SANTA FE
FILE

LAND OFFICE
—

ot
GAS

TRANSPORTER

QOPERATOR
1. PRORATION OFFICE

TR MEAICD Ul COUNDENRVA TION COMMISSION Form C-104

REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1

AND Effective |-1-65

u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NA . ‘RAL GAS

Qperator

THE MAURICE (. ARowW) COHPANY

Address

691123

Po Box i3qo , KANSAS CITY Ho.
. eason(s) ftor filing (Check proper box) 4

New Well Change in Transporter of:
Recompletion i ; Qul D Dry Gas
Change (n Ownershlp& Casinghead Gas D Condensate

Qther (Please explain)

C

and sddress 3735:3?33,‘2,'3,12?’“ TEWECO OTL ComPANY [ PO _Box 03/ HINAL) TX _7970)
/

II. DESCRIPTION OF WELL AND LEASE

| Lease Name ‘Nell

/

LNSALL FEDERAL Cot

No.

UADA PEM

Fool Name, [neiuding Formation i Kind of Lease Lease No
.

-g?- | State, Federal cr Fee /CEUEIQAL U 017058

Location

Line of Section ] a Township

Unit Letter H H éC)O Feet Trzm The :ngu l H Line and é(} O Feet Frem The LOEST

qs Ranqe 3 q E_ . NMPM, C FA» County

(Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Pm—’ ot Authorized Trausporter of Cil z

Qr Lancensate ! ‘

MOBRTL PIPE LINE  COoMPARNY

Azdress (Give address (o which approved copy of this form is to be sent)

PO BoX (33 MIDLAND TX 797¢

¢ Nems of Authorized Transperter of Casingh=ad Gcsx or Ory Gas :

WARREN  PETROLEWA (COMANY

I Address (Give address to wAich approved copy of tAis form is o be sent)

| o RoX ISK9 TaSA. 0K

1f well produces oll or liquids, Unu

ve location of tarks. ! !
e : M

A

Sec. : Twp. : Rge.

jd LIS Y E

's 333 actually connected? 7 [ When '

V. COMPLETION DATA

If this production is commingled with that {from any other lease or pool, give commingling order number:

Des; ve T fC let; (‘() . Qtl Well {Gas Well TNow Weil : ‘Warcover ; De=gen ‘ Plug Back : Same Res‘v.; Ctft. Resiv,
csxgna e ype o omp etion — .L ) J i \ ' . ,
— . A .
Date Spuddad Date Compl. Ready to Prad. Total Depth P.8.T.D. -
Elevattons (DF, RKB, RT, GR, etc., Name of Producing Fermation Tap Oil/Cas Pay Tublng Depth

Pectorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE !

3

ODEPTH SET SACKS CEMENT

!

|

|

?

)
|

!

5

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

(Test muse be after recovery of total volume of load oil and must be equal t0 or sxcaed top allcw
a@le for this depth or be for full 24 hours)

Date First New Cil Rus To Tanks Dats of Test v Predueing Method (Flow, pump, gaos lift, etc.)

Length cf Test Tubing Fressus Caning Presswurs Choke Size

Actual Prod, During Test Qil-Bbls. Waise-Bhls. Gaa-MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Teat Bbls. Condenscte/MMCF Gravity of Condensate
Testing Metred (pitot, back pr.) Tuding Pressuce (Shnt-u) Casirg Pressure {Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have teen complied with snd that the information given
above is true and ccomplete to the best of my knowledge and belief.

Loman L Laldl

(Signature)
 g—

(Tisie)

l[--24

K Y

(Deze!

r_— T —— - ~:

! completed we ils.

Oil. CONSERVATION COMMISSION

J.‘ ‘ o~ }ﬂn
approves 4L Y U YA .19
34 0 ~ed By
BY r& . ¥

TR

TITLE

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

1f this is a request for allowable for & newly drilled or despens<
well, this forma must e accompanied by a tabulstion of the deviatior
tests tsken on the well la accordance with AyULL 111,

All sectioas of this fora must be {illed out camplataly {or allow
able on new and recompleted wells.

Fill out only Sectiona I, II. III, end VI for changes of awner,
well name or number, or tzansportes, or other such change of condition

Separate Forms C-104 must be filed for each pool in multinly



RECEIVED

o6 1976

ol CONSERVAt MN COMM.
HOBBS, N

o oo 375




