Two. oF comgs mectives |
DISTRIBUTION
SANTA FE JEW MEXICO OIL CON%ER»’RT')*:)?Q COMMISSIEL Form C-104
REQUEST FOR ALLLOWABLE Supersedes Old C-104 and C-110
FILE A‘\!D Effective }-1-6%
.5.G.5. P
Y AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS
LAND CFFICE
|
QiL
TRANSPORTER
GAS
OPERATOR
1. PRORATION OFFICE
Operator
Clar-Don Produets Company
Address ) o ’ T
© 01l Reports & Gas Services, Ine., Bax 763, Hobbs,Mew Mexico 88240
Reason(s) for f:ling (Check proper box) t Otaer (Please explain)
New We!l Change in Transporter of: ]
Recompletion L_} Otl D Dry Gas L__w |lff.°ti“ ].0/1/73
Change In Ownershlp{} Casirghead Gas D Condensats E:- ‘

If change of ownership g:ve name

and address of previous owner Louigian land & m’m Cos, 1605 Wilco W

11. DESCRIPTION OF WELI AND LEASE

1.ease Mame . Well “c Foo. Name, ircicding Formotiion \ Kird >f _ease Lease No.
m ) 5 : Irb‘ m hn Stcie, Federal or Fee
Location auh.— LM—

Unit Letter c : ___&D_______ Feet Trom The M—_— Line and ._-M_,,;,z@_____ Feet “rom The M

Line cf Sectizn u Tcwnshlp 10 8 Fange 33 E . NMPM, -,._m County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncme of Authorized Traasportar of Cll m or Condernsate [ A-idress (Give address to waich approved copy of this form is to be sent)

| Amoeo_Pipeline Cespmy ~ ﬁf"“‘“‘“‘m tl Bank Bldg,
'Neme of Authorized Transrorter of Casinghead Gcsﬁ or Dry Gas [_ © g dr :WM Bued copy of this form is to be sent)

Warren Petroleum Corporation @ T!.‘Qlioxlsa'&!’_,

T A E T
' Unit Sec. . 2ge. Is gas actually ¢
1f well produces cil cr liquids, ,Lnt 1 9€ Twp .F 3e a7 ity

give location of tanks. N )4 108 . 33! Yea . 1a/e0/67

If this production is commingled with that from any other lease or pool, give cormingling order nunber:

Iv. COMPLETION DATA

. Ll e .

T

I Cil Well : Gas Well T Mew Well T Workover LJespen Plug Back Same Res’v. ' DLIff. Res'v,

Designate Type of Completion — (X} |

!
|
i ; 1
Date Spudded [ate Compl. Ready to Prod. P Total Depth

°.B.T.D.

! Tubing Depth

Elevations (DF, RKB, RT, GR, etc., Mame of Producing Formaticn

Perforations o Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE LDEPTH SET SACKS CEMENT
|
1 | |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume 3¢ load oil and must be equal to or exceed top allow-
011, WEILL able for this depth or be for full 24 heurs)
Date F.rst New Ofl Run Tz Tanks Date of Test % Droguzing Mothcd [Flow. pimp, gas lift, etc.)
Length of Test Tublng Presaure | Dasing Preesure i Choke Slze
Actual Prod. During Test Cii-Bblas. Watsr - Bhis, Gas - MCF
GAS WELL
Actual Frod, Tust-MCF/D Length of Test Huls. Cendensae MMCE Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pras!uro(shnt—l.n) Caslng Pragnure (Shut-—ht—}_ Choke Size
V1. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION CCMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED T — » 19—
Commission have been complied with and that the information given ;
above is true and complete to the beat of my krowledge and belief, BY — I -
TITLE
’ ' A “This form is to by filed in complisnce with RULE 1104,
//ZL% L% /;ﬁ %/(Z,// 1f this is & request for allowable for & newly drilled or deepened
i (Sighdture ) well, this form must b accompanied by a tabulation of the deviation
tests taken on the we.l in accordence with RULE 111,
2 - All sect.ons of th.s form must be filled out completely for allow-
(Title) able on new and recoripleted wells.
1 Fill out only Sections I, I III, and VI for changes of owner,
(Date) well neme or number, cr transporter, or other such change of condition.

Sepnrate Forms (3-104 must be filed for each pool in multiply



