WO P {NFILs FrOCEIVED

DISTRIDUTION

uU.s.G.8.

LAND OFFICEC

(o1 %
GAS

TRANSPORTER

OPEFR A TOR
PRORATION OFFICE

HEW MEXICO Ol CONSERVATION COMAMISSILN
REQULST FOR ALLLOWABLE

Fiim C -1 04

Supersedes Old C-104 and Cs1 )¢

AND Eflective 1-]1-6%

AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

Opetatot

Gas Producing Enterprises, Inc.

Address

P.0. Box 235, Midland, Texas 79702

Reason(s) lor filing (Check proper box)

N

Change In Cwnership X'

New We!l Change tn Transporter of:

Cil D
Casinghe2d Gas D

Recompletion

Cry Gas

Cerdensate

Other {Please explain)

(]

If change of ownership give name a4 a1 Srates Gas Producing Company, P.0. Box 235, Midland, TX 79702

and sddress ol previous owner

[1. DESCRIPTION OF WELL AND LEASE

lVL.c'ase' Name ‘t'ell Ne.o Fool Narne, Jrcioding Formation Xind of Lecse " Lecse No.
gt
State '8 2 Baum Upper Penn State, Foderal or Fee Gtata K-4177
L ocatien
B 660
Unit Letter H Feet From The North Ltne and 1980 Feet From The East
Line of Section Township 145 Range 33E , NMPM, Lea County

[I. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

Ncie of Authorized Traasporter of Q1) ‘7’& or Condernsate [

Texas—-New Mexico Pipe Line Company

|

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

P.0. Box 2528, Hobbs, NM 88240

Ncrme o Authorized Transporter of Casinghead Gas {X) or Dry Goas [

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

Warren Petroleum Company | P.O. Box 1589, Tulsa, OK 74120
if well produces ol or lquids, TUNI | Sec. TTWP' IRqe. Is 3as actuaily connecied? ) When
glve location of tarks. ' D ' 8 ! 145: 33E Yes X 10-24-68
I1f this production is commingled with that from any other lease or pool, give commingling order number: NA
V. COMPLETION DATA
TIGN well : Gas Well TNew Well : Workover : Deepen : Plug Back : Same Resiv, : Dift, Res‘v.,

Designate Type of Completion — Xy . :

2

' ' ] I '
1 1 A

1
Date Spudded Date Compl. Fecdy to Prod.

L
Total Depth P.B.T.D,

Name of Producing Formation

Elevations (DF, RRB, RT, CR, etc.;

Teop O!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING A& TUBING SIZE

DEPTH SET SACKS CEMENT

i

!

1

i

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allou-
sble for this dep:h or be for full 24 hou-s)

Date First New Ofl Run 7o Tenis Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Presswe

Cocsing Pressue Choke Size

Actual P:cd, During Test Cl1l-Bbls,

Water-Bbls, Gaa - MCF

GAS VELL

Actual Frod, Test-MCF/D l.ength of Test

Bris. Cocndanstia/MMCF Gravity of Condensaite

Testing Method {pitot, back pr.) Tubirg Pressuss (Shut-in)

Casing Fressuwe { $hut-in) Chroke Size

I. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oll Conservation
Commission have been complied with and that the information glven
above is true and complete to the best of my knowledge and beliel,

™M }* \L\Akq;rxmbﬁ Lo
M (Signatwae)
District Administrative Supervisor
{Titls)

N V; 72 1> B —

OIL CONSERVATION COMMISSION

APPROVED : ' - ,' o 19
BY Orig. Signed by

Jerry Sexton.
TITLE

Pt 1;-Supv:
This form is to be {iled In compliance with RULE 1104,
1f thia s @ request for allowable for & newly drilled or deepened

wall, this fortn must be sccompanlied by a tabulation of the deviation
tests taken on the well In accordance with AULR L, =
All ssctions of this form must be [illed out completely for sllows
able on new and tacompletsd walls. .
FIl out only Sectlons 1, 11, Iil, and VI {or changes of owner,
wai] nas-e of nuinber, or teaneporten or other such changs of condition

Seprrnte Forna C-104 must ba filed for each pool ln multiply
oo by a1t




