STATE OF NEW MEXICO
AGY anD MINERALS DEPARTMENT

C . CONSERVATION DIVISION

form C-104
Revised 10-1-78

P.0. Box 957

:5'.37;’.5}.}'73:"“ - . 0. BOX 2088
| Santare SANTA FE, NEW MEXICO 87501
riLe
I‘.u.t.
s T REQUEST FOR ALLOWABLE
TAANSFONTEAR §- AND .
O A —
OF LN ATON AUTHORIZATION TO TRANSPORYT OiL AND NATURAL G
PRONATION OPFICE
Opesalot
M & G 0il, Inc.
Address

Crossroads, New Mexico 88114

"Reoson(s) for filing (Check proper box)

New Well
]

Change in O\vuuhlp&]

Change in Tronsporter of:
o 8

Dry Gos

Condens

Recompletion

Other {Pleoase explain)

Change in ownership only
Effective 3-1-85

|
we [

Casinghead Gas
3 change of ownership give nene .
£ Tenneco 0il Company 7990

IH-10 West San_Antonio; Texas 78230

and address of previous owner

DESCRIPTION OF WELL AND LEASE .
Lease Naome Weil No.| Pool Name, Incluvding Formatton Kind of {ease Lecse No.
Wolf Federal 1 Vada Penn Stots Fesersler Fee pogora) | oldog1s |
Location ' E
Unit Letter O : 660 Feet From The __SoUth Line and ]_980 Feet From The __Fast :
Line of Section 5 T. smmship OF Range I6F . N.MPM, Lea County I

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Trausporter of O1l (X or Condensate [

Amoco Pipeline Company

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

200 e 6102

Name of Authorized Transporter of Casinghead Gas [9] or Dry Gas [}

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

Warren Petroleum Coypany . l i P.O. Box 1589 Tulsa, Oklahoma 74102 i
1t well produces of} or liquids, ' Unit 1 Sec. ' Twp. ‘Rqo. 1s gas octually connected? ! When ‘
give locotion of tanks. ' B ) 8 195 ! 35E Yes 1969 !

COMPLETION DATA

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

f Ofl Well
]

T Gas Well T
] ]

" Designate Type of Completion — (X) :

New Well | Workover ' Deepen :Pluq Back | Same Res'v. ' Diff. Res'v
[ ] ]

]
I

1

!
)

1 ?
Date Spudded Daze Compl. Ready to Prod.

Total Depth P.B.T.D.

!

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

Top OLl/Gas Pay Tubling Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE .

DEPTH SET SACKS CEMENT

!

i

TEST DATA AND REQUEST FOR
Ol1L WELL

ALLOWABLE, (Test must be after recovery of 1otal volume of load oil and must ba equal to or axceed top allon. -
able for thie depth or be for full 24 hours)

Date ¥irst New D1l Run To Tanxs Duote of Test

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

Length of Test Tubing Pressure

Cosing Pressuwe Choke Size

Actual Pfod. During Test Otl-Bbls.

Water- Bbis. Gas « MCF

GAS WELL

Aztun] Prod, Test-MCF/D Length of Test

Bbls. Condenaate/MMCF Gravity of Condensate

Tesiag Method (pitol, bock pr.) Tubiry Preeswe (mg-u)

Coalng Pressure ( 5but—in) Choke Size

CERTIFICATE OF COMPLIANCE

3 hereby certify that the rules and regulstions of the DIl Conservation
Divisioa heve been complied with and that the information given
above is true and compicte to the best of my knowledge and belief,

. \ \
VN
\},\yw\\n % 3\@.‘8 A

(Signoture)
Vice President
(Title)
3-13-85
{Date)

OIL CONSERVATION DIVISION

MAR 1 8 1985

.19

APPROVED

-BY

v

DISTRICT | SUPERVISOR

TITLE

“Thiw form is to be filed In compliance with RULE 1104,

If this 1 a request for alloweble for s
well, this form must be accompanied by & tebulation of the
tests taken on the well in eccordance with RuULE 113,

All sections of thia form must be filled out completely for allcw

eble on new and recompleted wells,
111, and V] for chengos of ownr:

Fi1l out only Sections 1, 11,
or other such chanyge of conditiv:

well name or number, or trensporter,
Sepsrate Yorme C-104 must be filed for vach pool in multi;:’
completed wella.

newly drilled or despenc |
duviatic.






