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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

fotm C-104
Supersedes Old C-104 and C-1
t{fective }-}-06%

Operator
Gas Producing Enterprises, Inc.

Address

P.0. Box 235, Midland, Texas 79702

cason(s) for filing (Check proper box)

]

Change In Ownership XI

Change in Transporter of:

cil D
Casinghead Gas D

New We!l

Recompletion

Dry Gos

Cendeinsate

Other (Please explain)

([

I change of ownership give ndMe¢ 0,51 3] States Gas Producing Company,

P.0. Box 235, Midland, TX 79702

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Kind of Lease l.ecse No.

{ Lease Name ‘t'eli No.: Pool Name, inciuding Fermatien
" " i
State "32 1 Baum Upper Penn State, Federal cr Fee State ) K-5520
Location
Unit Letter L 1980 Feet From The South Line and 660 Feet r'rom The West
Line of Secticn 32 Tewnship 138 Range 33E ., NuPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL._AND NATURAL GAS

Trzusporter of CUl yg

or Condersate |

I Ncize of Authorized

:4-ess (Give address to which spproved copy of this form ts to be sent)

Azdr

-N N 1 1 3 -
Texas—New Mexico Pipe Line Company P.0. Box 2528, Hobbs, NM 88240
Neme oi Authorized Transporter of Casinghead Gas (X} or Dry Gas [, i Address (Give address to which approved copy of this form is 1o be sent)
\
Warren Petroleum Corr]apany ' . ‘ | P.0. Box 1589, Tulsa, OK 74102
If well produces cil or liquids, , Unit ) Sec. , Twp. ,Pae. Is 333 octually connected? y When
. | |
give location of tarks. 'L L : 32 , 13s ! 33E Yes N 8-1-68

1f this production is commingled with that from an

y other lease or pool, give commingling order number:

NA

1V. COMPLETION DATA

Ctl well

t

Designate Type of Completion — X)

]
'
[}
L

: Gas Well

"Nsw Well

: Flug Bock :Some Res'v. Difl. Res'y
1

TWorkover ' Deepen
) '

' [ ] ' '
1 1 4 1

Date Spudded Date Compl. Ready 1o Prod.

Totai Cepth P.B.T.D.

Elovations (DF, RAB, RT, GR, etc., Name of Producing Formation

Top O:1/Gas Pay Tubing Depth

Depth Casing Shoe

Perforations

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTK SET SACKS CEMENT

J

!

L

|

1

i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal
able for this depth or be for full 24 hou-s)

to or exceed top allov

Oll, WELL

~Du\e Firel New Ofl Run To Tenke Cate of Test

Producing Method (Flow, pump, ga¢ lift, etc.)

Lenglh of Test Tuking Pressure

Cosing Pressue Chcke Size

Goa-MCF

Actual Prcd, During Test Cll-Bbls.

Wwater- Bbls.

GAS WELL

Actual Frod, Teet-MIF/D 1.ength of Teat

fhis. Condanscte/MMCF Crovity of Condenaate

Testing Method (puot, dock pr.) Tubirg Pressue (Shut-in)

Casing Fressure (Sbwt-in) Chroke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rule
Commission have been complied with
above is true and complete to the best of

\L.\x\Q-;QMSEO_V\

» and regulations of the Oil Conservation
and that the information glven
my knowledge and beliel.

™M Y
{Signature)

District Administrative Supervisor

. ,__,L/ _z/?_q ______ .
(. ve)

OlL CONSERVATION COMMISSION

JAN 71380
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o

R Y JE—

APPROVED

B8Y

TITLE

This form is to be filed In compliance with RULE 1104,

if this is a request for allowable for & newly drilled or despent
well, this form muat be accompsnied by a tabulation of the deviath
tests taken on the well in accordance with RULE 114,

All sections of this form must be filled out completely for allo

stle on new and rocompleted wells.
111, and V1 for changes of owne

i1l out only Sectlons 1. 1L
or cthar such change of condltlo

well nane or sumnmber, or transporten

Sepatnte Vorns C-104 .« ust be {iled for cach pool In naltlp
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