District [ State of New Mexico Form C-104

PO Box 1960, Hobbs, NM $3241.1960 ergy, Miserals & Natural Resources Department Revised February 10, 1994
Distriet I Instructions on back
-0 Drawer DD, Artasla, NM 882110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District IIY PO Box 2088 5 Copies
1000 Rio Brazes Rd., Astse, NM $7410 Santa Fe, NM 87504-2088
District IV (] AMENDED REPORT
PO Boz 2088, Santa Fo, NM $7504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Opersior same and Address } OGRID Number
Marks and Garner Production, LTD. Co. 014070
c/o 0il Reports & Gas Services, Inc., To o33 LD * Reuen for Fillag Code
P. 0. Box 755 to operator name. Requested Ogrid #
Hobbs, New Mexico 88241 remain the same. Eff. 12/01/94
¢ APt Number ¢ Pool Name ¢ Pool Code
30 -025-27361 Saunders Permo U/Penn 55120
’ Property Cods ! Property Name ' Well Number
015559 Saunders 28 "A" {: 4 e 0oL
I1. 19 Surface Location .
Ul or lot no, | Bectiea ?;--.up Range Lot.lda Feet tp’- the North/South Line | Feet from the East/West line Couaty
H 28 148 33E \ 1980 NORTH 660 EAST LEA
! Bottom Hole Location \
UL or lot ne.| Sectica Townahip Range Lot lda Feet fy_u- e North/South line | Feet from the | East/West ine County
H 28 148 33E 1980 NORTH 660 EAST LEA
" Lse Code | * Produciag Method Code | ™ Gas Connection Date ¥ C+129 Permit Number " C.129 Effective Date 7 C-129 Expiratios Date
S Shut-In 8/31/81
lII. Qil and Gas Transporters
" Trassporer " Transporter Name ¥ pOD " 0/G # POD ULSTR Location
OGRID and Addres and Descripon
(2 KD Amoco PL ITD
-000778 502 N.W. Ave. 1961610 : 0 H-28-145-33E
Levelland, Tx 79702
Warren Petroleum Corp. 1961630 G H-28-14S-33F
P. O. Box 1589
Tulsa, OK 74102
1V. Produced Water
“poD “ POD ULSTR Location aad Description
V. Well Completion Data
* Spud Date U Ready Date " TD ¥ PBTD ¥ Perforations
» Hale Slze " Caslog & Tubing Size % Depth Set ¥ Sacks Cement
VI. Well Test Data
“ Date New OU % Gas Delivery Date * Test Date ? Teat Langth ¥ Tog. Pressurs ¥ Cag. Preasare
* Choke Sise “ou S Water % Gas “ AOF “ Test Method

“XbenbyumlyulbenuecofmouCcnunwonbwumh-vsbeacmphed

with and that the infy given above is tue cempluc 10 e best of my OIL CONSERVATION DIVISION
knowledgs and bel
si . - Approved by:

il Y ORIGHNAL i
Printed natwet / Tite: AT

Laren Holler

the: al Date: S

T Agent Approv g :

Date:

"lnhhb-du.tolopuuormlhlhoclunuubeudlmonhcmum

Previous Operator Sigasture Printed Name Tide Date




New Mexico Oii Conssrvation Division
C-104 instructions

IF THIS IS AN AMENDED REPORY, CHECK THE BOX LABLED
" "AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gas volumes at 15.025 PSIA at 60°.
Report adl ol volumes to the nearset whols barrel, '

A request for allowable for 8 newly drilled or despened well must be
sccompanied by s tabulstion of the deviation tests conducted in
accordance with Rule 111,

All sectione of this form must be filled out for aliowable requests on
new and recompileted welis.

Fill out only sections |, I, lil, IV, and the operstor certifications for

changes of oparator, property name, well number, transporter, or
other such changes.

A separate C-104 must be filed for each pool in a multiple
compietion,

Improperly filled out or incomplete forms may be returned to
operators unapproved.

