NO. OF CTPIES RECZE!VYED

DISTRIBUTION

T NEW MEXIiCO OIL CONSERVATION COMMISSIC Y Form 104
AW
SANTA FE REQUEST FCR ALLOYABLE Supersedes 0ld C-104 ead C-119
e AND A Efiective 1-1-65
o s || AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE PORTOIL 4D KATUR
| oiL R R Ug
IRANSPORTER -

GAS

OPERATOR

1 PRORATION OFFICE
Operator

Coastal States Gas Producing Company

Addiess
P, 0. Box 235, Midland, Texas 79701
Reoscn(s) for filing (Check proper box)

Nevs Ve!l Change in Transporter of: .
Recompleticn D Otl D Dry Gas E

Charge ir. Cwnership Casinghead Gas D Condensate

Other (Please explain)

To show casinghead gas connection,

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Foel Name, Including Formation Kind cf [.ecse Lease Nc.
State 1 1 Undes., Baum (Up. Penn) est, |Swte federaler¥ee  Gtate K-6607
Location
/
Unit Letter H ; 18 74 Feet Frem The nqr_‘_t_h_ Lire ani 554 Feet r'tom The east
Line cf Section 1 Township 148 Range 32E , NNMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncime of Authorized Transperter of Cil E or Condensate 7| ' Address (Give address to which cpproved copy of this form is to be sent)
. . . ! . .

Tex-New Mexico Pipe Line ! 221 North Colorado, Midland, Texas 79701
Neme of Authorized Transgperier of Casinghead Gas ] cr Dry Gas [ i Address (Give adZress to which approved copy of this form is to be sent)

Warren Petroleum Corporation | 725 Gulf Bldg., Midland, Texas 79701

"Un TS ' Twp TRg Is gos eoiually connected Twhen

If we!ll praduces cil or liquids, , Unit 1 98C. LY |F'”‘e' s 3Es e ¥ ed? ( When

give locatton of tarks. ' F ' 6 ! 14S ' 33E | Yes | July 1, 1969

s

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

IV. COMPLETION DATA

EOU Well ; Gas Well i New Well !Workever Deepen I'Piug Back ' Same Res’v. Diff. Res'v,
. ) . r | | ] I 1
Designate Type of Completion — (X} , | , ! | | ‘

1 ' ? ! 1 1
Date Spudded Date Compl. Ready 1o Prod. Total Derth P.B.T.D.
Elevattons (DF, RKB, RT, GR, ete., Name of Producing Fermeation Tcp Ci/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMNT

|
| | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of roral volume of load oil and must be equal to or exceed top cllows

OlL WELL . able for this depth or be for full 24 hours)

Date Flrst New Cil Run To Tanks Date of Test Preducing Methos (Flew, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod, During Test Oil-8bls. Water- BEtls. Gas - MCF
GAS WELL ]
Actual Prod, Test-MCF/D Lerngth of Test Bble. Condensate/\NMNCF Gravity of Cendonscte
Testing Metrad (pitot, back pr.) Tublng Pressure (:Shnt—in) Caaing Pressure (82\'&\:—‘.5) Choke Sizs
V1. CERTIFICATE OF COMPLIANCE _,—-QIL CONSERVATION COMMISSION
- i €t oy ~
, UL 271869
. -~ i i N
1 hereby certify that the rules and regulations of the 0il Conservation APPROVED! = = "'/, N 4 18
Commission have been complied with and that the information given A i . -
above is true and complete to the best of my knowledge end belief. BY f/j“:, \ 2 .:’17(.(.'7
‘ ' TITLE - TN
- —s i
This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for & newly drilled or deepenad
“(Signature) well, this form must be accompanied by a tabulation of the devistien
PO . " tests taken on the well in sccordance with RULE 111,
Divisi PrOdUCtlon_ Manager All sections of this form must be filled out completely for alliow~
(Title) able on new &nd racompleted wells,
July 18, 1969

| Fill out only Szctlons I, II, III, &nd VI for changes of owner,
S e (Date) well name or number, or transporter of other such chenge of conditiza.

B Separate Forms C-104 must be filed for esch pool i



