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DISYRIDUT ION

[ PRI S 4 NHEW MEXICO Ol CCHSERVATION CioMALS N Fbrm C-104
i SANTA FE o b REQUEST FOR ALLOWABLE S‘ur'rufdel Old C-104 and C-11
FILE _ ] /\ND “ffective 1+1-6%
u.s.c.s. 1} AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
(o229
TRANSPORTER —
GAS
OPERATOR
1. PRORATION OFFICE
Operator
Gas Producing Enterprises, Inc.
Address
P.0. Box 235, Midland, Texas 79702
cason(s) lor filing (Check proper box) Other (Please explain)
New We!'l Change in Transgorter of:
Recompletion D Cii D Cry Gos D
Change in Cwncxshi,—[_)ij Ceasingtiead Gos D Ccondensale

If change of ownership give name o acv o] States Gas Producing Company, P.O. Box 235, Midland, TX 79702

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

I Lease Name “ell Ne. Poo, Manme, irciwding Formation Kind of Lease Lease No.
Baum SWD 1 Baum Upper Penn State, Fedesal cr Fee Federal N‘M_2842__A
Locatjion
Unit Letter A : 660_Feel From The North Line and 660 Feet rrom The East
Line of Section 20 Townakip 138 Rarnqe 33E , NMPM, TLea County

lI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Nere of Authosized Transporter of Cil X ot Condens=te ©_| Zac-ess (Give address to which approved copy of this form is to be sent)
The Permian Corporation ! P.0O. Box 1183, Houston, TX 77001
Nceme of Authorized Transporter of Casingnead Gas [} or Dry Gas [, i Address (Give address to which approved copy of this form is to be sent)
None I e
T T T T — ~—
If well produces otl er liquids, \ Unit , Sec. 'Twp. qua. Is gas cctuclly connected?  When
i 1 tarks. ! ! ! !
give Jocatlon of tarks X A . 20 ) 138 ! 33E NA N
1f this production is commingled with that from any other lease or pool, give commingling order number: NA
IV. COMPLETION DATA
Totl well :Gcs Well :New Well ! Workcver ! Deepen : Plug Back TSame Res'v. Diff. Res'v.
H ' ' ' ' t '
Designate Type of Completion -- (X) ! X i X X X \ X
—_— 1 2 1 1 y
Date Spudded Date Compl. Reody 1o Proa. Total Cepth P.B.T.D.
Elovations (DF, RAB, RT, GR, etc., Name of Produclng Formation Top 0!1/Gas Pay Tuting Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
| | i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ofl and murt be equal 10 or exceed top allows
01l WELL able for thia depth or be for full 24 hou-s)
i Dote First New Oll Run To Tenks Date of Test Producing Nethod (Fiow, pump, gas lift, etes)
l_ength of Test Tubing Press.e Casing Pressuwe Choke Size
Actual Pred. Durtng Test QOtl-Bbls. Water- Bbls. Gaoas~NMCF
GAS WELL
([ Actual Frod. Test-MIF/D t.ength of Tast Bbls. Condenscta/MMCF Gravity of Condansats
Testing Metrod (pitot, back pr.} Tubirg Pressure (shnt—in) Casing Fressure (Sb\xt-iﬂ} Choke Size
V1. CERTIFICATE OF COMPLIANCE ol CQNSERVATION COMMISSION
S \
I hereby certify that the rules and regulstions of the Oil Conservation APPROVED - - 19—
Commission have been complled with snd that the informstion glven Orig. Si@d“
above is true and complete to the best of my knowledge and beliel. BY I rﬁw
€
TITLE Dist 1, Sup®
. . . This form le to be f{iled in complisnce with muLE 1104,
(‘(\ \"\ \A\ 1QQ~ AR YN 1 this is 8 request for allowable for & newly drilled or despaned
(Signature) weall, this forn must be accompsnled by @ tabulation of the devistior
D1 i Admini { tasts taken on the well in accordance with RULZ 141,
strict ministrat v.e Supervisor — All sections of this form must be {i11ed out completaly for allow
(Title) able on now and recompleted wells.
O e e i 111 out only Sections L IL 111, and VI lor changes of owner,
- -e- ‘*‘*/ZQL%'—‘"""““""",:;“‘) CmeTm T well e :“r tuoiber, or traneporten of othar such change of condltlon
Copotmte Yerma C-104 woust Le filed for @nch pool In multiply
vt AR