1. Operator's name and address
2. Operstor’s OGRID number. If you do not have one it will
be assigned and filled in by the District offics.
3. Reason for ﬁlinsvcodo from the following table:
NW New Waell
RC Recompletion
CH Change of Operator
AQ Add oil/condsnsate transporter
coO Change ocil/condensate transporter
AG Add gss ransporter -
CG Change gas transporter
RY Reguest for test allowable (Inciude volume
requested) N

if for any other reason write that reason in this box.
The APl number of this well

The name of the pool for this completion

The pool code for this pool

The property code for this completion

The property name (well name) for this completion
The well number for this completion

10. The surface location of this completion NOTE: If the
United States government survey designates a Lot Numbar
for this iocation use that number in the ‘UL or iot no.’ box,
Otherwise use the OCD unit letter.

© @ Ne o s

11, The bottom hole location of this completion
12. Lesse code from the following table:

F Federal

S State

p Fes

J Jicarilla

N Navajo

|\.l Ute Mountain Ute

Other indian Tribe

13. The producing method code from the following table:
F Flowing
P Pumping or other artificial lift

14, MO/DA/YR that this completion was first connected to a
gas transporter

156. The permit number from the District approved C-129 for
this compietion

16. MO/DA/YR of the C-129 approval for this completion

17. MO/DA/YR of the expiration of C-129 approval for this
completion

18. The gas or oil transporter’'s OGRID number

18. Name and address of the transporter of the product

20. The number assigned to the POD from which this product
will be transported by this transporter. If this is a new well
or recompietion and this POD has no number the district
office will assign & number and write it here.

21. Poroduct e%‘i‘l. from the following table:
G Gas

22, The ULSTR location of this POD i it is different from the
well compistion location and a short description of the POD
{Exampie: "Battery A", "Jones CPD",ete.

23. The POD number of the storage from which water is moved
from this property. if this is 8 new well or recompietion and
this POD has no number the district office will assign a
number and write it here,

24. The ULSTR location of this POD If it is different from the
well complation location and s short description of the POD
(Example: "Battery A Water Tank®, “Jones CPD Water

Tank",ete.}

25. MO/DA/YR drilling commaenced

28. MO/DA/YR this completion was ready to produce

27. Total vertical depth of the well

28. Plugback vertical depth

29, Top and bottom perforation in this completion or casing
shoe and TD if openhole

30. Iinside diameter of the weil bore

31.  Outside diameter of the casing snd tubing

32. Depth of casing and tubing. If a casing liner show top snd
bottom.

33. Number of sacks of cement used per casing string

The foliowing test dats is for an oll wall it must be from a test
conducted only after the total volume of load oil ls recovered.

4. MO/DA/YR that new oil was first produced
3s. MO/DA/YR that gas was first produced into & pipeline
36. MO/DA/YR that the following test was completed
37. Length in hours of the test
38. Flowing tubing pressure - oll wells
Shut-in tubing pressure - gas wells
39, Flowing casing pressure - oil wells
Shut-in casing pressure - gas wells
40. Diamaeter of the choke used in the test
41, Barrels of oil produced during the test
42, Barrels of watsr produced during the test
43. MCF of gas produced during the test
44, Gas waell calculated absolute open flow in MCF/D
45, The method used to test the well:
.F Flowing
P Pumping
§ Swabbing
If other method pleass write it in.
46. The signature. printed name. and title of the person

authorized to make this report, the date this report was

signed, and the telephone number to call for questions
about this report

47. The previcus operator's nama, the signature, printed nama,
and titie of the previous operator's representative
authorized to verify that the previous operator no ionger
operates this completion, and the date this report was
signed by that person




