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DISTIRGUGUYION

T A J - SV MEXTCO OHL CONSETRVATION COMIISHION Form C-104
sanTARE ) REQUEST FOR ALLOWABLE Supersedes Qld C-108 and C-11¢
FILE AND llactive )}-}-8%

u.s.c.s. R S DR S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAKND OFFICE
. . e o

(o231 W

TRANSPORTER

GAS

OPERATOR

1 PRORATION OFFICE

Opeioator
Gas Producing Enterprises, Inc.
Address
P.0. Box 235, Midland, Texas 79702
Reoson(s) for filing (Check proper box) Other (Please explain)
New We!ll Change tn Trans=porter of:
Recompleticn D Cil D Dy Gas D
Chzage In Ownc::hlr@ Casingheal Gzs D Corndensate

If change of ownership give nare

and sddicss of previous owner Coastal States Gas Producing Co., P.0Q, Box 235, Midland, Texas__ 79702

1. DESCRIPTION OF WELL AND LEASE

’-I:c’:se Name well No.: Peel Name, Incioding Formation ¥ind of LLease )
Federal ''20" ! 3
L ocstion /// 50
I "

Unit Letter E : t ga Feet From The _ North __Linae and ()60 Feet T rom The W’est

Leuse No.

Baun_Upper Penn, Narth Stote, Federal o Fee  Federal [\\1«2842—;\

yy]

Line of Section 20 Tewssnip 13§ Renge  33F , BMPM, Lea County

I Neire of Authorized Transporter of CL LM cr Condernssie [

II. DESIGNATION OF TRANSIORTER OF OI1 AND NATURAL GAS

Aad

vos (Cive address to which epproved copy of this form is to be sent)

- e\ A - 23 1 Y 1
exas-New Mexico I-lpcl.l ne Co. - i P.0. Box 2528, lobbs, New Mexico 88240
Neme oi Authorlzed Transporter of Casinghiead Gos ot Dry Gas [, l Address fGive address 1o which approved copy of this form is to be sent)
Warren Petroleum Co. . : : __,,L,P, 0. Bax 1589, Tulsa, QK 74102
If well produces cil or }lquids, ) Unit | Sec. -T‘»Vp' -P'Qc' Is gas actually cennecied? ) When
give locatlion of tarks. : P : 20 ; 138 1 338 ! Yes 1' 12 - 25 ‘68

1f this production is commingled with that from any other lease or pool, give commingling order number: N/A

(V. COMPLETION DATA

Totl well T'Gas well Tiiew Well [ Worcover T Deepen TPlug Bock TSame RRes'v. ! Diff. Res*v.
Designate Type of Completion — (X) ! H ' ' ! ' '
BN YP p ‘ ! 1 ! ' ' 1 1 '
S 1 ! L 1 oY It
Daote Spudded Date Compl. Ready 1o Prod. Total Depth P.R.T.D.
Eievallogi—-(l)}', RKE, RT, GR, ctc., Neme of Producing Formction Tep O1/Gas Pay Tubing Depth
fericraticns Dopth Casing Skoe

N TUBING, CASING, AND CEMENTING RECORD
HOt E SIZE ] CASING & TUBING SIZE CEPTH SET SACKS CEMENT

.

]

S e - R i
Y. TEST DATA AND REQUEST FOR ALLOWARLE  (Test must be after recovery of toial volume of load cil and must be equal to or evcead top allou.
NI WFIL able for this Jepih or be for full 24 hours)
{ Cate Firat New Cil Rua Ta Tores Tite of Tesr Froducing Methed (Flow, pump, gas lift, eted)
Length of Test T Tubing Fressze o Ccaing T‘”:::_;n/u:. Chckae Size
Actuz! Prcd, During Test Ctl-ELls. Water-Btle., Gas - MCF

GAS WELL

P-k:n.x. S «c . ';ol-‘-'C}'/’D VLo: oth cvlu_ﬂ;-n 9m, CcmdananleNMCF Gravity of Ceniarncle
w‘x‘r:n:—",:; |SEE _:“J—{puor. back pr.) Tublng Prsassus (*-;-.;:L-Ln) Casing Froessure (Sbut-ln) Chcke Size
Y1, CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
APPROVE N £ AR R) Y J—
1 hereby certify that the rules and regulations of the Oil Conservation * -0 —& S S E4y | ) E J -
Comniasion have been complind with and that the infermaticn glven Orig. Signe'd Bﬂ
sbove s trus and complete to the beat of my knowledge and ballef, By —— .
Yerry Sexton
TITLE Dist 1, Supw, [ —

This form is to ba [iled In complience with nut. L 1104,

' ) N
,.,,,‘m,.l:\'_mg_;a_ﬂ\50 VO . If thie Is a requoat for allowable for & aswly rliled or dasprasd

(Signotwe) wall, thia form musat be sccompaniad by a tsbulation of the daviatlioa
. . Yond ot . . t.ats takon on the well In accordance with nuL g 114,
- Dl )—t'l—l g‘g"A&mmlS‘tr;l“t'L.\,c"S‘BP‘C‘L\:'L::QI”“"’““"“”" R Al sectiona of this form must ba filled out cawplet 1y for allows
(Tules bl ca now and reccmploted walla,
\/2/ O L N, P cotaly foctens LI UL and VI for ohoel s of caner,
i) O A A TR PR S RN TR G S Shoet Lol ihoon

L E ey, R I




