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DISTIIDUT ION

OPERATOR
‘ PRORATION OFFICE

SEYNTTT T I RERE Sl S NEV MEXICO O CONSERVATION COMAISSION Fotm C-104
U REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11¢
FILE e AND Eifective 1-1-6%
e ddas __J--|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
ol
TRANSPORTER
G AS

Qperator

Gas Producing Enterprises, Inc.

Address

P.0. Box 235, Midland, Texas 79702

Reason(s) lor filing (Chech proper box)
New We!'l Change In Transporter of:

Recompletion D cil D Dry Gos

—
Change in Cwnership X! Ceasinghecd Gos D Condensate D

Other (Please explain)

[

If change of ownership give name ¢, 0t 41 States Gas Producing Company, P.O. Box 235, Midland, TX 79702

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

L .
Lense Name

‘tell Ne.: Pool Nvase, ireioding Formaticn N Xind of Lease Loose No.

1 ' - :
State 36" 1 Baum Upper Penn State, Federal ct Fee State 1.-110
lLocation
Untt Letter G : 1980 _Feet From The _North  Lineand 19380 Feet From The East
Line of Section 36 Township 13S Range 32E . NLPM, Lea County

11I. DESIGNATION OF TRANSPORTER OF OIL AMND NATURAL GAS

['Ncme of Authorized Transporter of C1l (X or Conaersate [ |

Texas—-New Mexico Pipe Line Company

Address (Give address to which approved copy of this form is 1o be sent)

P.O. Box 2528, Hobbs, NM 88240

Neme 0: Asthorized Transporter of Casingh=ad Gas KX or Dty Gas [, i

Warren Petroleum Company I

Address {Give address to which approved copy of this form is to be sent)

P.0. Box 1589, Tulsa, OK 74102

If wel} producas il or 11quids, : Unitt : Sec. ITwp. —:P.qe. Is 3as octually ccnnecled? ; wWhen

give location of tcrks. 1 L : 31 ; 138 : 33E Yes l 1-27-70
1f this production is commingled with that from any other lease or pool, give commingling order number: NA

IV. COMPLETION DATA
Tetl well TGas well TNew Well TwWorkover ! Deepen TPiug Back “TSame Resfv.' Diff. Rea'v,
Designate Type of Completion ~ (X) \ | X : ' , X
Date Spudded Dale Complf Ready te Pro’d. Total D!\pthx * P.B.T.D. * .
Elovations (DF, RAB, RT, GR, etc.; Nome of Producing Formation Top ©!1/Gas FPay Tubing Depth

Perfcrations

Dapth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

1

e b —

i

<

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ofl and must be equal to or exceed top allows
oble for this dep:h or be for full 24 houra)

Date Firsl New Cil Run To Tenke Date of Test Producing AMethed (Flow, pump, gas lifi, etc.)

[ength of Teat Tuting Presaure Cas:ing Prassure Choke Size

Actual P:ed. Durlr:q Test O1l-Btls, Water- Bbla. Gas - MCF

GAS WELL

Actuc) Frod, Test« MIF/D 1.ength of Tast Bbhis, Condenscte/ MMCF Gravity of Condanaate
Teating Method (pitot, back pr.) Tubirg Pressure (shug-in) Casing Frassure (Bbwt-in) . Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oll Censervation
Commission have been complied with and that the informsation glven
above {s true and complete to the best of my knowledge and bellef.

(Signature)

District Administrative Supervisor
(Title)

SV 3 L —
{hte)

OlL CONSERVATION COMMISSION

APPROVED JAN 71980 . 19
Orig _Signea“

BY Jerry-Sexton—

Dist 1, Sup¥s 4

TITLE

This form Is to be filed ln compliance with RULEK 1104,

If this is & requost for allowable for & newly drilied or deepened
well, thia forin must be sccompanled by @ tabulation of the deviation
tosts taken on the well in accordance with AULE .

All sactions of this form must be fllled out completely for allows
able on now and recompleted wells,

" Fill out only Sectlons 1, 11, 11, and VI for changea of ownert,
w21l wame of numbier, of trenaporter, of othar such change of condition.

Qipesete Yorms C-104 st ba filed for sach pool la multiply
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