UIDINIDUT IUN

SANTA FE

NEW MEXICO OIL. CONSERVATION ¢ #ISSION

= REQUEST FOR ALLOWAB..

Form C-104
Supersedes Old C-104 and C-11

FILE

U.5.G.S.
LAND OFFICE

oL

TRANSPORTER

G AS

OPEF +TOR _
PROINATION OFFICE

Effective 1-1-63

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Union Qil Company of California

Address

P. 0. Box 671 Midland, Texas

Reoson(s) for filing (Check proper box)

New We!l
]

Change in Owner lhlpD

Change Itn Transporter of:

ci ]

Casinghead Gas D

Dry Gas

Condens

Recompietion

Other (Please explain)
Reconnect sales gas to Warren Petroleum

O
we O]

If change of ownership give name
and address of previous owner

/) o g , )
Ahang A "{LW /(“ 7222

Il. DESCRIPTION OF WELL AND LEASE - =27 v-hay, 4 1
Lease Name well No.; Pool Name, Irciuding Formation o Xind of Lease Lecse No.
Lea "A" State 3 Townsend Wolfcamp State, Federal or Fee gt gte B-10029
Location - . ————
Unit Letter E H 1650 Feet From The North Line and 660 Feet r'rom The West
Line of Section 10 Township 16 South Range 35-East . NMPM, Lea County

ItI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[—Ncr.-.e of Authorized Trausporter of Ot K7 or Condensate ]

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

P. O. Box 1510 Midland, Texas 79702

Texas-New Mexico Pipe Line Company
Ncme oi Authorized Transporter of Casinghead Gas

or Dry Gas [, i
Warren Petroleum Company

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

P. 0. Box 1589 Tulsa, Okla. 74102

‘rUnu

F

, Sec.

' 10

fTwp. "P.qe.
t 16-S:35-E

1f well produces oil or liquids,

give location of tarks. '

1s gas actually connected?

Yes

, When

' April 1, 1980

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

1V. COMPLETION DATA
Vo1l well { Gas Well :New well {Wor“over T Deepen : Plug Back ' Same Res‘\'i Ditf. Res'v.
. . ' I 1
Designate Type of Completion — (X) | ; X \ X , ' .
’ 1 2 i L .
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevattons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe J
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT !
1

j

i

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 tpp alinws
able for this dep:

h or be for full 24 hours)

OIL WELL

_Duxe Fisst New Cll Run To Tanzs Date cf Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Toeat Tublng Pressure

Casing Pressure Choke Size

Actual Pscd, During Test Otl-Bbls,

Gas - MCF

i
i
i
Water - Bbls. I
i
J

GAS WELL

Actua) Prod, Test=-NCF/D Length of Test

Bble. Condenacte/MMCFEF Gravity of Condensate

Testing Metkod (pitot, back pr.) Tublrg Presswre ( Ghut-4n )

Cosing Preasure { Shut-in) Choke Stze

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules end regulations cf the Oil Corservation

Comminalon huve been complied with end that the informsticn given

chove is true and compiete to the best of my knowledge and belief,
L.H.

(Signature)

District Production Superintendent

Parcue

(Title;
Nov. 4, 1981
e — T haies )

O!L CONSERVATION COMMISSION

55 e -
APPROVED N i ?981 .19
BY iz, Signed ba
?L' i P
TITLE -

Thin farm i6 to Le filed in compliance with RULE 1104,

If this is & requost for ellowsable for & newly drilied or deepenes
well, this form mukt be eccompanled by a tabulation of the deviati:
testa teken on the weoll in sccordence with RULE 111,

All wections of this form muat be filled out completely for glluv-
able cn new and recompleted wells.

Fill out only Sectjone I, 11, 1II, ena VI for chengece of ownc:
well neme of number, or trsns porter, or othar such charge of condit! -

Seperete Forms C-104 must be fliad for ecch pool In multin

ARSI

covenletod



