MO, GF Z0FIEY FULTIYED % .7 N

GISTRIBUY ION

] NEW MEXICO Ol CONSERVATION COMMISSION " Fuim C-104
SANTA FE R REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1)0
FILE AND Lilective 1-}-69
u.s.G.8. — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE
TRANSPORTER | Ot
GAS

OPERATOR

1 PRORATION OFFICE
Operator

Gas Producing Enterprises, Inc.

Addtess

P.0. Box 235, Midland, Texas 79702
cason(s) lot liling {Check proper box) Other (Flease explain)

New We!l Change in Transporter of:

Recompletion D Cil D Cry Gas D

Chenge In Owncrshl'; Casinghend Gos D Cordensate D

If change of ownership give name ooy a] States Gas Producing Company, P.O. Box 235, Midland, TX 79702

and address of previous owner

i1. DESCRIPTION OF WELL AND LEASE

1 Lease Name #ell Ne.; Fool Nane, ircivding Formstton Xind of Lease Loose No.
ey
State "8 1 Baum Upper Penn State, Federal ot Fee  grate K-4177
Location
Unit Letter D : 660 Feet From The North _ Lineand 660 Feet From The West
Line of Section 8 Township 148 Range 33E . NMPM, lLea County
iI. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS
Neme of Authorized Tiausporter of Qi (X or Consersate | Asdress (Give address to which approved copy of this form is to be sent)
Texas—New Mexico Pipe Line Company . P.O. Box 2528, Hobbs, NM 88240
wcme of Asthorized Transporter of Casingh=ad Gas KR or Dry Gas | i Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Company | P.0. Box 1589, Tulsa, OK 74102
T Y T T B MY
1t well produces oil or lguids, , Unit ' Sec. . Twp. ‘P.qe‘ Is 3as actually connecied? ‘Vvhen
give location of tarks. 1 D : 8 1’ 148 ¢+ 33E Yes : 8-1-68
1f this production is commingled with that from any other lease or pool, give commingling order number: NA
V. COMPLETION DATA
} Ol Well : Gas Well TNew Well : Worcover T Deepen TPiug Back ! Same Res'v.' Diff, Res’v,
Designate Type of Completion — (X) | X , X X ! X '
-— 1 1 A 1 1 i
Daote Spudded Dale Compl, Ready 1o Froa. Tota! Depth P.B.T.D.
Elovations (DF, RAB, RT, GR, etc.; Name of Producling Formation Top O!1/Gas Pay Tubing Depth
Perlorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| ‘ 1 j
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load ofl and must be equal to or exceed top allou
O\ WELL able for this depth or be for full 24 houts)
-E::te Firat New Oil Run 7o Tecnks Date of Test Producing Method (Flow, pump, gas lift, ete.)
l.ength of Tes! Tubting Presswe Casing Presswe Choke Size
Actual Precd. During Test Otl-Bbls. Woter-Bble. Gas - MCF
GAS WELL
Actual Frod. Test-MIF/D L.ength of Test Bbls. Condenscte/MMUCF Gravity of Condensaote
Testing Method (puot, back pr.) Tubirg Presswe ( shut-1n) Casing Fressure (Shvt-in) Choke Size
"1, CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

AN 7 1980
1 heredy certify thet the rules and regulations of the Oll Conservation APPROVED \J i 198{.‘ o 19

Commission have been complied with and that the Information given P-F -
above is true and complete to the dest of my knowledge and beliel. ayYy Oﬂg. Signe& bﬁ

Jerry Sexton
TITLE Dist 1, Supv,

This form Is to be filed In compliance with RULK 1104,

™\ “ \Q%&L&OQ&V\- If thia is & request for allowable for & newly drilled or deepened

wall, this forn must be accompanied by a tabulation of the devistion

{Signatwe)
Di tests taken on the well in accordance with RULE V1%,
strict Administrativg Supervisor All sections of this form must be filled out complately for allow
. (Titla) able on new and racompleted wells,
%D [ — Fill out only Sections 1, i1, 111, and v} for changes of owner,
Y A A '_'-7]";;}7).”-’“* T well naue of number, or trensporter, of other such change of condition.

Sepeiate Tuing C-104 muet La filed for each pool In multiply

oty ey