Distriet 1 State of New Mexico Form C-104
PO Boz 1980, Hobbe, NM $3241-1980 Esergy, Misersls & Natural Raseurces Department Revised February 10, 1994
District If Instructions on back
0 Drawer DD, Arteals, NM 382110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District Il PO Box 2088 5 Copies
1000 Ris Brascs Rd., Astec, NM $741¢ Santa Fe, NM 87504-2088
District IV ] AMENDED REPORT
PO Box 2088, Santa Fe, NM $7504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
* Operster name and Address 3 OGRID Number
MARKS & GARNER PRODUCTION CO. . 014070
c/o 0il Reports & Gas Services, Inc., P. O. Box 755, 3 Reason for Flling Code
Hobbs, NM 88241 ey
~ -#lf CH &CO
4 API Number ¢ Pool Name ¢ Pool Code
30-025-27361 SAUNDERS PERMO UPPER PENN 55120
! Property Code ! Property Name * Well Number
/5,
0082 57 SAUNDERS 28 A STATE 1
II. ! Surface Location _ _
Ul or ot ma, | Section | Townshlp | Range | Lot.lda Foct from the North/South Line | Feet from the | EasUWest Line County
H 28 148 33E 1980 NORTH 660 - EAST LEA
1 Bottom Hole Location -
UL orlot e Bectioa | Towaship Range Lot 1da Feet from the North/South llne | Feet from the | EasUWest line County
- H 28 148 33E 1980 NORTH 660 EAST LEA
U Lse Code | “ Producing Mathod Coda | * Gas Connection Date % C.129 Permit Number ¥ C.129 Effective Date ¥ C.129 Expiration Date
S P 8/31/81
III. Oil and Gas Transporters
¥ Transporter Name » POD ¥ 0/G B POD ULSTR Leocation
and Address and Description
AMOCO PIPELINE ICT
d 502 N. WEST AVE.
A LEVELLAND, TEXAS 79702
WARREN PETROLEUM CORP.
§ P. O. BOX 1589
{ TULSA, OK 74102

V. Produced Water

POD ¥ POD ULSTR Location and Deseription
I 96re 5¢
V. Well Completion Data
T gpud Date % Ready Date " 1D * PBTD ™ Perforations
™ Hole Size ¥ Caslng & Tubing Stze 8 Depth Set » Sacks Cement

VI. Well Test Data

¥ Date New Ofl ¥ Gas Delivery Date % Test Date ¥ Test Length ¥ Tbg, Pressure ¥ Csg, Pressure
# Choke Slze a0u < Water ®Gus “ AOF “ Test Mcthod
“ | bereby senify that the rules of the Oil sticn Division have beea complied
with and that the information givea abovs is tle and complets 10 the best of my OIL CONSERVATION DIVISION
knowledge and belief, ,
8i 2 on %
d’(,bzo : g e

Pried st /oo HOLLER
Tide: AGENT

J. R. Schlagal Prod. Mgx R-10-94
Prialad Naoe Tle Dats




New Mexioe Oll Conservation Divislon
ow .°-1°4Im o.ralon Ivie

IF THIS I8 AN AMENDED REPORT, CHECK THE BOX LABLED
" “AMENDED REPORT® AT THE TOP OF THIS DOCUMENT

Report ali gss volumes at 15,026 PSIA at 80°,
Report all oll voiumes to the nearest whole barrel,

A request for aliowable for 8 newly drilled or despened well must be
sccompanied by a tabulation of the deviation tests conducted in
scoordanoce with Rule 111,

All sections of this form must be filled out for allowable requests on
new and recompleted wells.

Fill out only sections 1, 8, ill, IV, snd the operator certl{ications for
changes of opsrator, property name, well number, transporter, of
other such changes,

A separate C-104 must be flied for each pool in a multiple
completion,

improperly filled out or incomplete forms may be returned to
opsrators unapproved.,

1. Operator’'s name and address
2, Operator's OGRID number, if you do not have one it will
be sssigned and fllled In by the District office.
3. Resson for filing code from the following tablet
NW New Sv.u 9
RC Recompletion
CH Change of Operator
AO Add oil/loondensate transporter
co Change oll/eondensate transporter
AG Add gas transporter
ca Change gas transporter
RT Request for test aliowabls (include volume
requested)
It tor any other reason write that reason in this box,

The AP! number of this well

5. The name of the pool for this completion

8. The pool code for this pool

7. The property code for this completion

8. The property name (well name) for this completion

9, The well number for this completion

10, The surface location of this completion NOTE: If the

United States government survey designates a Lot Number
for.this location use that number in the ‘UL or ot no.’ box.
Otherwise use the OCD unit letter,

1. The bottom hole location of this completion

12, Lease code from the following table:
F Federal
8 Stete
P Fee
J Jicarilla
N Navajo
U Ute Mountain Ute
| Other indian Tribe

13. The producing method code from the following table:
F Flowing
P . Pumping or other artificlal litt

14, MO/DA/YR that this completion wae first connected to a
gas transporter

16. The permit number from the District approved C-129 for
this compistion

16. MO/DA/YR of the C-129 approval for this completion

17. MO/DA/YR of the expiration of C-129 approval for this
completion

18. The gas or oll transporter’'s OGRID number

19, , Name and address of the transporter of the product

20, The numbaer assigned to the POD from which this produet
will be transported by this transporter. |f this ls a new well

or recompletion and this POD has no number the district
office will assign & number and write it here.

