2

;i. DESCRIPTION OF WELL AND LEASKE

Well No.; Poo‘.‘N)f: ircivgfog Tormation
L Tres

1.

_—

-

. ﬂ.‘vl?LETION DATA

" TEST DATA AND REQUEST FOR ALLOWABLE

REQUEST

L.3.G.5.

LAND OFFICE
! oL
) TRANSPORTER
! G AS

| OPERATOR

PRORATION OFFICE

TEW MEXICO Ol CONSZRVATION COMMISS!

Form € -104

Supersedes Oid C-104 and C-110
Etfective 1-1-85

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS

Cparator

Teal Petroleum Company

Address

i 405 Wall Towers Fast, Midland, Texas 73701

; Rzason(s) for f:ling (Check proper box)
i ]

L]

! Change in Ownership X‘

Change in Transporter of:

oul R

Casinghead Gas i !

New We!l

Recompletion

Dry Gas

Cendensate

erhL‘.er {Please explain)
!

BN

[

if change of ownership give name

Amini Oil Company - 405 Wall Towers East - Midland, Texas

79701

and address of previous owner

4
. Lexse Name ‘

Vingd o! Lease Lease No.

. A . o=
New Mexico State 1 | Tres Papalotes Penn State, Federal or Fe2  Giatg K-2043
occation
Unit Letter A 560 Feet From The_N_Qﬂ]L__Liﬂ.e and 560 Feet From The Fast
Line of Section 3 1 Township 14"‘8 Range 3 4"'E » NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Neme of Authorized Traasporter of Cil Ej cr Condensate [ |

Amoco Pipeline Company

es3 (Give address to which approved copy of this form is to be sent)

AdTr

E P. O. Box 3119 - Midland, Texas 79701

ame of Authorized Transporter of Casinghead Gas X or Dry Gas .

Warren Petroleum Corp.

Address ([ ive address to which approved copy of this form is to be seat)

| P. O.Box 1589 - Tulsa, Oklahoma 74102

" Unit | Sec. T Twp. :F.qe.
©A 131 * 14 ¢+ 34

i 1f well produces cli or liquids,
| give location of tarnks.

iy connected?

| Yes !

i When

2-1-72

i 1
if this production is commingted with that from any other lease or pocl,

give commiagling order numbes:

Tout well
Designate Type of Completion — (X) ,

L Il

" Gas Weli
i

TNew Wall " Workover Deepen i Plug Bask ' Same Res'v.' DU, Res'v,
| , '

I
! ‘ 1
1

[

!

! t ]
n .

Date Spuddad Date Comp!l., Ready to Prod.

Total Depth P.8.T.D.

|
1

Name of Producing Formation

Elevatlions (DF, RXB, RT, GR, etc.,

i Tep C4/Gas Pay Tubing Depth

Perforations

Denth Casing Shoa

1 ) ~ TUBING, CASING, AND CEMENTING RECORD

HCLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

i

-

I

Ol WELL

(Test must be after recovery of tutal volumz of load oi! and must bs equal o or excesd top allowe
able for thix depth or b2 for full 24 Aours)

_ Das First New Cll Run To Tanks Ccte of Tast

Crodusire wetned (Flow, pump, §es i, eted)

i ength of Tweat Tubing Prassure

Choks Size

i Zasing Prssswre

TActuc) Prod, During Test Cil-3ble. ‘[ Wiiter - 3Bia. Cza«MIF

1 i

GAS WELL

_ Actual Prod, Test-4C8/D Length of Tost | Bbis, Tondsnsals/MMCE Geavity of Condanaate

Testing Matrod (sitot, back pr.) Tubing Presswe { shut~in }

i Castng Presaurs (sha:—in) Choxa Strs

.. CERTIFICATE OF COMPLIANCE

that the rulea and regulations of the Oil Conservation

I hereby certify
isd with and that the information given

~ommission hava been compl

above is truz and complete {o the best of my knowledge and beli=f,

/A)Qﬁ/lé[d/ b )QWJU

(Signature)
Agent
(Title)
_ QOctober 13 1974
: (Date)

Ol CONSE?VAT!ON COMMISSION
RN Sod . .t

Wigr ;
APPROVED LI |- S
Orig. Signed by
1 .
S Dist. I, Supv.

This f{orm is to be filed in compllance with AULE 1104,

= yhis i3 a request for allowable for a newly drillsd or deepenad
welii, this form must be accompanizd by a tabulation of the deviation
tauts taken on the well in accordance with RULE t11,

All zactions of thia form must ba flilsd out completaly for allowe
able on naw and recomplatad wetla,

11, and VI for changes of owner,
or other such change of condition.

Fill out only Sectiona I II,
well name or number, of tranaporten

Sepsrate Forms C-104 muat be filed for each pool in multiply
rammtorad wella .




