=0. WP COPINN ALCCivee

DISTRIBUTION
SANTA FE

NEW MEXICO OIL

FILE

U.5.G.S.
LAND OFFICE

REQUEST FOR ALLOWABLE

CONSERVATION COMMISSION Form C-104

Supersedes Old C-104 and C-.

AND Etfective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANsPORTES [ 2'© RECZIVED BY
GAS
OPERATOR R
1. PRORATION OFFICE FEB 14 ]386
Operator
X O.C. D
Kaneb Operating Company, Ltd. ALEICE
Address o) ARt
400 Wilco Building Midland, Texas 79701-4466
Reason(s) Tor t-ling (Check proper box) Cther (Please cxplaing
New We!l Change in Transporter of: Change Operator name from Kaneb Energy
Recompletion CJ ou O oryGas [ | Company to Kaneb Operating Company, Ltd
Change in O-ncuhlpD Casinghead Gas D Condensate D effective February 7, ]986.

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

| Lease Nome Well No. .

Pool Name, Including Formation

Kind ot [Lease

Lease No.
Gann 2 Caudill Devonian State, Federal or Fee oo
Location
Unit Letter E : 2310 Feet From The North Line and 990 Feet From The West
L.ine of Section g9 Township 15-S5 Range 36— E , NMPM, Lea County

11II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

<

Nere of Authorized Transporter of Q1! [A] or Condensate [

| _JM Petroleum Corporation
)

| Address (Give address to which appralbeg fﬁpg;/,lhjl;ef;rgsis‘ :ofgzénf)
000 N. Tower, LB 319, Plaza of the Americas,

Ncme oi Author:zed Transrorter of Casinghead Gas [A]  or Dry Gas [

| Address {(rive address to which approved copy of this form is to be sent)

Warren Petroleum Company P. 0. Box 1589 Tulsa, Oklahoma 74102
!{ well produces otl or liquids fUnlt | Sec. TTNF' 'TP.qe. Is 3as actually connected? i When .
k3. 1 | ! !
qive location of tarks . D , 9 , 158 L36E Yes _June 8, 198]

If this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commirgling order number:

TOil Well T Gas Well
Designate Type of Completion — (X) !

F - -

IrNew Well | Workover | Deepen
] 1

t i | 1

1 -

IPqu Back : Same Res'v. :Dul. Res’

Date Spudded Date Compl. Aeady to Prod.

n i

Totai Depth P.3.T.D.

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

Top Cil/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

j A

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIl. WELL

{Test must be after recovery of total volume of load oil and must be squal to or exceed top alio
able for this depth or be for full 24 hours)

Date Firet New Cil Run To Tancs Date of Teat

Produeing Method (Flow, pump, gas lift, etc.)

Length of Teat Tubing Pressure

Casing Presasure Choke Size

Actual Prod, Curing Test Otl-Bble.

Water - Bbls, Gas=MCF

GAS WELL

Actual Prod, Teel-MCF/D Length of Teat

Bbis. Condensate/MMCF Gravity of Condensate

Testing Method (pitor, back pr.) Tubing Pressure { Shut-in }

Casing Pressure { Shut-in) Choke Size

Vi

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules ond regulations of the Oil Conservation
Commission heve been complied with and that the information given
above 1s true and complete to the best of my knowledge and belief.

/72/{& /v/) Frraatr

(Signatwe)

Division Production Manager

(Title)
February 10, 1986

(Date)

OlL CONSERVATION COMMISSION

aprroven__APR 2 3 1986

npy @

BISTRICT | SUPERVISOR

, 19

8y

TITLE

.

This form is to be filed in compliance with RULE 1104,

tf this is a request for allowable for a aewly drilled or deepene
well, this form must be accompenied by a tabulation of the deviatic
tests taken on the well in accordance with RUL€ 111,

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

Fill out only Sections 1. II. I, and VI for changes of owne:
well name or number, or trensporter, or other such change of conditio:

Separste Forms C-104 must be flled for esch pool in multipl

ammalarasd calte