21, sroduct c%?'o from the following table:
] Gas

tructions

22,

23,

24,

28,
26.
27.
28,
29,

30.
3.
32.

33.

The ULSTR location of this POD if it le different from the

well completion location and a short description of the POD
(Example: “Battery A®, "Jones CPD",etc.

The POD number of the storage from which water ls moved
from thie property, If this ls a new well or recompletion and

:’luh POD has ’::Y number the district offlce will assign a

mber and write it hers,

The ULSTR location of this POD i it ls ditferent from the

well completion location and a short description of the POD

!rExnmpk: “Battery A Water Tank", “Jones CPD Water
ank®,ete.)

MO/DA/YR drilling commenced

MO/DA/YR this completion was ready to produce

Total vertical depth of the well

Plugback vertical depth

Top and bottom perforation In this completion or casing
shoe and TD Iif epenhole

inside dlameter of the well bore
Outside diameter of the casing and tubing

Depth of casing and tubing. If a casing liner show top and
bottom.

Number of sacks of cement used per casing string

The following test dats Is for an ofl well it must be from a test
conducted only after the total volums of load oll is recovered,

34,
36.
3e.
a7,
38.

39,

40.
41,
42,
43,
44,
48.

48,

e

-

MO/DA/YR that new ol was first produced
MO/DA/YR that gas was first produced into a pipeline
MO/DA/YR that the following test was completed
Length In hours of the test

Flowing tubing pressure - oil wells
8hut-in tubing pressure - gas wells

Flowing casing pressure - oll weils
Shut-in casing pressure - gas welis

Diameter of the choke used in the test

Barrels of oll produced during the test

Barrels of water produced during the test

MCF of gas produced during the test

Gas well calculated absolute open flow In MCF/D
The method used to test the wall:

F Flowing

p Pumgtnc
s Swabbing

It other method please write it in,

The signature, printed name, and title of the person

authorized to make this report, the date this report was
signed, and the tele

-

The previous opaerator’s name, the signature, printed name,
snd title of the previous operator's represantative

authorized to verify that the previous operator no longer
operates this completion, and the date this report was'
signed by that person




N
. State of New Mexi
Ti*m“’mm of New Mexico

+

Energy, Minerals and Natural Resources Depa:ument 5‘1’&'&5’1’3‘.39
P.O. Box 1980, Hobbe, NM 88240 ?&mﬁ?:ge
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 38210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1ooonio£ Rd, NM 87410
o R, Adtes REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor Weil APl No.
MWJ PRODUCING COMPANY
Address
400 W. ILLINOIS - SUITE 1100 MIDLAND, TEXAS 79701
Reason(s) for Filing (Check proper bax) [L]  Other (Please explain)
New Well ' OJ Change in Transporter of:
Recompletion O oil Dry Gas
Change in Operastor ) Casinghead Gas [_] Condensate [ ]
i -
s ol ik Aol
IL._DESCRIPTION OF WELL AND LEASE
Name , Well No. | Pool Name, Including Formati Kind of Lease Lease No.
" SAUNDERS 28 "A" STATE| 1 SAUNDERS PERMS UPPER PE "  Federal or Fee StategLo— 5087
Locatioa
Unit Letter H : 660 FedFmTheﬁ?ib M_J'QS“OFeﬂmeTbe North Line
Section 28  Townhip  14S Range 33E  nvpm, Lea County
EOH Eer (ne ”'\ﬁ i

RS t __;,‘__!Ia TRANSPORTER OF OIL AND NATURAL GAS

T A e bed @i or Condensate Address (Give address to which approved copy of this form is to be sent)
ENRON OIL TRADING iA&SBQRTMH

P. O. BOX 1188 HOUSTON, TEXAS 77251-11

arme o Authorized Truasporter of Casinghead Bffa (2] ] .o Byfons ()

