WD Of (TN RELTINED ‘J —

DISTHRHILT ION

;:;.T_;.r_é__ e e e e S p— NEW MEXICO OHL CONLERVATION COMAISSIOR fuim C-104
4 : - -

SRR S REQULST FOR ALLOWABLE Supersedes Old C-104 and C-11¢
F . -1-

ILE ] AND Ellective 1~]-69
v.se.s. L i AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS
LAND OFFICLE
oIe
TRANSPORTER ——
GAS

OPER+TOR
PRAORATIONR OFFICE
Og-etator

Gas Producing Enterprises, Inc.
Adatess

P.0. Box 235, Midland, Texas 79702
cason(s) lor filing (Check proper box) | Other (Please explain)
New Weall Change In Transporter of:
Recompletion [:] cil D Dry Gas D
Change in Cwncrsh!:m Castnghecad Gas D Condersate D

If change of ownership give name oo ] States Gas Producing Company, P.O. Box 235, Midland, TX 79702

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

T Lease Name T T A ell N, Fool Naae, incitding Formation Kind of Lecse Lease No.
YAl .
State 56 2 Baum bpper Penn State, Federal cr Fee State L-110
Locstion
F 1980 f
Unit Letler : Feet From The__E_O_EF_h__Llne and 1980 Feet rrom The West
tine of Secticn 36 Towrship 138 Range 32E , NMPM, Lea i County

1. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

Azdress (Give address to which approved copy of this form is to be sent)

P.0. Box 2528, Hobbs, NM 88240

Neaime of Authorized Traunsportes of Cil | or Condensaie

Texas-New Mexico Pipe Line Company

Neme of Asthorized Transporter of Casinghecd Gas @ or Dry Gas [, i Address (G ive address to which approved copy of this form is to be sent)
W »
Jarren Petroleum Company | P.O. Box 1589, Tulsa, OK 74102
T s TT T ollv ~
I well produces cil or liguids, \ Unit , Sec. , Twp. 'F‘.qe. 1s 3as octually connecied? | When
: - | i y
give locction of tarks, . L i 31 | 13S ! 33E Yes : 8-1-68
If this production is commingled with that from any other lease or pool, give commingling order number: NA
V. COMPLETION DATA
Toul well TGas well | New Well | Worccver | Deepen TPlug Back | Same Res'v. Diff. Res'v,
Designate Type of Completion — (X) | ! ' X ! ! ! '
g rP P ! ' ! \ ' ' [ '
1 1 A 1 i 1
Date Spudded Date Compl. Ready 10 Froz, Total Cepth P.B.T.D.
Elovations (DF, RAB, RT, GR, etc.; Name of Producing Formatton Top O!1/Gas Fay Tubing Depth

Perfo:ations Depth Casing Shoe

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

i
|
|
! |
1 ] i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load otl and must be equal to or excesd top allous
oble for thiz depth or be for full 24 hou-s)

OIL WEILL
Dute First New Ofl Run To Tenke 2te of Tes: Producing hiethod (Flow, pump, gos lift, ete.)
Length of Test Tubing Pressuie Casing Prossue Choke Size
Actual Prcd, Durirg Test Otl-Btls, Water- Bbls. Gas - MCF
GAS WELL
Acticl Frod. Test- MZF/D {.en3th of Tenst Biis, Conisrscle NVMCFE Gravity of Condenaate i
Teating Melhod (pitot, bock pr.) Tubirg Fx.uuu(szmt-hs) Casing Frasaure (Shvt-ll\) Choke Size

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

, 19

I hereby certify that the rules and regulations of the Oll Conservaticn APPROVED

Commission have been complied with and that the information glven Orig. Signed b
abova is true snd complete to the best of my knowledge and beliel. BY JorEy Sexton-

Dist 1, Supvs )

TITLE

This form (s to be [iled In compliance with RULE 1104,

( A \"\ waMAQJ\N\§°V\ If thia is a requost for sllowable for & newly drilled or despened
muat be accompanied by a tabulation of the deviation

{Signatwre) well, this forin y b A
tests taken on the well in accordance with RULE 114,
District Administrative Supervisor All soctions of this form must be filled out completely for sllcw
. (Title) able on new and racompleted welle,
\ 2— %O ) e Fill aut only Sections I, 1L, 111, and VI lor changes of owner,
o rmmm T T ‘E{f:;;)w wiell paae of nuinber, or tre noporter of other such change of coadition

fopsrate Yurma C-104 woust La {lled for vach pool In tualtdply
N B A




