PRSI, -

WO, OF (OPir Y AmECEIVEID » -

i LAND OFFICE

—

TRANSPORTER - —-~

OPETF +YOR

1 PROP ATION OFFICE

DISTRIBUT ION ] NEW MEXICO OIL CONSERVATION COMMI.  ON Form C-104
SANTA TE o REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND - Ellective 1-}-63%
u.sG.s. - AUTHORIZATION TO TRANSPORT OtL AND NATURAL GAS

Opetatot
Coastal 0il § Gas Corporation

Address

P.0. Box 235, Midland, TX 79702

Reoson(s) for filing (Check proper box)
New We'l Change in Transporter of:

Recompletion D Cil D Dry Gas

Change in Ownershlpﬁ] Casinghead Gaos D Cordensate D

Other (Please explain)

[

If change of ownership give name Gas Producing Enterprises , Inc.

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE /%W U’FM

704% K,(_,,qam

mation Kind of Lease Loase No. |

{ Lease Name well No.. Poo: ame, Inciodthg For
Federal ''20" 1 Baum Upper Penn., North State, Federal or Fee  Foaderg] |NM-2842-A
Location
Unit Lettes P H 660 Feet From The SOUth Line and 660 Feet r'rom The Ea—St
Line of Section 20 Township 13‘5 Range 33‘E » NMPM, Lea County

I1l. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Nere of Authorized Transporter of Ot | cr Condensate [

Texas-New Mexico Pipe Line Co,

Address (Give address to which approved copy of this form is to be sent)

P.0. Box 2528, Hobbs, New Mexico 88240

Ncme of Authorized Transporter of Casinghead Gas Y] or Diy Gas i
Warren Petroleum Co. !

Address (Give oddress to which apprcved copy of this form is to be sent)

P.0. Box 1589, Tulsa, OK 74102

T T T T o 3
If well produces cil or liquids, ' Unit 1 Sec. -TWF' ' Pge. Is as actually connected? y When
. ! |
yive locotion of tarks. : P J‘ 20 h 13-S : 33-E No X I
1f this production is commingled with that from any other lease or pool, give commingling order number: NA
1V. COMPLETION DATA
f 01l Well : Gas Well TNew well | Workover " Deepen : Plug Back ! Same Res!v. Diff. Restv.
. s . v i 1 ] [}
Designate Tvpe of Completion — (X) | X | ‘ X X X X
1 1 — i\ 1 1
Date Spudded Date Compl. Ready to Fred. Total Depth P.B.T.D.
Top 04i/Gas Pay ‘Tubing Depth

Elevations (DF, RAB, RT, GR, etc., Name of Froducing Formation

Perfcrations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

L

i

\ I
V. TEST DATA AND REQUEST FOR ALLOWARLE  (Test must be after recovery of total volume of load oil and must be equal to or axceed top allc
0Ol WFI L able for thix dep:h or be for full 24 kours)
T Dete Fiist New il Run To Terks Date of Tes: Producing Methed (Flow, pump, gos lift, etc.)
Length of Teat Tuking Pressure Cosaing Fresaure Choke Size
Actual Prcd. Duiing Test cn-BL‘n. Water- Bbls, Gas - MCF
GAS WELL
Aztua. i'red, Test=MIF/D Length ! Test Bole. Condensate /NMTF Grevity of Condensate
Tesiny M.t)T?(p-rol. back pr.) TuLing Fiesa .‘.r:-(;:nt—in) Casirg Fresaure (t-hut-lh) X Choke S:ze f

V1. CERTITICATE OF COMPLIANCE

1 hereby certify thet the rules und repulations of the Oil Ccnsrrvation
Cormisticn huve been complied with and tixt the snformation given
above 18 irue and complete 1o the best cf my knowledge and Lelsel,

(Signatwe} *
.__.District Administr ar_i%rﬁ_Supervi sor—
(Tatle;
) -,.__:.7_/_&1/‘6@_,.,, U —
(Lae)

OIL CONSERYAT IRN{COMMISSION
b A 1T
JUb
Orig. Signed by
By gdn‘Ruuyau

Geologist

APPROVED

TITLE

Thin form is to be (iled in complisnce with RULE 1104,

11 this is & request fur stlowable for s newly drilled or deepened
well, thin form tnust Le cccompanied by 8 tabulstion of the deviati n
tepts talon on the well in accoidance with muLe 114,

All rections of this form murt be fiiled out'completely for allov-
able on new &nd recompleied wells,

11. 11, end VI for chengew of owrner,

i1l out only Sectiuns 1.
or other such change of conditl. n

wall Bi.ae or pumbee, or Bensporten
Cepatate Forme C-104 must be filed for each puol in multiily

ramnleted welle,




