| =e. ¢ coriee mecerveo ] . ‘
DISTRIBUTION | ‘
PrvE— NEW MEXICO OIL CONSCRVATION COMMISSION - Form C- 104 _
Py REQUEST FOR ALLOWABLE Supersedes 014 C-104 and (
AND

Cllective j.}.g5

U.S.G.5.
LAND OFFICE
—

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

'FIANSPORTER o
GAS
OPERATOR
'. PRORAYION OFFICE

Operaior

Enron 0il & Gas Company
Address

P. 0. Box 2267 » Midland, Texas 79702
Reoson(s) for {:ling (Check proper box) Other (Please explain)
Ne: We') Change in Transporte: of; Change Operator Name
Recompletion D o1l D Dry Gasa [_J
Chenge in Ownershlp@ Casinghead Gas D Condensate [] . ’

If change of ownership give name 5 ” .
and oddress of previous owner Belco Development Corp., Box 2267, Midland, Texas 79702

ll.'DESCRIPTION OF WELL AND LEASF

Lease Name %ell No.; Fuol Name, Inc.ivding Formation Kind of Lease Lease No
Bagley State Com. 1 ] North Bagley Penn : State, Federal or Fee St a1 0G426 &
Locatlon k=26
Unit Letter F H 1980 Feet From The IOT th Line and 1980 Feet From The west
Line of Section 34 Township 118 Range 33E » NMPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ';

Ncre of Authorized Transporter of Of} [X] or Conaensate [ ) Aadress (Give address to whick approved copy of this form is to be sent)
Amoco Pipeline Co. ° 1200 W. seventh St, Ste 2300, Ft Worth, TX 7610
Neme oi Authorized Transporter of Casinghsad Gas X3 or Dry Gas [, i Adaress ((;ive address to which approved copy of this form is fo be sent)
Warren Petroleum Company | Box 1589, Tulsa, OK 74102
T T T T -
1f well produces o] or liquids, , Unit , Sec. , Twp. lF.qe. Is 33s actually connected? | When
give location of tarks. ! F ! 34 1‘ 11 ! 33 Yes ! 9/72
b 1 d A

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

"IV, COMPLETION DATA

IIO“ Well :Gas Wwell eraw well "Worcover ! Deepen "Plug Back ¥ Same Res'v. Diff, Res’s
. . ] i
Designate Type of Completion — x) X ; ' X X X X
1 1 ! L i 1 1]
Date Spudded Date Comp!. Ready to Prog. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, ete., Name of Producing Form_cu@ ‘ Top O /Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT
| | i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of loag ol and must be equal 1o or excoed top allou

Oll. WEILL able for this dep:h or be for full 24 hours)

-Dalo Firsi New Qil Run To Tanks Date of Toat Producing Metrod (Flow, pump, gas lift, etc.) .
Length of Tust Tuking Pressure Coairng Preasure Choke Size

Actual Frcd, During Teat | Oil-Bbls, Water-Srlg, Gaa«MCF

GAS WELL
Actual Prod. Test- MCF/D Length of Teat | Bble. Condensate/MMCF Gravity of Condenaate
Testing Method (pitot, back pr.) Tubing Pressure { Ean-Ln) { Casing Fresaure (Sbut*in) Choke Size

VI. CERTIFICATE OF COMPLIANCE I OIL CONSERVATION COMMISSION
MAR3 ' 1967 .

1 hereby certify that the rules end regulations of the Oil Conservation APPROVED

Commission huve been complied with snd that the informstion given " Py Ly
ebove is true and complete to the best of my knowleage and beljef, 8y oms'"&;:;?g:‘ﬁgi:;:jg‘ézfxTO'\

(\' TITLE

\ ; This form is to be filed in compliance with RULE 1104,
= o0 / If this i & requesnt for allowable for a newly drilled or deeapenr:
6 ’ (Signoture) well, this form must be sccompanied by a tabulstion of the ceviatior

. texts taken on the well in accondence with RULE 111,
Betty Gildon, Regulatory Analyst All asections of this form must be fliled out completely for sliow
(Title) able on new and recompleted wellz.

;/f/P7 - Fill out only Sectione 1, 11, IIl, en¢ \1 for changes of owne:
4 ’ ! (Date) well name or number, or transporter, or other auch change of condition

Separste Forms C-104 must be filed for esch pool in multip):



