. OF COPIES RECEIVED i T - .
i 8

> ”
DISTRISUTION I R ettt Ne e NV e lc e e TNl te Y] )
- e Ve AT OO0 O TONGLAVAT O CLMMALTN Ferm C-104
NTA FE . Co REQUEST FOR A OWABLE : Supersedes Old C-104 ard C-110
. Effectlve 1-1-65

e :
e . AND
U.5.G.5. s g gty A e NP
x i AUTHORIZATION TO TRANSFORT Ol AND NATURAL GAS
LAND OFF :

me
.
i
3

Addres

P.0. Box 235, Midland, Texas 79701 .
Reason(s) for tiling (Check proper box) Other (Please explain) e
New Well Change {n Transperter of:
Recompletion D o1l Dry Gas D
Change In OwnershipD Casinghead Gas D Condensate D

If change of ownership give name

and address of previous owner __NA .
II. DESCRIPTION OF WELL AND LEASE e - / : : ‘,r'/ ’ s i
Lease Name Well No.: Pool Name, Inciuding Formution 7 TKind of Lease : . Lease No.
. State, Federal or Fee
Federal 20" 1 Lazyw I (Penn) e Tetem e Federal [NM-2842-A
Location / N ’
Unit Letter P . _AAN Feet From The __gouith Line and 660 Feet From The _east
Line of Section 20 Township 13-5§ Range 33-F , NMPM, l.ea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rch:e of Authorized Transporter of Ol [X] or Condensate [ | Address (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipe Line Company 221 N. Colorado, Mi (1_1_;_313,%_ Texas 79703
‘Neme oi Authorized Transporter of Casinghead Gas [&] or Dry Gas [ " Address (Give address to which approved copy of this form iz to be sernt)
7~ .
Warren Petroleum COrporation '?.0. Box 966, Hobbs, New Mexico 88240
l e l - , T N r
1 well produces oil or liquids, , Unit | Sec. 'Tv.p. IP.qe. Is gas actually connected? . V/hen
ive locatlon of tarks. : ! ! ! ' |
J i P 3200 1 13-8 . 33:-F Yes . August_1,_ 1968

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

(V. COMPLETION DATA

EOU Well : Gas Well : New Well | Workover I'Despen Ipluq Back | Same Res'v. ; Diff. Restv.|
N . ) [ | )
Designate Type of Completion — (X) ! . | 1 ! | : ;
! | 1 N 1
Date Spudded Date Comp!l. Ready to Prod. Total Depth P.B.T.D.
Elevailons (DF, RKB, RT, CR, etc. Name of Producing Formation Top 0i1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUSING, CASING, AMD CEMENTING RECORD
HOLE SIZE CASING & TUBRING SIZE DEPTH SET SACKS CEMENT
i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excesd top allows
O1L WELL able for this depth or be for full 24 hours)
Date First New Ofl Run To Tanks Date of Test. Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Preaaure Casing Pressure Choke Size
Actual Prod, During Test Oil-Bbls. Water - Bbls. Gas - MCF
GAS WELL -
ctual Pred. Test-MCF/D Length of Test Bbls, Condoneate/MMCF Gravlty of Condansate
Testing Matrad (pitot, back pr.) Tublng Pressurs { fant~in) Casing Pressurs (Shut—in) Choke Stza

Vi, CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservetion
Commission have been complied with and that the information given
gbove is true and complete to the best of my knowledye and belief,

W This form is to be filed in complirnce with RULE 1104,
If this iz & request for ellowable for a nawly deilled or decpencd

(Signature } well, this form must ba rccomperniad by a tabulation of the doviation
tests telen on the well In eccordance with RULE 111,

DivT8ion-Produstinp-Supsrinbendents ———— All sactlons of thiz form raust be fillad out completely fur allows
(Title) eble on new end recompleted wells,
_December 20, 1908 Fill out oaly Secctlons I, 1i, III, end g

(Daze) ’ 1 well neme or numbear, €7 renaporiss of other
Forms C-104 rmust be filed for ezch pool in muttiply




