NO. OF cories nzcnv:'a ' ) — -
DISTRIBUT ION I
! LW NTYICO Ol CONSSRVATION COMMISSION Form C-104
SANTA }FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ] ] Effective {-1-65
Lo AND
U.s.G.5. : ! - ANIC DS Y ‘oo
. : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFIZE - ° P
- 2 . footy
L oIk : S n
TRANSPORTER } !
" as
! o~
ORPERATO>
PHORATION OFFICE ’

PRy
Dalaior

Coastal States Gas Producing Companv _

Address

P,0.Box 235 Midland, Texas 79701 :
Reason(s) for filing (Check proper box) Other (Please expluin)
New Ye!l . Change in Transporter of:
Recompletion D (@38} [Q Dry Gas D
Chcr;qe in Ownership[:] Casinghead Gas D Condensate D

1f change of ownership give name NA
and address of previous owner

DESCRIPTION OF WELL AMD LEASTY

Lease Name Well No.. Pool Name, Including Formation Kmd of Lease Lease No.
° State, Federal cr Fee ’
State "5" 2 Baum (Upper Penn) State K-1318
L.ocation :
Unit Letter B H 660 Feet From The _north Line and 1980 Feet rrom The east
Line of Saction 5 Township 14 - S Range 33-F » NMPM, Lea County

PESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

]f Nare of Authorized Transporter of Otl [¥] or Condersate ] Address (Give address to which epproved copy of this form is to be sent)
Texas-New Mexico Pipe Line Company 221 North Colorado, Midland, Texas 79701

‘Neme of Authorized Transgporter of Cd%ingheud Gas (K] or Dry Gas [ © Address (Give address to which approved copy “of this form is to be sent)

]
[

Warren Petroleum Corporation P.0O. Box 966, Hobhs, New Mexico 88240
1f well produces oil or liquids, . Unit | Sec, : Twp. : Rge. Is gas actually connected? | When .
give location of tanks- L B 1 5 114-S33-F Yes L August 1, 1948
If this production is commingled with that from any other lease or pool, give commingling order number: NA
. COMPLETION DATA : ——
T ot Well TGas well TNew Well [ Workover "Deepen TPlug Back | Same Res'v. "Diff. Res’v,
Designate Type of Completion — (X) | ; b ! : : : :
Date Spudded Date Compl.l Ready to Pro'd. Total DepthI ‘ P.B.T.D. ' ‘
Elevations (DF, RKB, RT, GR, etc. Name of Producing Formation Top 0Qil/Gas Pay Tubing Depth ]
Perforations Depth Casing Shoe

TUBLG, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
. TEST DATA AKD REQUEST FOR ALLOWARLE  (Test must be after recovery of total volume of losd oil and must be equal to or exceed top allows
Oll. WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Mothod (Flow, pump, gas lift, etc.)
Length cf Test Tubing Preasure Casing Pressure Choke Size
Actual Prod. During Test Otl-Bbls. Water - Bblg, Gaa « MCF'
GAS WELL
Actual Prod, Test-MCF/D LLength of Test Bbls, Condonsate/MMCF Gravity of Condenaate
Testing Motkod (pitot, back pr.) Tublng Prozours (:‘E;a:’.’;»-iﬂ) Casning Rrozsure (Sh‘z’awﬁa) Chokeo Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulationa of the Qil Conservation
Commiszion have been complied with and that the Informsatlon glven
above is true and complete to the best of my knowledge and belief.

This form 1s to be filed in complisnce with RULE 1104,
1f this is & requsat for allowabls for & nawly drilled or decpened

(Signaturz) well, this form must be sccompanied by a tabulstlon of the deviatien
teats taksn on the well in sccordunce with RULE 111,
Divisien | Odklct‘j,@_r,],ﬁ,_ perintendant All sections of this form must ba fill:d out complutaly for allow-
(Tiste) able on naw and recompletsd wella,
December 20, 1968 Fill out oaly Soctions I, 11, III, enz VI for changes :

(Daze) : 1 well namez cr number, or tranaportsy, or other such change of cend
|

i Separate Forme C-104 must be filed for czch pool in multicly
- © completed wells,




