NO. OF

DISTRIBUTION

COPIES RECEIVED '

NEW MEXICO OlL. CONSERVATION COMMISS.,

{ Form C«104

SANTA FE ~-
REQUEST FCR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-65
U.Ss.G.Ss. :
AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
—
olu
| TRANSPORTER |—
' G AS
| OPERATOR !
1| PRORATION OFFICE |
Cperator
Delaware-Adache Corporat.on
Address
1720 Wilco Bldg. Midland, Texas 79701 !
Reason(s) for tiling (Check proper box) Other (Please explain)
New Vell Change In Transporter of:
Recompletion D otl SX Dry Gas L__
' Change in Owr‘.ershlpD Casinghead Gas I__j Condensate D
If change of ownership give name
and address of previous owner
1I. DESCRIPTION OF WELL AND LEASE
ET_ea:.e Name l Well No. ’ Poe) Name, rcluding Formation Kind of l_ease Lease No.
| Atlantic State 11 1 Vada Penn State, Federal or Fee State 0G 5082
Location
/N Jac 4
Unit Letter !\‘ ] 980 Feet From The LQS L Line and 550 Feet rrom The SOUth
Line of Secticn 36 Township 88 Fange 3[:.E , NMPM, ROOSQV@] t County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authcrized Transporter cf Oil KX} or Cendensate {_ | E Address (Give address to which approved copy of this form is to be sent)
i . . . !
i Mobil Pipe Line ! P. 0. Box 900, Dallas, Texas 75221
Mcre o: Authorized Transporter of Casinghead Gas EX:X or Dry Gas [ ‘ Address (Give address to which approved copy of this form is to be sent)
i Warren Petroleum Corporation | P. 0. Box 1589, Tulsa, Okla. 74101
i ¢ well produzes oll of liguids, : Unit : Sec. : Twa. :F{qe. . Is gas actually connected? , When
| Give location of tarks. N ! 36 85 | 34E NO May 15, 1971
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
T O1l Well T'Gas Well "New Well | Workover | Deepen TPlug Back | Same Res'v.' Diff. Restv,
Designate Type of Completion — (X) ' | ! : ! : :
1 + 1 4 ! A 1
Date Spudded Date Comp.. Ready to Prod. ‘ Total Depth | P.B.T.D.
|
! | |
X cievations (DF, RKB, RT, GR, etc., Name of Producing Formnation i Top Oti/Gas Pay i Tubing Depth
| | |
| Perforations -~ ! Depth Casing Sheoe
| i
! TUBING, CASING, »ND CEMINTING RECORD
HOLE SIZE CASING & TUBING SIZ= | DEPTH SET SACKS CEMENT
i
: :
1 | | ‘
V. TEST DATA AND REQUEST 7GR ALLGOW LTLE  (Test must se after recovery of total voiume of load oil and must be equal to or exceed top allows
01l WELL uble for thix depth or be for full 24 hours)
. Cute First New Cil Run To Tanks Daie of Test Pred rothod (Flow, pump, gas lift, ete.)
|
Length of Taat I Tuding Proasure ! Ceuing Pluenure i Choke Size
i
!
Actuai Prod. During Tost [Cii-Bblia, Watur - BEls. | Gas-MCF
|
| |
GAS WELL
' T Actual Pred. Test=MCF/D _ength of Teat 1 Bbls., Condensate/MMCF | Gravity of Concdensate
| | |
| Testing Metrad (pitot, back pr.) Tualng Pmssu:e\.,m.;: a3 { Casing Pressure (.,.m‘*—in) ! Choxe Size
1 i
1 i F f
V1. CERTIFICATE CIF COMILIANCE Ol CONSERVATION COMMISSION

I hereby certify that the rulea and regulations of the Oil Con.crvation

Commissicn have been complied with and thct tae informetion (avan

is true anc complete to the best of my <nowlede and beiivis

4 v, J{/ /ZA%//

‘.; ,,r.al.de)

above

ocuction Clon

’

Pr

1971

_May 7,

|
|

S0 10 )2
Y

19

form is to be filed in compliance with RULE 1104,
[ ta:a i 4 recuect for allowsble for & newly drilled or deepened
well, this fomm must be accompzaanizd by a tabulation of the deviation
iviie teken on the woll ln accond.nce with RULE 111,

ALl sections of thiz form must be filled out completely for allows
able on new aad recompleted welis.

r..l out cmy Sections I, II, III, and VI for changes of owner,
well o, tranaporter, or other such change of condition,

Cuet be filed for each pool in multiply

A% -
oOF BUTAGEY, ©F



