SANTA FE

el w T U

REQUEST FOR /\i_LOWAéLE Supersedes Old C-104 and (
FiLe AND L'tlective |-}-69
v.s.c.3. | —| Ab+10RIZATION TO TRANSPORT OIL AND Ne, URAL GAS
LAND OF FICE )
TRANSPORTER | &
cAs Revised
OPErR+TOR | —r=2
].| PROFATION OFFICE 1
Operator
Mission Exploration, Inc.
Address
P. 0. Box 2188 Hobbs, NM 88240

Reoson(s) for ‘iTing (Check proper box)

New We!l
]

Change in OwnershlpD

Change In Transporter of:
Cil

Casinghead Gas

Recompietion Dry

Condensate D

Cther (Please explain)

Gas Pipeline Connected
Gas

]

I{ change of ownership give narme
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

{ Lease Name “'ell No.; Poel Name, Irciuding Formation Kind of [Lease ansn_.‘-
Mission "14'" State 1- Inbe (Permo-Penn) State, Federal or Fee State
Location
S h
Unit Letter 1 554 Feet From The East Line and 1986 Feet r rom The Sout
Line of Section 14 Township ].OS Range 33E » NMPM, Lea Coun:
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Necre of Authorized Ttansporter of Otl or Conder.sate [ ] Address (Give address to which approved copy of this form is to be sent)

Amoco Production Company

Box 1183 Houston TX 77001

Ncme of Authorized Transporter of Casinghead Gas [ ot Dry Gas [

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

Warren Petroleum Company | Box 1589 Tulsa, OK 74101
U well produces oil or liquids, I'Unn : Sec. TTwp. : Pge. Is gas actually connected? ) When -
give location of tarks. r I 1 14 1 10S  33E yes I 6-23-82
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
, . EOII Well : Gas Well INew wel: | Workover I'Deepen " Plug Back | Same Res'v.! Dill. Re=
Designate Type of Completion — (X) vox : | ! : ; ! !
1 - - 1 1 i
Date Spudded Date Compl. Ready to Prod. . Total Depth P.B.T.D.
12-01-81 4-8-82 9733 9733
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top O!1/Gas Pay Tublng Cepth
4204.0' GR Bough C 9502 9713"
Perforations Depth Casling Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2" 13 3/8" i 409"’ 580sx B
11 8 5/8" 4197 1470sx
7.7/8" 5 1/2" 9734' | 1050sx
! 2 7/8" , 9713" ;

TEST DATA AND REQUEST FOR ALLQV:ABLE
OIL WELL

{Tesd must be after recovery of total volume of locd oil and must be equal to or exceed top a!!
e for this depsh or be for full 24 hours)

Date First New Ofl Run To Tcrcs Date of Test ™

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

.

4-14-82 4-30- Pump
Length of Test Tubing Press Casing Pressure Choke Size
24 hours = A —
Actual Prcd, During Test Ou-Bby.f Water - Bbls. Gas - MCF
. A0 bbls_ 30 bbls 5

GAS WELL

Actual Proa. Test=-\NMCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condenaate

Teating Metrod (pitot, back pr.) Tubing Pnnl\uo(shut‘in)

Casing 7

sessure (Ghut-in) Choke Site

V1. CCCRTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd regulations of the Oil Coneervation
Comrcianion have been complied with and that the informstion given
aLove 18 (rue and complete to the best of my knowledge and belief,

/ff/m co .
(Sl.nm»c)
*—“ﬁgeﬂfs—’fef“-uiﬁﬁeﬂ—??tﬂ;l}urcrt'rmx fre=
June 25, 1982

-

/1' el

Ol CONSERVATION COMMISSION

JERRY SEXTON

TITLE pISTRICT ) SUPR:

This form s to be filed in compliance with mULE 1104,

If this ls & requost for elluwable for & nawly drilled or deepe:
well, this form must ba sccompanled by » tabhuletion of the devia:
tests taken cn the weall in sccordenco with RULE 111,

All nections of thla fnrm must be flited, out completely for allr
able on new and reccempletad wells, .

Fill out only Sectiore I. 1, I, and VI for changea of o
well nkie of auinber, or Lsnsorter, of other auch change of c- nulu.

Sepurnte Forng C-30G4 wmust be fllad for each pool b mudt:
ramicteted welle,




RECHVED

JUN 281982

C.CD.
HOGLBS OFFICE




