STATE OF NEW MEXICD
ENERGY a0 MINERALS DEPARTMENT

Form C-104
0. 0% (SPE0 MIEWLS ﬂmm 1M‘_7B
OIBT RIBUT ION Format 06-01-83
e et OIL CONSERVATION DIVISION o
L P. 0. BOX 2088
v.s0.8 SANTA FE, NEW MEXICD 87501
LAND OPFICE
TAANSPORTER on
A
P TYTT™ REQUEST FOR ALLOWABLE
PROAATION OF F ICE AND
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetet
Coastal 0il and Gas Corporation
Addrees
P. 0. Box 235, Midland, Texas 79702
Weesen(s) for liling (Check proper box ) Othet (Please explain)
New Well Change in Transporter of:
Aocuomplotion otl Dry Gas
Chenge in Ownership Casinghwed Gas Condensate
1l chenge of ownership give nacw
and eddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
Losse Name well No.| Pool Name, Inciuding Formation i Xind of Lease Lecse No.
State ''26" 4 Tulk (Penn) State, Federal or Fee 1-521
Locatian .
Unit Lotrer F 1980 Feet From The _NOYth  Line and 1980 Feet From The west
Line of Seciion 26 Township 14-S Range 32-E . NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or - o rov of this ; e sen
Neme of Avpori 1y TROHE ARy Of Fixas > Contemsate O Aagrena (gt sediop WA SRTT A, RRSEHS B2 1
The Permian Corporation P. 0. Box 1183, Houston, Texas 77001
Name of Authorized |ransporter of Casinghead Gas (X or Dry Gas (] Address (Give address to wln:h approved copy of this form 15 to be sent)
Warren Petroleum Company P. O. Box 1589, Tulsa, OK 74102
‘rUnu , Sec. : Twp. :Rqox 1s g3s actuaily connected? , When
e e % N4 26 1 14-8 ! 32-E yes . 7-29-84

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

o L Gl

( T (igratwe)
Petroleum Engineer
(Title)
October 31, 1984
(Date)

OolL CONSERVAT)ON DIVISION

- ﬁ(\f
APPROVED _ e , 19
BY [ o —
TITLE

This form is to be filed in compliance with RUL K 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must de sccompanied by a tabulation of the deviation
tosts taken on the well in accordance with mULEK 1114,

All sections of this form must be fllled out completely for aliow
sble on new and recompleted wells.

Fill out only Sections 1, II, I, snd VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be flled for each pool in multiply

compieted wells.



IV. COMPLETION DATA

Form C-104
Revised 1001.78
Format 060183
Page 2

T 0Ll Well : Gas Well :Nw Well 'Workover | Deepen : Plug Boex ' Same Rn‘v.:btu. Res‘v,
. . ' t t t
Designate Type of Completion - (X) ! X i X X X X X
Dene Spuddad Date Compl. Reedy to Prod. Total Depth P.B.T.D.
Elovetions (DF, RKB, RT, CR, ete.;, | Name of Producing Formation Top OU/Gas Pay Tubing Depth

Pertorutions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZ8

CASING & TUBING SIZE

ODEPYTHM SET

SACKS CEMENT

1

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be sfier resovery
OIL WELL

sble for this depth or be for full 24 Aours)

ofxudvolunofludoﬂudl-ubonudnaueudtrrdlap

| Dwie Firet Now OL RMun To Tanss Date of Teet Producing Method (F (ow, pump, gas 1ifi, ste.]
Longth of Toot Tubing Pressurs Caaing Pressure Choke Sise
Astwal Pred. Duriag Teet Oll-Bbls. Wetes - Bbia. Gas - MCT
" GAS WEILL —_
Actual Prod. Teet: MCF/D Length of Teet Bbls. Condensate/NVouCF Gravity of Condensete
Toating wethod (o8¢, back pr.) Tubing Pnuwoﬁh@-u) Casing Preesure { Shwt~in ) Choke Sizs




