Pressure ('shnt-in) Casing Pressure (Shnt—!.n) Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and beliel.

T Holoe—

-

(Signature)
i (Title,)
K2 [ 7 =
7 V4 ‘/{Dale)

19 ————

APPROVED P— .

BY

TiTLE
This form is to be filed in compliance with RULE 1104,

If this is a request for aliowable for a newly drilled or deepened
well, this form must de accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II III, snd VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
camnleted wells, . .. ...

i 2




