STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

Form C-104
8. 8P ot PecLivee Revised 10-01.78
RTNISVT 0w OIL CONSERVATION DIVISION Porey 60188
::::‘ = ' P. 0. BOX 2088
Y.8.0 .8, SANTA FE, NEW MEXICO 87501
LANOD OPPFICE .
TRANSFORYER |—ort
Sas REQUEST FOR ALLOWABLE
oFgRATOR AND
I"‘“"“" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.owﬂﬂ
Coastal 0il & Gas Corporation
Adaress
P. 0. Box 235, Midland, Texas 79702
Keeson(s) for tiling (Check proper box, Other (Please expiain,
New Vell Change in Transparter of:
Recomgletion | et El Dry Gas
t ) Change in Ownership Castinghead Gas [___' Condensate
1f change of ownership give nacve
and sddress of previous owner
II. DESCRIPTION OF WEIL AND IEASE
Lecse Name l weil No. | Fool Name, Inciwaing Formation Kind of Lecse Leose No.
State "5" I 3 Baum (Upper Penn) State, Feceral or Fee  Gigte K-3138
Locetion
Unit Letrer A BLA0 Feet From The__East  Line ans 990 Feet From The North
Line of Section O Townshtp 14-S5 Range 33-F , NMPM, Lea County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

Nome of Authorized Treneporter of Cli (X or Condensate [

Texas=New Mexico Pipeline Company

Asdress (Give address to which cpproved copy of this form is to be seat)

P. 0. Box 2528, Hobbs, New Mexico 88240

Name of Authorixed Tronsporter of Casinghead Goa 13 or Dry Gas [

Warren Petroleum Company

Address (Cive address to which approved copy of thts form is to be sent)

P. 0. Box 1589, Tulsa, Oklahoma 74102

. Unit

* B

| Sec.
15

' Twep,
,

s

: Rye:

© 33-E

1f wel] produces oil or ligquids,
Qive locotion of tancs.

|s Qas ectually connecied ? ) When

Yes ! 9-26-84

If this production is commingied 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 Oil Conservation Division have
been compiicd with 2nd that the information given is true and complete 1o the best of
my knowledge and belief.

N3 - Elubhe

(Signaswe)
District Production Manager

(Tile)
October 1, 1984

(Date)

o e ———— )

OIL CONSERVATION DIVISION

0CT 101984

APPROVED e
BY Eoldio YA (l;:.gy
TITLE Cil & Gus inspector

This form is to be flled [n compliance with muULEZ 1104,

If this is & request for allowable for o newly drilled or despened
well, this form must be sccompanied by a tabulstion of the deviation
tests taken on the well in accordance with RULE 111,

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

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

Sepsrate Forms C-104 must be filed for each pool in multiply
completed wella,



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 080183
Page 2

VoIl Well "' Gas Well 'New Well ' Wark ) ! T N, v, |
Dg-ismte Type of Comp]etion X < - : : ; : over : Deepen : Plug Bacx :Samc Res :Dm. Res VJQ
Date Spusded Date Conpli Reody to Pn;d. Total Do;athJ * P.B.T.D. * *
8-8-84 9-26-84 9920"' 9891"
Fievetions (DF, RKB, RT, GR, eze.; |Neme of Producing Formation Top OU/Gas Pay Tubing Depth
4248' GR Upper Penn 9754 9808
Fer{orations Depth Casing Shoe
9754-9874" 9916
TUBING, CASING, AND CEMENTING RECORD }
=HOLE S1Z8 j CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
| 17-1/2" I 13-3/8" 390" 440 sx !
{ 12-1/4" | 8-5/8" 4100" 410 sx
E 7-7/8" 5-1/2" 470 sx
|

-l

9916°

|

{

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Taat must be after recovery of total velume of lond oil and must be equal to or exceed ter cllows

Oll. WELL able for this deptk or be for full 24 Aours}

Dois First hew Ctl Rur 7o Tanks Date of Test Progucing Method (F low, pump, gas iifl, etc.)
9-26-84 10-3-84 Pumping

Length of Teat Tubing Pressws Casing Pressure Choie Siae
24 hr, - - -

Aetvel Fred. During Teet Oll - Bbls. Water - Bhis. Gase MCTF
323 55 268 200

GAS WELL

Actual Prod. Tests MTT /D

Length of Test

Bhis. Condensate/WsCF

Gravity of Condensats

Testing Method (pitol, back pr.)

Tubing Presawe ( Shut~Lis )

Casing Pressure (“‘t-h)

Choke Sisze




