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© _ CONSERVATION DIVISION

P O.BOX 2088

tRIPUTION

Form C-104
Revised 10-1-78

e - et
.:.‘_’f.fi‘_'.f____._____.______ SANTA FE, NEW MEXICO 87501
“we
j'_.}'.u ' ]
e ns T REQUEST FOR ALLOWABLE
TAANBPORTER AND
QAR
orEnaTOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
|' PROAATION OFFICH

onmtol

M & G 0il, Inc.
Addrass

P.O. Box 957 Crassroads, New Mexic 88114
Reoson(s) for {iling (CAeck proper box) Other (Please explain)
New Well Chanqe In Transporter of: Change in ownership onl
Recompletion ) ol oyea  [| Effective 3-1-85 P oy
Changse In me;hla[g Casinghead Gos Condensate D

and address of previous ownes Tenneco Oil Company 7990 IH-10 West San_Antanio, Texas 78230
1. DESCRIPTION OF WELL AND LEASE
{.eose Nome well No.| Pool Name, Incluvding Formation Kind of [_ease Lecse No.
S . F
MOUI']SGY 1 Vada Penn tate, Fedezal or Fee e [
Location —Fe
Unit Letter B ;660 Feet From The NOrth Line and 1980 Feet From The East
Line of Section 14 T. anship o) Range 34E » NMPM, Lea County

.{Etevations (DF, RKB, RT, GR, etc.;

.

If change of ownership give name

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter ¢f Cli {X] or Condensate [}

Mobil Pipeline Company

Asddress (Give oddress to which approved vopy of this form is to be sent)

x 900, lst Int'l Bldg.,.Dallas, Texas 75221

Name of Authorized Transporter of Castinghead Gas ) or Dry Gas [}

Warren Petroleum Company

Address (Cive address to which approved copy of this form is to be sent)

P.0. Box 1589

Tulsa, Okalhoma

74102

TTwp..
1 9S - ! 34E

T
y Sec.

14

! Untt

] B ]

bl A

T
I well produces oil or liquids, ‘Rqe.
give locotion of tarks.

1s gas octually connected?

Yes

’ When

' 8-1-58

COMPLETION DATA

I this ptoductioh is commingled with that from any other lease or pool, give commingling order number:

Totwell  TGus Well
"Designate Type of Completion — (X) X S

:New Well

TwWorkover
L]

]
L

U Deepen

J

[} ] ]
L

'
'S

:Pluq Back ! Same Res’v. ' Diff. Rea'v,
' '

1 L
Dute Spudded Da.e Compl. Reody to Prod.

Total Depth

P.B.T.D.

Name of Producing Formation

Top Otl/Gas Pay

Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

| 1

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of 1otol volume of load oil and 1nust be egual o or excead top allou-
able for this depth or be for full 24 hours)

OIL WELL

Dute First New Oi! Run To Tanxs Date of Test Producing Method (Flow, pump, gos life, ete.)
Length of Tust Tubing Prosswure Casing Pressure Croke Slze
Anuu] Prod, During Test Otl-Bbls. Water-Bbls. Ges - MCF

GAS WELL

Aztual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Teating Muirod (piras, bock pr.) Tublrg Presswe ( $hat—4in )

Casing Pressure (Ghut-in)

Choke Size

!
‘e

\\ 3 |
\\\"v\m : “.c\.._.izfzr)

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Divisioa have been complind with and that the informeation given
above is truo and complets to the best of my knowledge and beliel,

il

e

(Signotwe)

Vice President

APPROVED

BY e ORICHNL-SIGNSD BY JERRLSEXTON . —

TITLE

OIL CONSERVATION DIVISION

MAR 18 "98

19

DISTRICT | HUPERVISIR

Thie form is to te filed In complience with RULE 1104,

1f this s a request for allowable for s newly drilled or deepenc
well, this form must be accompsnied by s tebulation of the deviativ

teote taken on the well in accordance with KUl E 114,

All sections of thia form must bo fliled out completeiy for allcv

(Title)
3-13-85

{Date)

able on new end recompleted wells.

Fill out only Sectiona 1. II, I, end VI for chenges of ownr:
well name or number, or transporter, o1 other such chanyge of conditl.

Separate Forms C-104 must be flled for esch poo! in multly’
eomoleted weolls,