Address (Give address 10 which approved copy of this form is 10 be sent)
WARREN PETROLEUM

P. O. BOX 1589 TULSA, OKLAHOMA 7410
If well produces oil or liquids, | Unit | Sec. I™wp. | Rge Is gas actually connected? |
Pvchmmdunh. lH

When ?
| 28 114s| 33E ves | 8/31/81

If this productioa is commingled with that from oy other lease or pool, give commingling order number:
IV. COMPLETION DATA ’

. . IOiI Well I Gas Well I New Well I Workover I Deepen I Plug Back |Same Res'v birT Res'v
Designate Type of Completion - (X) i l | | | I |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formaticn Top Oil'Gas Pay Tubing Depth
Perforations

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must

be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date Firg New Oil Rua To Tank Date of Test

88

Producing Method (Flow, pump, gas Iift, etc.) ]
Leagth of Tes Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Coadensate/MMCF Gravity of Condensate
esting Method (pitot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Choke Size
|
VL OPERATOR CERTIFICATE OF COMPLIANCE
ey oty tht the ke s poricoms of e O3 Constrrmis OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
e nd dewmeijjmybowkdgemdbdnef Date Approved DEC 2 6 1989
. Q4 ﬂ" /LULQ») By ORIGINAL SiGNED By jpany
Pat.  DRexler Agent DISTRICT 1 sypex VISOR
fﬁﬁd Name Title Title
2/8/89 (915) 682-5216 ‘ .
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out' only Sections I, T1, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



NI ,
%msmm State of New Mexico Form C-104 +

Energy, Minerals and Natural Resources Department Revised 1-1-89
2t Botom of Fage
P.O. Box 1980, Hobbe, NM 88240 at o
OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 38210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
woomoE R4, Aztec, NM 87410
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well API No.
MWJ PRODUCING COMPANY
Address
400 W. ILLINOIS - SUITE 1100 MIDLAND, TEXAS 79701
Reason(s) for Filing (Check proper box) [L] Other (Please explain)
New Well O Change io Transporter of:
Recompletion O ol B bycs O
Change in Operator 4 Casinghead Gas DCondeanle E}
i o i
i sk of previoss cperie
II. DESCRIPTION OF WELL AND LEASE
Laase Name - Well No. |Pool Name, Including Formation Kind of Lease Lease No.
SAUNDERS 28 A" STATE 1 SAUNDERS PERMO UPPER PE FedenlorFee |State L-508]
Locatioa
Unit Letter H : 660 Feet From The __Eaih and _1_930__&& From The North Line
Section 28  Township 145 Range 33E  nvem, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil @i or Condensate Address (Give address 1o which approved copy of this form is 10 be sent)
ENRON OIL TRADING il\&wwm&k P. O. BOX 1188 HOUSTON, TEXAS 77251-11
Nams of Authorized Traasparter of Casinghead Eﬁecm 1_1%1: [ | Address (Give address 1o which approved copy of this form is to be sent)
WARREN PETROLEUM P. O. BOX 1589 TULSA, OKLAHOMA 74102
If well produces oil o liquids, JUnit | See.  |Twp. |  Rge. |Is gas actually connected? | When ?
ive locatio of tanks. | H | 28 ]14S| 33E ves i 8/31/81

If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA *

. . IOiI Well I Gas Well ' New Well l Workover | Deepen | Plug Back ISame Res'v  Diff Res'v
Designate Type of Completion - (X) | | I ] | | l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
arations

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

88

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.) .
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod Test - MCF/D Length of Test Bbls. Condensale/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) ‘Tubing Pressure (Shut-in}) Casing Pressure (Shut-in) Choke Size
j

VL OPERATOR CERTIFICATE OF COMPLIANCE

T beosty cenify ot th s e egnisions of the OF Couservaion OIL CONSERVATION DIVISION

Dnvmcgpavebeeaeunplndmlhmddmmemfmuongwenabove DEG Z 98

best of my kmowledge and belief.
,-wtroe tod ﬁ:m g}m’ ' Date Approved J
N
(\1 /U,A‘Q») By 5>°Iz’slri5; SIGMED B juooy op
Pat DRexler Agent TETRICT S SUrzh s
e Title
12/8/89 (915) 682-521¢6
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, IL, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



LAND OFFICE
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(

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Operator

MWJ PRODUCING COMPANY

Address

1804 First National Bank Bldg.

Midland, Texas 79701

(]
]

Change in Ownership|

New Vell

Recompletion

Reason(s) tor filing (Check proper box)

Change in Transporter of:

otl ]

Casinghead Gas D

Dry Gas

=
Condensate !

