SL‘blN(SC ies State of New Mexico .

Form C-104
spriate Distict Office Energy, Minerals and Nahual Resources Depantrient Revised 1-1-89
L oot w20 S
X ), at Bottom age
S OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesis, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

xIDO(X))FU B Rd, Astec, NM 87410
o Pt B A REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator ' Well APl No. ,
PENNZOTI. PETROLEIM COMPANY 30-025-02760 /
Address
P. 0. BOX 50090 MIDLAND, TX 79710-0090
Reason(s) for Filing (Check proper box) ‘ [  Other (Please explain) 011 Transporter Address
New Well O Change in Transporter of: Change
Recompletion O oil @ pycs 0O
Change in Operxtor D Casinghead Gas D Condenmate D
If Ch:;l} Hior give name T T «
previous cperator . CHEVRON IJ.S.A. [NC., P. 0. BOX 1150, MIDILAND. TX 79702

II. DESCRIPTION OF WFLL AND LFASE ,
Lease Name lwan No. rooa Name, lochuding Fornation Kind of Lease Lease No.

HULDA TOWNSEND 1 fOWNSEND PERMO UPPER PENN &Eﬁ, Federal or Fee
Location T 7 T
Unit Letter ____J. 2310 rarnmoe SOUTH yipeng 1980 poiFromne. PAST Line
Section_ ()9 Township 168 Pange A35E 2NMPM, LEA County
IN. DESIGNATION OF TRANSPORTER OF OI1, AND NATURAL GAS
Name of Authorized Transporter of Oil (X of Condenssie ) Address (Give address to which approved copy of this form is 1o be sent)
- AMOCO._PIPELINE COMPANY . ot 502 N, WEST AVE - LEVELLAND, TX 79336
Name of Authorized Transporter of Casiaghead Cas ((RX orDnyGas [ [Adduss (Give address 1o which approved copy of this form is 1o be send)
WARREN PETROLEUM CORPORATION = ] P.. Q. _BOX 1589 - TULSA, OK 74102
l.fwell produces oil or liquids, l Unit ' Sec. lT\vp. l Rge. |Is gis schually connected? I When ?
prelocation of ks, 1. J 1.9 1165 |35E YES I UNKNQWN |

If this production is comrningled with that from any other lezae 07 pool, give cormmingling order munber:
1V. COMPLETION DATA
—

—IOil Wcllrnwl Gu;’cl'l_ﬁl New Well I Workover I Deepen ' Plug Back—lSame Res'v biﬂ' Res'v

Designate Type of Completion - (X) 1 1 ) | ] | ] |
Date Spudded Date Compl. Ready (o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, KT, GR, eic.) Name of Producing Formation | Top OiVCas Pay Tubing Depth

Perforaons ' Depth Casing Shoe

___TUBING, CASING AND CEMENING RECORD N
HOLE SIZE CASING & TUBING SIZE ____ DEPTH SET ) SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWARLE
OIL WELL {Test must be after recovery of total volwne of ! ,ﬂf{ oil and must be eque! lo or exceed top allovable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Mq’ng Method (Flow, pump, gas lifi, etc.)
Length of Test Tubing Pressure ) Casing Pressire Choke Size
| Actual Prod. Dusing Test Oil - Rbls. oo Waler - Bbls. Gas- MCF
GAS WELL
[Actual Prod Test - MCF/D Length of Test Bbls. Condentate MMCF — 7 [ Gravity of Condensale
Texting Method (pitot, hxck pr.) T Tubing Freesire (Shut-in) ~ T T T Casing Precaure (Shuttin) T [ Choke $Tze -
I B Y U S U e
VI OPERA 1OR CF,R'I 1FIC A TE Ol‘ C OMPI IAN("E
I hereby certify that the rules and regulaticas of the Oil Conservat,on O“‘- CC)NSERVATlON DiVIS!ON
Divisica have been complied with and thal the information given sbove [ 2 1903
is true and complete to the best of my know F LW 4

Date Approved . —

ge and belief. )

ey A

P o By _ ORIGINAL $ENES & ¢ 1T2RY SEXTOM
lgmurc - L T
Roy R.” Johnson Sr. Accountant PR T ORRIVISOR

Printed Name Tile “rme
February 18, 1993 (91 5) f % 2-7316_ B
Date Te's L. oe No.

B B R T R T R TR s, LTPRRE SEE T
INS'I RUCTIONS: This form is to be filed in ¢~ pharkc mth Rule 1104
1) Reguest for allowable for newly drilled ¢i ¢, ned well must be accompanied by tabulation of deviation tests taken in accordance

ST RN

with Rule 111,
2) All sextions of this form must be filled cut for zllowable on new and recompleted wells.
3) 1 et rsnly Sex Uf)ns I, H IH a d VIt o of operator, well name of number, tanspvirter, or other such changes.

«na s r




