STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
. 80 (oo sretvRD Revisec 1001-78
oo nevTion OIL CONSERVATION DIVISION Siirhanien
v P. 0. BOX 2088
v.aoa, SANTA FE, NEW MEXICO 87501
LA=D OF P iCR
TRausronrEn O i
Sas REQUEST FOR ALLOWABLE -
OPECRATON A_ND -
I""‘“““' or=e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.ow‘-
Coastal 0il and Gas Corporation
Adaress
P. 0. Box 235, Midland, Texas 79702
Reeson(s) for [iTing (Check proper box) Other (Plecse explain,
D New Yeli Change in Transporier of:
D Rocoms istion X¥ou Dry Gas
D Chenge in Ownarship Casinghead Gas Conder.sate B
If change of ownership give nscve
and sddress of previous owner
0. DESCRIPTION OF WELL AND I.EASE
Lease Name - Weil No.| Pool Name, Inciuding Farmation Xind of [ecse L?r ggo,
State "23" '/ o . 1 Tulk (Penn) State, Feceral or Fee State L=
\__-d L'-521
LLocation
Untt Letrer K 1980 Feet From The __SOUth  tine and 1980 Feet From The west
Line of Section 23 Township 14-~-8 Range 32~E . NMPM, Lea County
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
’ c ' A id hich ed AL
F Tekas X S O D e Yt E e S A R SO )

Neme RICHBIT Compamy o

P, O, Box 3092, Houston, Texas 77253

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulatons of the Oil Conservation Division have
been compired with and that the information given is true and compiete to the best of
my knowicdge and belief,

F? TV ? It At o
(Signaswre))
Production Analyst
(Tisle)

December 3, 1984

(Dase)

Amoco Production Company ~ Trucked
Name of Authorized Transporter of Casinghead Gas o] or ory Gas ] Address (Cive address to which approved copy of tAis form 15 10 be sent)
Warren Petroleum Company P, 0. Box 1589, Tulsa, OK 74102
1 well prod ol or liquids, TVt , See. ‘ TWB. IRq-: Is ga» actually connecied? ; When
give location of tones. LA 127 | 14-S!32-F ves ) 4-8-69
CTB - 190

OIL CONSERVATION DIVISION

';,sg !E s - ::fl -4
APPROVED , 19
BY ?=;'p;~ e i!{s:in‘ B 5"‘ iz P
WG s U AR )
TITLE _

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

If this is a request for allowable for s oewly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
tests taken on the well in accordance with ayLg 111,

All sections of this form must be fllled out completely for allows
able on new and recomplieted wells.

Fill out only Sections L I III, snd VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be flled for esch pool in multiply
comoleted wella.



IV. COMPLETION DATA

Form C-104
Revisec 10-01-78
Format 06-01-83
Page 2

1Ol weli Gas well ;Nw well ' Wwortovee ' Deepen : Plug Bock ' Same Res’y. ' Diff, Res’y,
. > [ ) ] t [}
Designate Type of Completion - (X) ! , : X . X . X

—. . -
"Dere tpuisiné | Dais Compl. Reody to Prod. Total Depth P.B.T.D.
Eievotiors (DF, RAB. RT, GR, ete., Name of Froaucing Formoion | Tep CU/Gss Pay Tubing Depth

Poeforet e

Depth Cazing Shoe

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIiZE

N

KOLE 51

| DEFTH SET

1 SACKS CEMENT

—gms ey g —y e

I
|
i

[ i

V. TEST DATA AND REQL’ES]‘ FOR ALLOYWABLE (Te2t nuat be afsar recovery of sotal voluss of locd oil and must be equal to or exceed ter ellows

OIL WFIL cbla for this depth or be for full 24 howrs)

| Sote Fuat hew OU Funa 70 Teus . Dot of Teet Producing Metsod (Flow, pump, ges lift, ete.) '

l s of Teet t Tuming Fresawe Casing Pressuwe Chors Size

[ Actea Prod. Suring - eet { OLi- Bhia. Werat - Bis. Gaa - MCF -
{
j

GAS WELL

| Actual Prog. Teat-MCF/D Length of Test Bhis, Condsancie/WuCF Grevity of Condensate

!

" Tenting Method (PuOL back pr.) Tubing Presswe (M-Ll)

Choke Size




