etk NEW MEXICO OIL CONSERVATION CC SSION o
SANTA FE tm C-104
F:::z REQUEST FOR ALLOWABL Supersedes Old C-104 and C-11
AND Ellective 1165
:-::Z:mcﬁ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER } "
GAS
OPEFRATOR
1.] PRORATION OFFICE 7@ w7 P
Operator - 7/ /

Union 0il Company of California

Address

P. 0. Box 671 Midland, Texas 79702

Reoson(s} for filing (Check proper box)
New We!l Change in Transporter of:

Recompletion D cil D Dry Gas

Change in OwnershlpD Casinghead Gas D Condensate D

Other (Please explain}

Reconnect sales gas to Warren Petroleum

O

If change of ownership give name
and address of previous owner

A
. M ) 2 , /
II. DESCRIPTION OF WELL AND LEASE \f:’%’f[,ﬂb\l&w&' i 7/1' Lty /704;&,&@4 A«gﬂ/ Xé“ J2 2 4

| Lease Name wWell No.; Poci Name, Inciuding Formation Kind of L_ease Lease No.
Lea "A" State 4 Townsend Wolfcamp State, Federal or Fee State ﬁ-10029-1
Location
Unit Letter F : 1650 Feet From The __NOTrth Line and 1997 Feet From The __West
Line of Section 10 Township 16 South Range 35 East » NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Transporter of Ol or Condensate [

Texas-New Mexico Pipe Line Company

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

P. O. Box 15310 Midland, Texas 79702

Neme oi Asthorized Transporter of Casinghead Gas & or Dry Gas [,

Warren Petroleum Company

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

P. 0. Box 1589 Tulsa, Okla. 74102

T T T
1f well produces oil or liquids, , Unit Sec, , Twp. 1 Fge.

|
give location of tarks., : F : 10 ; 16-S 135‘E

Is gas actually connected? | When

Yes ! April 1, 1980

1

1V. COMPLETION DATA

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

| Ol well "Gas Well
Designate Type of Completion — (X) | !

t

TNew well [ Workover
[

Deepen : Plug Back : Same Res!v, :Dﬂi. Res'v.
]

H
]
t
1 L i

i !
Date Spudded Date Compl. Ready to Prod.

.y
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Tep Ci1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
!

!

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load cil and must be equal to or exceed top allow«

011 WELL able for this depth or be for full 24 hours)

Date First New Qfl Run To Tanks Cate of Test Producing Method (Flow, pump, gas lift, ete.) ;
!

Length of Test Tubing Preasure Casing Preassure Choke Size |

Actua) Pred, During Teat Cil-Bbls. Water-Bbla. Gaes - MCF ;
J

GAS WELL

Actua! Pred. Teut=-MCF,/D Length of Test Bbls., Condenscte ANCF Gravity of Condensate

Testing Method (pitot, back pr.) Tuklng Presauce (Ghut.-in) Cas!ng Preasure (shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 herehy certify that the rules and regulations of the Oil Conservation
Commicsion have been complied with end that the informetion given
above ia tiue and complete to the best of my knowledge and belief,

7)%”'4/&‘4 L. H. Pardue

(Signatwe)
District Precduction Superintendent
) (Title)
Nov., 4, 1981
T T e T T B

’

OlIL CONSERVATION COMMISSION

<y

APPROVED A 19

T

BY

TITLE

fisa

Thie form Is to be {iled in complience with KULE 1104,

1f this ie a request for ellowrble for @ nowly drilled or deepened
well, this form must be sccompenied by & tebuletion of the devistic.
tests texen on the well in sccordence with RULE 111,

All eecticas of thie form must be {illed out completely for sitov

sble ¢n new and recompinted walls,

Fill out vnly Sections 1, 1I. 11, end VI for changes of awner,
well nome or number, or Lrunsporieq or other lgckn change of conditi,r.

Sepernte Forme C-104 must be filed for esch pool in multlyi,

camnleted welle,



