r-'nﬂ. oF Cv” . (3 ngcliviD
T DISTRIBUTION
Ty . 4EW MEXICO OIL COHSERVATION CO! 24183, Form C-104
F—— REQUEST FOR ALLOWABLE Supers~des Old 108 and C.]110
FILE AND Cilactive 1-1-6%
v.s.G.s. L AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS
LAND OFFITE
oL
TRANSPOARTER }—v0 ——
G AS
OPERATOR
1. FRAONATION OFFICE
Operator
| Pennzoil Company
Address
) P. 0. Drawer 1828 - Midland, Texas 79701
Recson(s) fer filing (Check proper box) Other (Please explain)
New Vie!l Change {n Transnorter of: . ’
Recompletion E] o1l D Dry Gas D '
Change tn Ownership_] Casinghead Gas ] condensate [ ]| Change of operating name
If ch f ownership gi . . .
and adaress of previonsowner . Pennzoil United, Inc. - P. 0. Drawer 1828 - Midland, Texas 79701 .
I1. DESCRIPTION OF WELL AND LEASE -
| Lease Name Well No.: Pool Name, Inciuding Formation Kind of Lease Lease No.
Harris State ] Inbe Permo Penn State, Federal or Fee  State 0G - 5338
Location :
Unit Letter L H 2086 Feat From The SOUth Line and 554 Feet From The ___ West
, Line of Section 5 Township ] ] -S Range 34—E » NMPM, Lea . County.
III. DESIGNATION OF TRANSPORTER OF OilL AND NATURAL GAS ] 76107
[Ncme of Authorized Transporter of Otl [S(] or Condensate [} Asddress {(Give address to which approved copy of this form is to be senl)Texa ¢
Amoco Pipe Line Company 2300 Continental National Bank Bldg., Ft. Worth//

Ncme oi Author!zed Transporter of Casinghead Gas [X]) or Dry Gas [,

Warren Petroleum Corporation |

: Address (Give address to which approved copy of this form is to be sent,

P. 0. Box 1589 - Tulsa, Oklahoma 74102

T v T T
1f well predueces ofl or lquids, ] Untt ) Sec. .TWP' .F‘qe'

give locatiza of tarks. "L : 5 : 11 —S: 34-E

1

Is gas actually connected? ' When

Yes ! 2-9-67

1

If this production is commingled with that from any other lease or pool, g

ive commingling order number:

1V. COMPLETION DATA

] fou well :Gas Well :New Well ' Workover T Deepen : Plug Back ' Same Res’v.! Diff. Res'v,
v , . [} ] 1 1
Designate Type of Completion — (X) ' X i . , X ;e .
1 1 1 1 ——— L
Date Spudded Date Compl. Ready to Pred, Total Depth P.B.T.D.
Elevattons (DF, RKB, RT, CR, ete.; Mame cf Producing Formatlon Top 0!1/Gas Pay Tublng Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AMD

CEMENTIMNG RECORD

HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
Y. TEST DATA AND REQUEST ¥ OR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must be equal 10 or exceed top allows

OlL WELL able for thly depth or be for full 24 hours)
[ Date Firat Mow Ofl Run To Tanks Dute of Test Productng Mathod (Flow, pump, gas lift, ete.)

Longth of Teat Tubing Pressure Canlag Pressure Choka Stze

Actual Prod, During Teat Cil-Bblas, Water-Sbls, Gas-MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test Bble, Condensate/MMMCF Gravity of Condansate

Testing Motrod (pitot, back pr.} Tubing Preseure (rshut—in) Casing Prossure (shct-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulationa of the Oil Censervation
Commlission have heen compliad with and thst the Information given
ebove 18 true and complete to the best of my knowladge and bellef.

,/79A1 //fé/ <ii;> —11<ﬁ va/)

LS e )
Offlce Manager
(Title)
July 14, 1972

(Dcred :

OIL. CONSERVATION COMMISSION

4
APPROVED Jui 14 Q77 Y- J—
oy Orig. Signed by
TITLE . Dist. 1, Sup¥s

This form is to be filed In complience with RULE 1104,

if this Is a requesat for allowable for a newly drilled or deep fened
well, this form must be accompanled by & tabulsticn of the davleuan
tests taken on the well in accordance with RULE 111,

All scctions of this form muct be filled out completely for alloves
able on new end recompleted wells. . T

Fill out only Sectlone I, 11, 1II, and VI for cbnn.u of cwner,
well name or number, or transperter, or other such change of condition




