NO. OF COMILS MECELVED

OISTRIBUTION

NEW MEXICO OIL. CONSERVATION COMMISS:.

SANTA FE

N

Form C-104

REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110

Fiog

Effective |-1-65

AND

U.S.G.5.

L_L.AN.’:) OF FiCE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

T
}

i i Ol ¢
i TRANSPORTER +—— —_—
i 1 G AS
! OPERATCR
l.) PRORATION OFFICE J
Cperater
Western imcaipment Company !
Address
P. 0. Box 3437 Midland, TX 79701 |
Reason(s) for filing (r(lka proper box, Other (Piease explain) "[Mig fOTM fllt‘\i to show ﬁ:
New Yielj ! Charge in T t f: G T I . ' 1« . N
‘ = angt i Transporter o — change of ownership - well to be P&A
Recomp.etion o il | Dry Gas T ) - 3 i
N e - ‘ ) = | Lquipnient sailvaged.
Change in Cwrnership Casinghead Gas :] Cordensate | | | =
i
If change of ownership give name TR
and address of previons owner se Louisiana Land & Exploration Company 1605 Wiico sude.
Midlaas, 77X 79701
II. DESCRIPTION OF WELL AND LEASE
| Lease Name ‘ell No.' Pool Nage, including Formation . Kind of _ease . Lease No. |
State 2 [nbe Permo Penn | State, Feceral or Fee  State | 1:-7324
Location i
Aa\ o o) :
Unit Letter O 6((J Fee: rom The SOUth Line and 1960 ___Feet From The Ea St }
|
, - Ao -
Line cf Secticn t 4 Toewnsnip LO S Range 33 E , NMP V, Lea County J
III. DESIGNATION OF TRANSPORTZIZR GF OIL AND NATURAL GAS
! Name of Autrcnized Trausporter ¢f Ol z cr Condensate [ | Azdress /Give cddress to which approved copy of this forr. is to be sent) :
| | . . .
\moco Pipeline Compan 3411 Knoxville [ubbock, TN
‘Neme ci Authorized Transporter of Casin a:i Gas ‘T or Dry Gas T | Address ‘Give address to which approved copy of this [orm is to oe sent) |
!
Ly e e e e | - - _
Warren Petro.cum Corporation L P O. Box 1589 Tulsa, OK 7402 |
1f well produces cil or liquids, Ui‘ut Sez. :Twp. IF.qe. Is gas actuaily cennected? ‘Wrer !
give location of tarks. P 14 10-S :33-E hYe) : |
If this production is comming.ed with that from any other lease or pool, give commingling ord :r number:
IV. COMPLETION DATA
] T Oul Well "'Gas Well : New Well | Workover | Deepen "F.ug Back | Same Res’v, Diif. Res'v,:
Designate Type of Completion — (X) ! | ! ‘ ' | '
L : I i I
Date Spuddea Date Compl. Reaay to rrod. ‘ Teiai Depth =.8.7.0. \
| ! !
| i ;
Elevattons (LF, RKB, RT, GR, etc., \ams of Producing Formation ‘ Top Oi./Gas Pay Tubing Depth i
| | .
Perforations Depth Casing Shoe
TUBRING, CASING, AND CEMENTING RECCRD
AOLE SIZE CASING & TUBING SIZE : DEPTH HET : SACKS CEMENT
[ T
T i
! .
1 |
V. TEST DATA AND ZEQUEST FCR ALLOWABLE  (Test musc be after recovery of total vo'ume of load oil and muss be equai to or excasd t0p allowe
01l WEL I. able for this depth or be for full 24 hours)
" Cate Firs: New Ol Aun To Tanks Date of Test Produsing Method (Flow, pump, gas lift, etc.) i
i
Length of Teat ' Tubing Pressure Casing Pressure ] Choke Size
i
Actual Proc. Curing Test Cii-3o.s. Waser - Bbis. i Gaa=MCF
. Tes = MCF/O ‘Length of Teat [Bbls. Condensate/MMCF Gravity of Conuensate
Testing Metncd /pitc:, back pr.y Tusing P:ossuefshnt-in} Casing Pressure (Shht-i:) | Choke Size
‘ i
V1. CERTIFICATE OF COMZLIANCZ ! Il CONSERVATlO\ COMM.35iCN
H E.Lz 4 1 _
1 hereby certify that the rules and regulations of the Oil Conservation | APPROVED — U - o -
Commicuivn heve been complieé with 2m_ ot the information given ! Orig_ Sw by
above is true and complete to tho Dedt of my knowledge and belief. ‘i BY jm
A | B
/ | TITLE Dist. 1, Supv,

This form is to te filed in complicnce with ~_L S °

If this is @ requoct @ wivpened

/ ! . [Pt

( ¢ fSignalere T well, this form must b e wwVietion
' ‘ 11 ia acdiramace With AL

\\1 UC\JI'\)gLCt ¥ \vuis taxen on the wclil -‘k acCoMe wO‘ i : A ' ‘

i All mections o7 thiz form mull 0w Jbaid O wew.pav o) o0F allows
12- ,) T Il able on new &nd recompleted Wolla,
1 w7 i

=71 s ~ PR 2 -
‘4 b Fil. out only Sactlona I, I, IiI, ¢ac VI fur chen_wd O owndr,
T B aze, 1 well name or number, or transporter or otner such cusense of condition.

Separate Forms C-104 must be filed for each poo. in muitiply
completed wells.



