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NO. OF COPILS RECEIVED

DISTRIBUTION

NEW MEXICO OiL. CONSERVATION COMMISS) Ly

SANTA FE X o C-104
REQUEST FOR ZLLOWABLE Supersedes Old C-104 and C-: 10
FILE ...) Effective 1-}-85
AND
U.S.G.S.

AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

LAND OFFICE

oL
TRANSPORTER
GAS i
OPERATOR i
PROPATION OFFICE 1
Cperatar
Jan 011 Company
Address 22
P.0. Box 95326, Oklahoma City, Okla. 73109 ?
Reasons) for filing fg:ck proper box) Other /Please explain)
New Wwe!} L Change ir. Transporter of: |
Recompleticr D Oil D Dry Gus E i
< c mE
Chenge in Cwnershlpg Casinghead Gas D Condersate l___. i
A
If change of ownership give name
and address of previous owner _Hnmm_mtright Co=., Inc. 711 Ist National Bank Bldg., Midland, Tx 79701
DESCRIPTION OF WELL AND LEASE
I’ Letse Name l’ Hell No.! Fool Name, Ircliding Formatisn IK!nd cf _ease i Lease No.
tes . 1 __  Baum/Upper Penn St Fedealotfee Gpate | 4637
Location 1
Unt: ! - ter “ ; I%“ Feet From The East Line and 660 Feet From The South
Line c: =-tion ] Township 143 Range 32E , NMEM, Lea County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authorized Traasposter of Otl [ X or Condensate Address (Give address to which approved copy of this form is to be sent)
i
i Rexas New Mexico Pipeline Co. ~ P,0. Box 1510,Midland, Tx. 79701
; Wame 31 Authorized Transporter of Casinghead Gas E cr Ory Gas } Address “Guve address to which approved copy of this form is to be sent)
! Warren Petroleum Co. - P.0. Box 1589, Tulsa, Ok. 74102
; 1f we!l praduces oil or liguids, f Unit ; Sec. " Twr. fF.qe. Is yas gciuzily connected? . Wren
| give lccattor -Xs. ! ! i
' give lccation of tarks . 0 . ] ]45 : 32E Yes . ]%8
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
! Oll Well "Gas well New Well Workever Ceepen Plug Back | Same Res'v, Diff. Res‘v,
Designate Type of Completion — (X) | ’ ' ‘ ' :
/s 0 i Il 1
L 1 i L 1 1
Date Spudded Date Compl. Ready to Prod. Tctal Zepth 2.B.T.D.
r |
Elevaticns /DF, RKB, RT, GR, etc., Name of Producing Fermation ! Top T1i/Gas Pay Tukbing Cepth
|
. Perfsratisns Depth Casing Shoe
i
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SiZE ‘ DEPTH SET SACKS CEMENT
: ; ;
L ] i s
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
OIL. WFLL able for this depth or be for full 24 hours)
1—5—;;'.9 First MNew Tl Run To Tarxkas Date of Test i Producing Method (Flew, pump, gas lift, ete.)
I )
Leng'r ! Test Tubing Pressure 1‘ Caesing Freuaure Choke Size i
i Actual Pred. During Test Ctl-Bbls, Water- Bt's, Gas - MCF i
: I ;
GAS WELL
1 Actua. Frod. Test-MCF/D Lergth of Teat Bbis, Cordensate/MMCF Gravity of Condensate
i Testing Metked (pitot, back pr.) Tubing Presaure (‘Shnt-in) Castng Pressure { Shut-in) Choks Size
|
L i
CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
I hereoy certify that the rules and regulations of the Oil Conservation ;| APPROVED — - 19
Commission have been complied with and that the information given ...
above ia true and complete to the best of my knowledge and belief, BY = -
B I8Er, LoXa4%
7 - _
T TITLE _ ey
JAN OIL COMPANY . Rty S
-~ N TSRy RY This form is to be filed in compliance with RULE 1104,
\ & [ I, ,[//j[.i/{/\ If this is a request for aliowable for a newly drilled or deepened
T ;71 TSigattire) well, this form must be accompanied by a tabulation of the deviation
iy teats taksn on the well in accordance with RULE 111,
Vice-President 7 All sections of this form must be filled out completely for allow~
(Title) able on new and recompleted wells.
1-11-77 Fill out only Sectlons I, II, IlI, and VI for changes of owner,
(Date) wel! name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply
rompleted wells.



. — - —
EBECEP/ED
ETE

L) L2 Sy

e

Jin 5T

OIL COnStushcc CUiad,
HOBBS, N. M.



