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»C. OF COPITY RMECEIVED

J NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE

Supersedes Old C-104 and C-110
AND Effective 1-1-85

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

| Delaware-Apache Corporation

Adnia .~

1720 Wilco Bldg. _ Midlan as 79701

Reasonis), 12 ¢ ling {Check proper box) Other (Please c¢xplain)

New W :] Change In Transporter of:

Recor, =i, o :] o1l D Dry Gas D . .

Char - . ,:;;;’L:] Casinghead Gas D Cendens ate D Authom.,.atlon to tr'ansport CH gas
If chenge - ovwi.zrship give name

and add-=: s ;~vious owner

DESC 1B T/ON OF WELL AND LEASE
CLeass [T Well No.: Pool Name, Inciuding Formation Kind of L ease Lease No.
i Keohane 1 Vada Penn Sitate, Federal or Fee Fee
i I_ocmu:»:.~ ———— ]
|
Usit wetes N s 3300 Feet From The___East  Line and 6R0 _Feet From The CArith
7 Township 98 Range 34]: . NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narre = Aatrorized Transporter of Otl XK or Condensate [ ) f

Mobil Pipe Line -

i
|
|
i

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

r—.‘.'r::r." oi Authorlzed Transporter of Casinghead Gas (XX  or Dry Gas [ I

P. 0, Box 900, La,]_]_as_,_’[exa.? 75223
Address (Give address to which approved copy of this form is to be sent)

Warren Petroleum Corporation F. 0. Box 1584, Tulsa, Okla. 74102
. ) Unit | Sec. T Twp. T Rge. Is gas actually connected Bd . When
i{ we'. produces cil or liquids, [ ' i ‘
qive .ucation cf larks. ‘L N Ix 7 ; qs 'L 34E YES LA L 1. 1971

If th1s production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

f Q1] Well I Cas Wel. IrNew Well T Workover T Deepen "Plug Rack | Same Fes'v. DL{{. Res'v.
. . | )
Designate Type of Completion — (X) | ) | ‘ ! ‘ ! :
i 1 L L. L 1
Date Spuddea Date Compl., Ready to Prod. Total Depth P.B.T.D.
Elevr::,.ons?b?, RKB, RT, GR, ete., Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Perfcratons

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
} |

i

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top aliow.
OlL WEILL able for thix depth or be for full 24 hours)

Date #1rst New Cil Run To Tanks ‘ Date of Test
|

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

Lengt- of Tust Tubing Fresaurs Casing Pressure Choke S(ze
Actur! Trod, During Test Ot} - Bbls. Water-Bbls. Gus - MCF
a
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pro--uro('mt-in )| Zasing Pressure (shut—in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

£
7

7 4 - ;
’-,‘j{."'" JJ[::M,{ S AR @I
{ [Signature)

Production Clerk
(Title)

OlL CONSERVATI COMMISSION

U617 SH

APPR 2 19—

BY

g 7//{ sur: ~7eCR MISTRICT |
/

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

If this is a request for allowable for a newly drilied or deepened
well, this form must be accompenied by a tabulation of the deviation
tests taken on the well in accordence with RULE 1113,

All sections of this form must be filled out completely for allow-

.
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RECEIVED

AUG 111971

Ot CONSERVATIC™ (O
0BBS, N. M.




