BTATE GF NEW MEXICU
“HGY anp MINEAALS DEPARTMENT

¢ _CONSERVATION DIVISION

Form C-104
Revised 10-1-78

P.O. Box 957

Crossroads, New Mes

—— Gaimeviton ] P. 0. BOX 2088
Sautare SANTA FE, NEW MEXICO 87501
e
:_&_’-'.Z.n ]
A Y REQUEST FOR ALLOWABLE
TRANSPONTER AND
O A o

OFENAT.OR AUTHORIZATION 10 TRANSPORT OIL AND NATURAL GAS
PAORATION OFPICK

_Opocolot

M & G 0il, Inc.
Address

cico 88114

[ Reoson(s) lor Filing (Check proper box)

New Well
CJ

Recompletion
Change in Owh.'lhlp@

Change in Transporter of:

e

Casingheod Gas

Dry Gos

Condenaate

Other (Please explain)
Change in ownership only
Effective 3-13-85"

J

If chenge of ownership give name

snd sddress of previous owner Tenneco 0il Companv, 7990 IH-10 West, San Antonio, Texas 78230
DESCRIPTION OF WELL AND LEASFE
L.eose Name Well No.| Pool Name, Inclvding Formation Kind of Lease Lecse No.
Coll Federal Comm. 1 Vada Penn State, Federal of Fee poderal 0149818
Locatjon
Unit Letter B ;660 Feet From The _NOrth _ tine and 1980 Feet From The cast
Line of Section 8 T. smahip 98 Range 35K . NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Oil [X] ot Condensate [_)

Amoco Pipeline Company

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

200 West 7th, Suite 2300, Fort Worth, 2,1(91%

Name of Authorized Transporter of Casinghead Gas g2 ot Dry Gas [}

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

B S S

Warren Petroleum Company P.O. Box 1589 Tulsa, Oklahoma 74102
1f well produces oll or liquids, : Unit TSec. ITWP" ’ :an. 1s gas octually connected? ;When
give locotion of tanks. ! B : 8 : os - ! 35E Yes ! 1969

If this pmdi:ctio'n is commingled with that from any other lease or pool, give commingling order number:

, COMPLETION DATA

:Oll well : Gas Well TNew Well | Workover | Deepen : Plug Back | Some Res’v. ' Diff. Res’v.

. . s ¢ [ ' [ 1
Designate Type of Completion — (X) : X 1 . X X X o .

1 3 A A, A
Dute Spudded Da‘e Compl. Ready 10 Prod. Total Depth P.B.T.D. I
Elevouons (DF, RKB, RT, GR, etc. Name of Producing Formation Top Otl/Gas Pay Tubing Depth ‘
Perforations Depth Casing Shoe i
TUBING, CASING, AND CEMENTING RECORD '

HOL.E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

1

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allou-
able for thiz depth or be for full 24 hours)

Duate First New Dil Run To Tanks Date of Teat

Producing Method (F fow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Cosing Presswe Choke 5126

Actus! Prod. During Test Otl-Bbla.

Water-Bbls, Gas « MCF

GAS WELL

Acstual Prod. Test=MIF/D Length of Test

Bbls. Condenscte/MMCF Gravity of Condensate

Teatng Method (pirot, dback pr.) Tubing Pnnwo(m;-u)

Casing Presaure (Bhut-.in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Ol Conservation
Division heve been complied with and that theo {nformetion given
above is truo and complete to the best of my knowledge and belief.

NS

LTS
(Signoture)
Vice President
(Titls)
3-13-85
(Date)

OlL CONSERVATION DIVISION

MAR 1 8 1985

APPROVED . 19

BY ORIGINAL SIGMED BY JNRY SEXTON
DISTRICY T SUPER VISOR

TITLE

This form Is to bt filed In compliznce with mMULE 1104,

I this Is a request for allowable {or s newly drilled or despent
well, this form must be accompanied by s tebulation of the duvistiu
tests taken on the well in accordance with RULE 111,

All sections of this form must be fliled out completely for aliov
sble on new and rocompleted walls,

Fill out only Sections 1, 11, 1II, and VI for chunges of owne:
well name or number, or trtansporier, or othear such chanyge of conditic.

Separate Forma C-104 must be [filed for osch pool in mulug:
completed wella,







