STATE OF NEW MEXICO
INCAGY anD MINERALS DCPARTMENT

Form C-104
fRevised 10-1-78

JIL CONSERVATION DIVISIC ..

00. 07 S0 150 SRR INRS
LI U P. O. BOX 2088
.:.‘."..!:_'! | — SANTA FE, NEW MEXICO 87501
"
_;.—O.u.l.
m.ﬂ orrice
— REQUEST FOR ALLOWABLE
TRansFONTER AND
oAs ]
orgnatoOn AUTHORIZATION TO TRANSPGRT OIL AND NATURAL GAS
§. [ zronarion OFrICR )
Operator . y
M & G 0il, Inc. |
Address
P.O. Box 957 Crossrcads, New Mexico 88114
Reoson(s) lor Tiling (Check proper box) Othet (Please explain)
New Well Change in Transporter of: Cha . .
Recompletion D on D Dry Gas nge 1in ershlp only.
Chonge In O\vm-hlp@ Casinghead Gas D Condensate

If change of ownership give nsme

Southland Royalty Company

1408 _Wilco. Bldg Midland, Texas

ond eddress of previous owner

J. DESCRIPTION OF WELL AND LEASF
L.eose Name Well No.| Pool Name, lnf\zjmq/r/ormuon Kind of Lease Leoase No. .
DLW !
State "A" 1 Inbe Penn. State, FederalorFee qrate  k-2519 |
Location
Unit Letter 0} : 660 Feet From The _South Line and 2080 Feet From The Fast
Line of Section D T.wnship 11-S Range  34-F . NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Noma of Authocrized Trunsporter cf Cll [X] or Condensate ]

Amoco Pipeline Company

Address (Give oddress to which approved copy of this form is to be sent)

76102

Nome of Authorized Transportet of’Casinghead Gas X or Dry Gas [}

Warren Petroleum Company

2300 Continental_Bank_Bldp._EL._hhrt-hL Texas
Address (Give address 1o which approved copy of this form is 10 be sent)

Box 1589 Tulsa. Qklahoma 74102

:Unn | Sec.
' ! 3
, 9 L5

T Y
i{ well produces of} or liquids, ' Twp. .Rq"

give locotion of tanks,

111-S ! 34-E

1s gas octually connected? ' When

Yes L 1068+—

1f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
TOtl Well  Gas Well
“Designate Type of Completion — (X} X

T
]

)

New Well | Wotkover | Deepen
' '

] ] ] t '
1 i 1

i
Date Spudded Date Compl. Ready to Prod.

L
Total Depth P.B.T.D.

: Plug Back | Same Res'v. : Diff, Hes'v,
'

. [ Elovations (DF, RKB, RT, CR, etc.; |Name of Producing Formation

Top Ot1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

i

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be oft
oble for this depth or be for

er recovery of totol vol;xmn of load oil and muat be equal to or excesd top allow
full 24 hours)

Date First New D1l Run To Tonxs Dote of Tes:

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Presaure

Casing Pressure Choke Size

Actual Prod, During Test Oil- Bbls.

Water- Bbls. Gas « MCF

—

GAS WVELL

Actonl Prod, Test-MCF/D Length of Test

Bbls. Condensate NMMCF Gravity of Condensate

Testing Methad (patos, dbock pr.) Tubing Pr-nw.(mf_-u)

Casing Presaure { 5hut-in) Choke Size

l. CERTIFICATE OF COMPLIANCE

1 heredby certify that the rules and regulstions of the O}l Conservation

Division heve been compliad with and that the information given

above is frue and completo to the best of my knowledge and beliel.

\\WMAM (_\K)

(Signature)

Vice President

(Title)

9-12-94
(Date)

OIL GONSERVATION DIVISION
P 171984

NATL Y Come e
L. Y s o

.19

APPROVED

ORIGINAL RE
DISTACT 1+ ShiFexiidun

-8Y

TITLE

“This form Is to be filed In compliznce with RULE 1104,

1{ this is & request for allowable for & newly drilled or despenc

well, this form must be sccompenied by @
tests tsken on ths well in accordance with RULE 111,

All eections of this form must be ftited out completely for allov
sble on new and recompleted walls.

1, 11, 111, sand V1 for changes of ovine:

Fill out only Sections
or other such change of conditic:

well neme or number, or transporier,
Sepsrata Forma C-104 must be flled for ssch pool in mult
eompleted wella,

tebulation of the deviatiui.




