—— e

- D'S:"""” fON NEW MEXICO OIL CONSCRVATION COMt  HION Foim C-104
ANTA E‘ REQUEST FOR ALLOWADBLE Supersedes Old C-104 and C.}
FILE AND Cifective 1-1-6%
U.5.G.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE
- o
TRANSPORTER |—
GAS
OPEFRATOR
PRORATION OF FICE
Operator
Coastal 0il § Gas Corporation
Address

P.0. Box 235, Midland, TX 79702

Reoson(s) for filing (Check proper box)

New We!l
]

Change in Owner shlp@

Change in Transporter of:

con O

Recompletion
Casinghead Gas D

Dry Gos

Condensate D

Other (Plcase explain)

(L

If change of ownership give name

Gas Producing Enterprises, Inc., Midland, TX 79702

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

184

‘7

"TEST DATA AND REQUEST FOR ALLOWABLE

Kind of Lease Lease No.

| Lense Name v'ell No.; Pocl Name, Inciuding Formation
State ''31" 3 Baum Uper Penn State, Federal ot F** State K-4807
L ocation -
Unit Letler E : ]QRn Feet From The _\]j“ I h Line and 660 Feet From The I‘Vest
Line of Section 31 Township 13S Range 33E ,» NMPM, lLea " County

Nore of Authonized Trzasporter of Otl {TX) or Condernsate [

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

P.0. Box 2528, Hobbs, NM 88240

Texas-New Mexico Pipe Line C
Ncme oF Acthorized Transporter of Casinghead Gas m

or Dty Gas [,

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

1
Date Spudded Date Compl. Ready to Prod.

Warren Petroleum Company | P.0. Box 1589, Tulsa, OK 74102
1 well produces oil ef quu‘xds, . Unit , Sec. 3Twp. :P.qe. Is 3as actually connected? , when
give locotion of tarks. : H : 31 : 13S' 33E Voo 1 7-20-70
If this production is commingled with that from any other lease or pool, give commingling order number: N/A )
COMPLETION DATA
T o1l well TGas well | New Well ! Worcover | Deepen TPlug Back ! Sume Res'v. Ctfl. Rea'v,
Designate Type of Completion — (X) . ! ' : : ! : '
. Total Dap\hl ) P.B.T.D. * -

Elevatious (DF, RAB, KT, GR, etc.; Name of Producing Formation

Top 0!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

!

i

01l WEILL

(Test must be after recovery of 1otal volume of load ofl and must be equal to or sxceed top allm
able for this dep:h or be for full 24 hours)

Date Firat New Ol Run To Tanks Cote of Test

Producing Method (Flow, pump, gos lift, ete.) ‘

L ength of Tes? Tublng Pressure

Casirg Pressure Choke Size

Gas-MCF

Actual Pred, During Test Cil-Bbls.

Water- Bdls. \

GAS WELL

Actual Fiod. Test-MTF/D Lenzth of Teat

Bbls. Cocndensate/MMCF Gravity cf Condensate

< esting Method (pitot, back pr.) Tublirg Fresswe ( Chut-in)

Cosing Fressure (Shut—in) Chcke Size

VI. CERTIFICATE OF COMPLIANCE

] hereby certify that the rules and regulations of the Oil Conservation
Commission hsve been complied with snd that the infarmaticn glven
above is true and complete to the best of my knowledge and bellel,

YL VO RN\ TSNS

(Signotwe)

___ District Administrative Supervisor—.————
(Title)

June 12, 1980

(Dote)

"OIL ;c;ole,Erg;_ve\JL, COMMISSION

vis

HR !
G e
APPROVED . 18 —
ey Orig. Signed by
John Runyan
TITLE Geologist

This farm is to be filed In compliance with ruLE 1104,

If thia is a requent fur allowable for & newly drilled or deepened
well, this form muet be accompanied by a tabulstion of the deviativn
teats taken on ths wsll In accordance with AULE 131,

All sections of this form must be (illed out completely for allow:
able on nsw and teccmpleted wells,

Fill out en'y Sectlons I, 1L I, and VI for chargoa of ovihe:,

well nsn.e or nuohar, or treneporter or other such change of con fitfon

Cepeiate Torms C-104 must be fited for each pool In multipiy

PO PR I A N



