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. bisTmnibuvIoN ] NEW MEXICO OIL. CONSCRVATION CONM.  SION Form C-104
SANTA FE‘ ) REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1 14
FILE AND Elfective )-1-6%
U.$.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

_LAND OF FICE
- oL
TRANSPORTER }—

G AS
OPE!:MATOR
l. PRORATION OFFICE
Operator
Coastal 0Oil § Gas Corporation
Address

P.0. Box 235, Midland, TX 79702

Reoson(s) {or liling (Check proper box)

New We!l
J

Chenge tn Owner shlp@

Change in Transporter of:

cil (]

Casinghead Gas D

Recompletion

Dry Gas

Cor.densate

Other (Please explain)

(]

If change of ownership give name
and sddress of previous owner

Gas Producing Enterprises, Inc., MidJand, TX 79702

]DW )e“(aqqq

If. DESCRIPTION OF WELL AND LEASE (LY = 22
Lease Name 2ell No.; Poo! Name, Inciiding Fdrmation Xind of Lease Leass No.
Federal nzon 3 Baum Upper Penn.. North State, Federal or Fee Federal '2842'A
Locatlon Prd R
Unit Letter W eet From The___M_h__Llne and 660 Feet From The West
Line of Section 20 Township 138 Range 33E » NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ner.e of Authorized Transporter of Ot m

Texas-New Mexico Pipe Line C

or Condersate [

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

P.0. Box 2528, Hobbs, NM 88240

Neme oi Authorized Transporter of Casinghe=ad Gas m or Dty Gas )

Warren Petroleum Company

- Add:ess (Give address to which approved copy of this form is to Ve sent)

]
| P.0. Box 1589, Tulsa, OK 74102

1{ well produces ot} or liquids, .rU"“ :Sec. :TWP' TP,qe. Is gas actually connected? g When
R [ [} 1 I
give location of tarks. : P ) 20 | 138 : 33E Yes N 12_25_68

If this production is commingled with that from any other lease or pool,

give commingling order numbers:

N/A

IV. COMPLETION DATA
: Ofl Well :Gcs Well :New well T Workover T Deepen TPlug Back ! Same Res’v.' Ctf, Res‘v,
. . ' ] 1 1 '
Designate Type of Completion — (X) , ' , . : \ X
1 1 L 1 1 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevatious (DFF, RAB, RT, GR, etc., Name of Producing Formation Top 0!/Gas Pay Tubing Depth
Peclorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
]
{ 1 1

TEST NATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of locd oil and must be equal to or excesd top allove
able for this dep:h or be for full 24 hours)

| Date Firet New Oil Run To Tanks Cate of Test

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

Length of Test Tubling Pressuoe

Casir.g Presswe Choke Size

Actaal Pred, During Teat Oil-Bbla.

-

Water- Bbls, Gaa-MCF

GAS WELL

Actual Fro3, Teet-NMTF/D L.ength of Tast

Btls. Ccndenscie/MMCF Gravity cf Condensole

Testing Netdod (pirot, back pr.) Tubirg Fresewe ( £hut-4n )

Tosing Freasure (Sbut-in) Chole Size

\l. CERTIFICATE OF COMPLIANCE

1 hereby certify that the tules and regulations of the Oll Censervation
Commission have bteen complied with snd that the Information given
above is true and completo to the best of my knowledge and beliel.

CME WO e

{Signatwe)
___District Administrative Supervisor— ———-
(Title)
June 12, 1980 il
T T T T T T ibaie)

" OIL CONSERVATION COMMISSION
SRR

APPROVED — .
Orig. Signed by
.]"n}m n1m_}1aa__

Geologist

|} SR

BY_ ___

TITLE

This f~rm is to be {iled In compliance with RULE 1104,

If thie Is & tequeat for allowsble for s newly drilled or deepened
well, this formn muet be sccompanied by s tabulation of the deviation
tests iaken on the well in accordance with RULT 111,

All sections of this form must be filled out completely for allow-
able on new and teccmpleted wells,

il out on'y Sections I, II. 111, and VI {or changes of owner,
well nare of nuunber, of Livnepoiter or other such chenge of conditlon

Cepeiate lPorms C-104 must be ftied for sach pool In multiply

I RN RS BALE




