NO. OF CO®I&£3 RECEIVED

DISTAIBUTION

SANTA FE
FiLE

U.5.G.S.

LAND OF FICE

T JEW MEXICO OlL CONSERVATION COMMISS
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 cnd C-}10

AND Effective 1-1-85

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oiL
TRANZPORTER
GAS
OPERATOR
PRORATION OFFICE
Cperator
DALCO OIL COMPANY
Address

SUITE 200 - 619 WEST TEXAS

MIDLAND, TEXAS 79701

Reoson(s) for filing (Check proper box) Other (Please explain)
New Vel Change in Transporter of:

Recompletion D o1l [:] Dry Gas D

Change in Ownership Caslinghecd Gas D Candensate

If change of ownership give name BELL PETROLEUM COMPANY -

and address of previous owner

218 FIRST SAVINGS BUILDING - MIDLAND, TEXAS

}1. DESCRI2TION OF WELL AND LEASE

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Y.

[Lease Name Well No.! Pool Name, Including Formation Kind of f.eass Lease Mo.
Paris State 1 Baum Upper Penn State, Federal er Fee  State K-4480
Location
np .
Unit Letter P : 660 Feet From The SOUth Line and 660 Feet From The __ East
Line of Sectlon 36 Township 13"8 Range 32"E , NMPM, Lea County

P\'cme of Authorized Transporter of Otl [X] or Condensate [ |

Texas New Mexico Pipeline Company

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

P. 0. Box 1510-Midland, Texas 79701

Neme of Authorized Transporter of Casinghead Gas @ or Dry Gas [

Warren Petroleum Corporation

< Address (fzive cddress to which approved copy of this form is to be sent)

P. 0. Box 67 - Monument, New Mexico 88265

Designate Type of Completion — xX)

! K i I 3 all nec . Wi
1f well produces ofl or lquids, , Unit ' Sec. . Twp. lF’.qe. Is gas actually co;ze ted? ) When
give location of tanks. : P : 36 : 138 ' 32E No 24 !
i3 o - 1
7
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
: Ofl Well : Gas Well :New Well | Workover Deepen : Plug Back | Same Res!v.! DIif. Res'v,
r 1 I
|

[

1
' ] I i 1
4

Date Spudded Date Comp!! Ready to P:o'd. Total Depth. P.B.T.D. ' I
Elevctions (DF, RKB, RT, GR, etc.) Name. of Producing Formation Top O!i/Gas Pay Tubing Danth
Perforations Depth Casing Shee
TUBING, CASING, AND CEMENTING RECOR
HOLE SIZE CASING & TUBING S1ZE DEPTH SET SACKS CEMENT

i

(Test must bz a

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

abls for this de;

ter recovery of total voluma of load oil and must be equal to or exceed top allows
2th or be for full 24 kours)

Date First New Oil Run To Tanxs Date of Tast

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

t.ongth of Teat Tublng Prassue

Casing Pressurs Choks Siza

Actual Prod, During Test O1il-Bbls,

Watsr-Bbla. Gas « MCF

GAS WELL

Actual Prod. Tost-MCF/D Longth of Teat

Bbla., Condensate/MMCF Gravity of Condanacte

Testing Metrod (pitot, back pr.) Tubing Praasure (shnt-g.n}

Casing Praasure (Shut-in) Choks Size

Vi. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Consaservation
Commisaion have been compliad with and that tha information glven
above is true and complate to the best of my knowledge and belief,

(Siznature)

Production Supervisor
(Title)

February 1. 1975
(Date)

OlL CONSERVA

! TION COMMISSION
I . AR

o ~#

APPROVED 19

BY

TITLE

This form is to ba filed in compllarce with RULE 1104,

If this is a requast for allowabls for a nawly drillad or deepen:ed
well, this form muat b2 accompantiad by a tabulation of the daviation
teats taken on the well in accordancs with RULE 111,

All sectlona of thia form muat ba filled out completsly for allow
able on new and recompleted wella.

Fill out oniy Sactions I, II, I, and VI for chanyes of owner,
yrell name or number, or transportar, or other such chang? of ecndition.

Separate Forma C-104 must ba fited for each poal in multiply
complatad wella,




