NO. OF COPILS RECCIVED

i DISTRIB)TION

['SANTA FE

FILE

REQUEST

U.5.G.S.

LAND OFFICE

oI
TRANSPORTER

G AS

CPERATOR

PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-104

Supersedes Old C-104 and C-j
Etfective 1-1-65

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

MGF 0i1 Corporation

Address

P. 0. Box 5027, Midland, Texas 79701

Reason(s) for fding (Check proper box)

O

Change in Owne.’>h1pD

New We!l Chenge in Transporter of;

on £
Casinghead Gas D

Reczompletion Dry Ga

Corder

Other (Please

explain)

[
soe []

If change of ownership give name
and address of previous owner

II. DESCRIITION OF WELL AND LEASF
{ Lease Name Weail ?\‘o.l ool Name, Including Fourmation Kind of Lease Lecse No.
E. B. Anderson | 1 | West Bronco Devonian State, Federal or Fee  Fpg
‘ Lezation -
Unit Letter 990 Feet Frem The W L.{ne and 23] 0 Feet 'rom The S
‘ Lire of Secticn 6 Township ] 3—5 Range 38"E ,» NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
.r—r(c:.'_c o! Authorizea Transporter of Cil K cr Cernzensate T} ! Address (Give address to which approved copy of this form is to be sent)
| __Basin, Inc. | Box 2297, Midland, Texas 79701
Ciicre of Asihorized Trarsporier of Casinghead Gas E or Dry Gas ) . Acdress (Give address to which approved copy of this form is to be sent) B
| p i |
Warren Petroleum Corporatlon - 1 J,Pﬁ ¥ 1589 _Tulsa. Okla. 74102 .
If well produces otl o liquids, . Untt , Sec. , Twp. IF‘.qe‘ I Is gas cctually connected? 1\W5en ]
give locction of tarks, : L : 6 : ]3—5 ’38-E | YE‘S ! }
If this production is commingled with that from any other lease or pool, give commingling order number: '
IV. COMPLETION DATA

3 Cil well } Gas weli ’r.kfew well T Workcver | Deepen TPlug Back ! Same Res'v.  Di{f. Realv.
. s 4 J i | | )
Designate Type of Completion — (X) , | l : | ' !
1 ! L L i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatfons (DF, RKB, RT, GR, etc.; Name of Producing Formation Tep Ot /Gas Pay Tubing Depth
Ferfcraticns Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
“—

l
|
I
[
j

A

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume o
able for this depth or be for full 24 hours)

f load oil and must ba equal to or exceed top allcw-

Date Firat New OIl Run To Tanks Dcte of Test

I

!
|

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

Length cf Tent Tublng Presswe Caning Preasure Choke Size i
Actuai Frod, During Test Otl-Bktlas. i Water-Bbls, Gas - MCF
1
GAS WELL
[ Actual Prod. Test- MCF/D Length cf Test | Bbis. Condensate/MMCF Gravity of Condensate
E p—
Testing Metrod (pitot, back pr.) Tublng Pressurs ( Shot-in ) Casing Pressure { Shut-in) Choke Size

¥1. CERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservetion
ommission have been complied with and that the informstion given
pove is true and complet: to the best of my knowledge and hel - f

25N,

- . . (Signature)
‘Engineering Assis

tant

(Title)

May 30, 1980

OIL CONSERVATION COMMI{SSION

APPROVED 19

BY

TITLE

This form is to be filed In compliance with mUi. E 1104.

If this Is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with mULE 1114,

All sections of this form must be filled out completaly for allow-
sble on new and recompleted walls.

Fill out only Sections I, II, III, and VI for changea of owner,

(Date)

well name or number, or transporter, or other such change of condition.

~ s L AR



1T
]

LTR
m—

Job separation sheet



i w0. OF COP|CS NECLIVELID j
OISTRIBUTION
TINTATE NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
” REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1.
FILE AND Effective 1-1-65
.5.G.S.
u.s.G AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
B oI
TRANSPORTER |—
G AS
OPERATOR
] PRORATION OFFICE
CUperator
MGF Cil Corporation
Address
P. 0. Box 5027, Midland, Texas 79701
easen(s) for f:ling (Check proper box) Other (Please explain)
New Wel] Change in Transposter of:
Recompleticn D Otl @ Dry Gas D
Change in 0wnershlpD Casinghead Gas D Condensate D
If change of cwnership give name
and address of previous owner _
1l DESCRIPTION OF WELL AND LEASE
| Lease Ncme well No.: Fcol Name, Inciuding Foermation Kind of Lease Lease No.
E. B. Anderson 1 West Bronco Devonian State, Federal or Fee  Fgg
Lccation
Unit Letter L : 990 Feet From The W Line and 2310 Feet rrom The S
Line of Secticn 6 Township 13"'8 Range 38-E . NMPM, Lea County
Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
["Neire of Authorized Transperter of Otl X3 or Cordersate ] Address (Give address to which approved copy of this form is to be sent)
, 1980 5. "Post Gak,, fuite 1560, Two' Post  Cak Cent‘ﬂ'
q Marlin Petroleum, Inc, iouston, Poxas o7

s cmre oi Author‘zed Transporter of Castnghead Gas [X] or Dry Gas __, i Address (Give address to which approved copy of this form is to be sent)

Warren Petroleum Corporation | P, 0. Box 1589, Tulsa, Ckla. 74102

: Unit jl Sec. ! Twp. [Pqe Is gas actually connected? | When

1t well produces oil or liquids,

give location of tanks. : L : 6 ' 13 g 38 I Yes { i

I

1f this production is commingled with that from any other lease or pool, give commingling order number: '

1Vl COMPLETION DATA

E Cil well i Gas wel} TNew Well | Workover | Deepen : Plug Back ! Same Res’v.' Diff. Res‘v.
. . t I t I i
Designate Type of Completion — (X} | ) | . . : ' ' |
L 1. I i 5 -l !
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D. ;
Elevatlons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!l/Gas Pay Tubing Depth :
|

Perforations Depth Casing Shoe

TUBING, CASIHG, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
|
! ]
V| 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 allow.
O1L WELL able for thir depth or be for full 24 hours)
Dcte First New Ofl Run To Tanks Date of Test | Preducing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Presaure Casing Pressure - Choke Size
Actual Pred, During Teat Oll-Bbls. Water - Bbls. Gan=MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (‘shng-j,n) Casing Pressure (Shut-in) Choke Size
VIl CERTIFICATE OF COMPLIANCE OlL CONSERVATKON COMMISSION
NCY o ciw
I hereby certify that the rules and regulationa of the Oil Conservation APPROVED » 19
Commiasion have been complied with and that the information given | Dﬂg vaned bﬁ
above is true and complete to the best of my knov:ledge and heltf. 1§ By Jtthrr Rrmyay
TITLE Geologist
This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for a newly drillad or deepened
Stgnature) well, this form must be accompanied by a tabulation of the deviation
Senior Produc‘tlon Encineer tests taken on the well in accordance with RULE t11.
gl All sections of this form must be filled out completely for allow~
(Title) able on new and recompleted wells.
10-16-79 Fill out only Sections I, II, IIl, and VI for changes of owner,
fDate} : well name or number, or trensporter, or other such change of condition.



