STATE OF NEW MEXICO .
ENERGY ano MINERALS DEPARTMENT
Foem C-104

6. 00 tooiee nettivee Revised 10-01-78
ourAieut o OIL CONSERVATION DIVISION pormar 060183
taNYA PE ge
viie P. 0. BOX 2088 -
u.s.c.a. SANTA FE, NEW MEXICO 87501
LAMD QFrrCY
TRANSFPORTER on
Gas REQUEST FOR ALLOWABLE
OFERATON AND
I"'°‘“"°“ Stk AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)'pofﬂlof
AMAX 0il and Gas Inc.
Address
P. 0. Box 42806 Houston, Texas 77042
Reoson(s) for filmg (Check proper box) Other (Please explain)
D New Well Change in Tianaporiar ai: 5
{"] Recompietion (J on (] ory cas ‘Effective date - September 1, 1988
@ Change tn Ownership D Casinghead Gas D Condenaate . *

I change of ownership ¢ive nam®  Kaneb Operating Company, Ltd. 400 Wilco Bldg., Midland, Texas 79701

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No.j Pool Name, Including Fformation { Kind of Lease Lease No.
State 34 1 ‘ Tulk pem . “ Stats, Federal or Fee State L'SZ 3
Location ’ . .
Unit Letter N H 660 Fg-l From Th‘._mLm- and 1980 Feet From The W‘est
Line of Section 54 Township 14'8 Range  32-F , NMPM, Lea County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authortzed Transporter of Cil @ or Concensate Aaaress (Give aadress (o which approved copy of this form is 10 be sent)

“BE Permian Gorperaesen Box 3119 Midland, Texas 79702
Name of Authorized Transparter of Casingnead Gas [ X] ot Dry Gas (] Addreas (Cive address 10 wAich approved copy of this form is (0 be sent) !
Warren Petroleum Company P. O. Box 1589 Tulsa, Oklahoma 74101 |
: Unit Sec. : Twp. . Rqe. I8 qas actually ccnnected? . ‘When J

"N ' 34 14-S' 32-E Yas | _Approximately 3-30-78 |

L - 1

1{ well produces oil or liquida,
give location of tanks.

1f this production iz commingled with that from aay other {ezse or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED - .19
been complied with and that the information given is true and complete to the best of R — mes 1w EEYT

my knowiedge and beiicf. sy DRIGINAL SIGNET BY 12777 SEXTON
' Sl RN R AVT 812 3

TITLE

O Z K/%/ M This form is to be filed In compliance with syLE 1104,
W\ I this is a requeat for allowable {or & newly drilled or deapened
well, this form must be accompanied by 8 tabulation of the deviation

g{ [4/2274 (Signatwre) . .
Vi President - Production & Eng1neer1 rtosts taken on the well in accordance with ayLg 111,
- All sections of thin form must be {liied out completely for allows

October 12 1988 (Tiale) . able on new and recompletsd walls. )
4 Fill out only Sections !, II, III, and VI for changes of owner,
(Date) . well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be f{iled for esch pool in multiply
comoleted wells,




Form C-104
Reviseq 10-01-78
Format 06-01-83
Page 2 .

V. COMPLETION DATA

'Ol Well ''Gas well "New Wel. " Workover ! Deepen ‘rPluq Bacx ' Same Res'v.' Dilf. Rea‘v.,
Designate Type of Completion — (X) ! ! l i | . .
g Yp P ¢ ¢ ! 1 1 i [} 1 ' I
i ) A . A i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. !
Elevatloas (DF, RAB, RT, GR, cte.; Name of Producing formation Top Otl/Cas Pay Tubtng Depth 1

Pertorations Depth Casing Shoe . l

TUBING, CASING, AND CEMENTING RECORD "
HOLE SIZE CASING & TUBING SIZE | JDEPTH SET SACKS CEMENT 3

| 3 ' j
V. TEST DATA AND R_EQUEST FOR ALLOWABLE (Test musc be after racovery of total volume of load ofl and muss be equal to or exceed top allowe

OIL WELL able for thia depth or be for full 24 Aoure)

Date First New Oll Run To Tanxs Date of Tost Producing Metnod (Flow, pump, gas lift, etc.) i

Length of Test Tubing Pressuwe Caaing Preasure B Chore Siza i
1

Actual Prod, During Test Oli-8bis. watet - Bbis. Gas - MCF J

GAS WELL
Actual Prod. Test«MCF/D Length of Tent Bbis. Condsnaate/MMCTF Gravity of Condensgte
Testing Meihod (putot, dback pr./ Tubing Prescure (m:-u) Casing Pressure (mn-u) Choxe Size




