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NEW MEXICO OIL CONSERVATION COMA
REQUEST FOR ALLOWABLE

sJION Form C-104
Supersedes Old C-104 and C-1)¢

Cllective ]-}-8%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Coastal Oil § Gas Corporation

Address

P.0. Box 235, Midland, TX 79702

Reoson(s) for filing (Check proper box)

New We!l
J

Change in Owncrshlr@

Change in Transporter of:

cn O

Recomplelion
Casinghecd Gas D

Ory Gos

Condensate D

Othes (Please explain)

(J

If change of ownership give name

Gas Producing Enterprises, Inc., Midland, TX 79702

and address of previous owner

I[. DESCRIPTION OF WELL AND LEASE

r .
Lease Name

ell No.; Poo! Name, Inci_ding Formation

Kind of Lease Lease No.

State ''6" Com. 2 Baum Upper Penn State, Federalor Fee  State K-6606
L.ocation 7
Unit Letter D : 660 Feet From The __N_Or_th___ Line and 766 Feet rrom The WeSt
Line of Section 6 Township 145 Range 33E » NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[

or Condersale

Ncr.e of Authorized Transporter of Ofl [Xj

Texas-New Mexico Pipe Line Con

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

P.0. Box 2528, Hobbs, NM 88240

Ncme oi Authorlzed Transporter of Casinghesad Gas [m or Dry Gas [,

|

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

P.0. Box 1589, Tulsa, OK 74102

Warren Petroleum Company
1 well produces ofl or Hquids, :—Unn , Sec. T'Twp. :Rqe. 1s 33s actually connecied? \ When
give location of tarks. : F i 6 ' 148 ! 33E Yes : 2-1-69

V. COMPLETION DATA

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

SW-477

7Ol Well TGas Well
Designate Type of Completion — (X) !

1‘ New Well

: Worcover | Deepen : Plug Back ! Same Res'v.' Ciff, Res‘v,
1 ' '

] t ' 1 '
L 1 1

4 1
Date Spudded Date Compl. Ready to Prod.

1
Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RAB, RT, GR, etc.;

Top 0O!1/Gas Pay ‘Tubing Depth

Perfotrations

Depth Cosing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

1

I

TEST DATA AND REQUEST FOR ALLOWABLE

T
.

fTest must be after recovery of total volume of locd oil and must be equal to or exceed top allov-
oble for thia depth or be for full 24 hours)

011, WELL

Date First New Ot! Run Te Tanks Cote of Test

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

Lengthk of Test Tubirng Pressure

Cas:r.g Pressure Choke Size

Actual Pred. During Teat Cil-Bbls,

Water-Bbls, Gaa-MCF

L]

GAS WELL

Aciual Fsod. Teet-MCF/D L.enyth of Taat

Btis. Condensale/MMCF Gravity cf Ccndenscte

Testing Netdrod (puot, back pr.) Tubirg Fresswe (chut—ll)

Cosing ann;:o(Shut-in) Chzke Size

. CERTIFICATE OF COMPLIANCE

1 hereby cerstify that the rules and regulstions of the Oil Conservation
Commisslon have tren complled with and that the informeticn given
above is true and complete to the bent of my knowledge and bellef.

VA e

(Signatwe)

M

___ District Administrative Supervisor — — -
(Title)
June 12, 1980

T hae)

"OlL CONSERVATION COMMISSION

i" . "\ f
APPROVED ol i NGNS 18
By Orig. Signe, .
IOIJn RUH'\,(H
TITLE Cmnlng‘iﬁ

Thie f+m is to be filed In compliance with mrut £ 1108,

1f this Is a requeat for allowable for & newly drilled or deepened
well, thls forin must be accompanied by e tadulstion of the devistion
lests taken on the wall in accordance with rULE 118,

All sections of this form must be fliled out completely for allow-
alile on new and 1eccmpleted welln,

FIU out en'y Sectlons I, II. I, and V1 {or changes of owne:,
well ner.e or nuinber, or trenepoiter, or ¢ther such change of condition

Leparate Fonue C-104 nust be [llad for sach pool In multipty

e dete 4w dte,