Other (Please explain;

F—

If change of ownership give name
; N/A
and address of previous owner —
I. DESCRIPTION OF WELL AND LEASE ) ) /
| Lease Name Well Nec.: Foe! Name, Including ForW/ ! Xind ¢! Lease Lease Nc.
e | State, Federal c¢r Fae '
Saunders 28 "A" State 1 Saunders Permo,Penn ‘ State _|L-5087 |
Location 4 ‘
Unit _etter H 660 Feet From The East l_ine ana 1980 Feet “rcm The North '
L.ine of Section 28 Township 148 Rarnge 33E NLIEM, Lea County

. DESIGNATION OF TRANSPORTER OF OlL AND NATURAL GAS

[Name of Authorized Trausporter of Oil X

: Permian Corporation

or Condernsate ™ |

$%ama593194'i7in

T Address (Give address to whick approved copy of this form is to be sent
134

"P. 0. Box 1183

Houston, Texas 77001

M cme ci Authorized Transporter of Casinghead Gas X |

or Dry Gas [,

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

74102 ;

!

T |
Warren Petroleum Compar‘ly ) ' Tulsa Oklahoma
8] . "Twp T . t1s gas actually connected? _When
1 well produces oil or liquids, . nit , Sec FTwp. que s gas a ally nezted? . en
give location of tariks. H : 28 : 145 + 33E 5 ves ' 8/31/81

If this production is commingled with that from any other lease or pool, give commingling order number:

N/A

V. COMPLETION DATA
. . i . Oil well z Gas Well ‘ New weli ‘ Workover : Deepern Fiug Back 1 Same Res’v.' Diif. Res'v.
Designate Type of Completion — (X) X ! X ’ , : !
Date Spudded Date Ccm!pl.1 Ready to Prold. : Total Depth ] : F.B.T.D. - !
4/14/81 9/4/81 10,050 i 9937"
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Tep Ci.°Gas Fay | Tubing Depth
4206.5' GL Bough C | 886" i 9971
Perforations i Cepth Casing Shoe
9886-9894" '
TUBING, CASING, AND CEMENTING RECORD
HOL E SIZE l CASING & TUBING SIZE DEPTH SET i SACKS CEMENT
i7" | 13-3/8" 370" 400
H 8-5/8" 4125] 1300
7-7/8" | 5=1/2" 10,050 | 300 ]
I 1 = l
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OIL_WELL

able for this depth or be for full 24 hours)

Date First New Cil Run To Tanks

Date of Test

|

roducing Method (Flow, pump, gas lift, etc.)

9/4/81 9/4/81 Pumping
Length of Test Tubling Pressure Casing Fressure Choke Size
24 hrs R St L T
Actual Prod. During Test Oil-Bble, Water - Bbls. Gas - MCF
75 30 45 38
GAS WELL

Actual Prod, Test-MCF/D

Length of Test

Bbis. Cendenscte NMCF Gravity of Condensate

|

Testirng Method (pitot, back pr.)

Tubing Pressure { Shut-in )

——

| Choke Size

Casing Pressure (Shut-in )

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been compllied with and that the information given
above is true and complete to the best of my knowledge and belief.

" (1 r\ }6,{/2//:

o

Agent

(Si'nuzwq

(Title)

49/8/81

(Date)

olL VCONSERVATION COMMISSION

J‘,
APPROVED R
BY SNy M T
TITLE

SR
This form is to be filed in compliance with RULE 1104,

If this is a request for sllowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with RUL R V1Y,

All sections of this form must be filled out completely for allows
able on new snd recompleted wells.

Fill out only Sections 1. II. III,
well name or number, or trsnsporter, or other

Separate Forms C-104 must be filed for each pool in multiply
completed wells.

and VI for changes of owner,
such change of condition.




