N0, OF COPIES RECELIVED

DISTRIBUT ION
SANTA FE
FILE

U.5.G.s,

LAND OFFICE

}—

NEW MEXICO OIL CONSERVATION COMA
REQUEST FOR ALLOWABLE

ON Form C-104
Supersedes Qld C-104 and C-1]1

Etfective }-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oL
TRANSPORTER |-—
GAS
OPCRATOR
1 PRORATION OFFICE
Operator ‘]
Sage Energy Company
Address

P. O. Drawer 3068, Midland, Texas 79702

Reoson(s) for filing (Check proper box)

New Vell
J

Change In Owners hlpD

Change in Transporter of:

ou ]

Casinghead Gan D

Recompletion

Dry Gas

Cendensote D

Other (Please explain)
Change of campany name only -
from Rial 0il Company

O

If change of ownership give name
and address of previous owner

If. DESCRIPTION OF WELL AND LEASE

{ Lease Name ¥ell No.; Pucl Name, inciuding Formation Kind of Lease T case (o,
Alice Ann 1 Flying M Bouth, South State, Federal cr Fee Fee
Location
Unlit Letter A 510—5}"9&( From The north Line and 660 Feet r'rom The east
Line of Section 25 Township 9-S Range 32-E + NMPM, Iea County

Ii. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necrme of Authorized Trausporter of Ofl X or Condensate {)

Tesoro Crude 0Oil

Address (Give address to which epproved copy of this form is to be sent)

P. O. Box 3483, Midland, Texas 79702

Name oi Authorized Transperter of Casinghead Gas (X}

Warren Petroleum Company

or Dry Gas (7

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

P. O. Box 1589, Tulsa, Oklahoma 74102

TRqe.

32-E

—I[ Unft ' Sec. T Twp.

‘A 1+ 251 9-S

n ) 1

1f well produces oil cr liquids,
qive location of lenks.,

Is gas actuaily cennecied?

yes

| When

9/5/68

COMPLETIOX DATA

If thic preduction is commingled with that {rom any other lesse or pool, givé commingling order number:

. ] ] ol Well chs Well
Designete Type of Completion — (X) | )

'rNew well

:Workover T Deepen I[ Plug Back ' Same es’v. | Ciif, Res’v.]
!

1 t ! i 1
i L X 3

L L
Date Spudded Date Compl, Ready to Prod,

Total Depth P.B.T.D.

Name of Preducing Fermation

Elevations (DF, RKS, RT, GR, ete.j

Top O!1/Gas Pay Tuking Depth

Perforations

Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

-

i

<

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test mnust be after recovery of total volume of load cil and must be equal 1o cr excced top allcws
able fer this depth or be for full 24 hovrs)

Date First New Oil Run To Tanks Date of Test

Producing Methed (Fiocw, pump, gas lift, ete.)

Lengyth of Tast Tuiking Pressure

Casing Precsure Choke Size

Actual Prod. During Test Oll - Bhls,

Water-Btls, Gas-MCF

B

GAS WELL

Actual Prod, Teet- MCF/D Length ¢f Tost

Bbls. Ccndensate/\NMCF

Gravity of Conderecie

Testing Methed (pitot, back pr.) Tubing Presswe fgﬁut-g_n}

Casing Pressure ( Bhwt~in) Choke Size

yort

CERTIFICATE OFF COMPLIARCE

! hereby certlfly thet the rulee and regulations of the Oil Conservation
Commiscion heve been coemplicd with end thet the informetion piven
&bove iz true end complcie to tho beat of my knowicdge «nd belfcf,

47
14

o

‘ (Signature)

! Y Production Clerk
(Title)

6/27/80

(Late)

Ol CONSERVATION COMMISSION

o s
HERETS
APPROVED - L '

Orig. Signed by

gy
“Jerry Sexten
TITLE Dist 1, Sust

This form Is to be filed in complience with RULFE 1104,

1f this ia & requezt for allowable for & nuwly diillee ¢r despaned
well, this form tnust be secotnpenied by a tedulation o thr duviation
torte tsken on the well o eccordence with SULE 11y,

Al sections of this forws must be (illed out completely for ailows
able on new end recompleted veelle.

i1l out enly Sections I, JIL
well neme or number, or treneporicrn or other such chang

"
|3

snd VI for chzvper of owner,

& of corctition



