ANTA FE
ILE
1.8$.G.S.

: LAND OFFICE

t DISTRIBUT ION
!
H
}

olL
GAS

TRANSPORTER

OPERATOR
1. PRORATION OFFICE

NEW MEXICO CIL CONSERVATION COM
REQUEST FOR ALLOWABLE

“ON Form C-104
Supersedes Qld C-104 and C-11

Effective |-]1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Crump Petroleum Corp,

Address

P. 0. Box 1732, Midland, Texas 79702-1732

Reason(s) for fi‘ing (Check proper box)

New Well
L]

Change (n Ownershlplz:]

Change in Transgorter of:

ou ]

Casinghead Gas D

Recompletion

Dry Gas

Condenste D

Other (Please explain)

L .
Effective 9/1/88

If change of ownership give name
and address of previous owner

Enron 0i] & Gas Company, Box 2267, Midland, Texas 72702

II. DESCRIPTION OF WELL AND LEASFE

Line of Section 6 Township ] 68 Ranqge

| Lease Name T‘r‘fell No,l {7(;0‘/_/3:: ;“;inr;slar;:)x{fz /»quv f x”\/‘ Kind of Lease Lease No.
Henson 6 Gem. ] 1 | Eddson-North-M orrow State, Federal or Fee  Fpq _
Location
Unit Letter M H 3300 Feet From The SOUthLine and 660 Feet Zrom The WeSt

35E , NMPM, Lea County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

7 A

Name of Authorized Trausporter of Oil ) or Condens:te X]

—

Permian —

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

Box 11833-Houston, Texas 77001

Nare of Authorfzed Transporter ~rSinghead Gas 7|

or Ory Gas T'X

Warren Petroleud Compan
: . Je, D TUnit ~ Sec " T owp T Rge Is gas actiually connected? " When
If well produces oil or liquids, 1 ! ' ' ' R T ' ! |
give location of tanks. : M : 6 : '} 6 [ 35 YeS | '| 0/5/8]

i Address (Give address” hich approved copy of this form is to be sent)
i Box 1589, Tulsa, OR~%4120

V. COMPLETION DATA

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

give commingling order number:

TCH viel:
Designate Type of Completion — (X) | ,

! '

TGas well
i

' Deepen 'T Plug Back | Same Res’v. ! Diff. Res'v,
! ) )

| ! 1
1 i 1

tew Well Twerkover
1
I
X

Date Spudded Date Compl. Ready to Frod.

o
1
!
|
}
|
i

Total Depth

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.,

4 Tep OU/Gas Pay Tubing Depth

I

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLLE SIZE CASING & TUBING SI1ZE

ODEPTH SET SACKS CEMENT

|

I
i

. SUN G

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for thin depth or be jor full 24 hours)

Date First New 01l Run To Tanks Date cf Test

Freducing Methed (Flow, pump, gas lift, etc.)

Length of Tent Tubing Preasure

Caaling Fressure 1 Choke Size

Actual Prod. During Test Qtl-Bbls,

Water-Bbis, Gas - MCF

GAS WELL

Actual Prod. Tesl-MCF/D Length of Test

Ebla. Condensate/MMCF Gravity of Condensate

Teating Method (pitot, dback pr.) Tubing Pressure ( Shut~in ) Casing Preaaure (Shut-in) Choke Size
1. CERTIFICATE OF COMPLIANCE ol CONSER’EVfIE(*‘mMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED o 19
Commission have been complied with and that the infcrmation given OR ( .
above is true and complete to the best of my knowledge and belief. BY 'G'"A" SIGNED BY
DISTRICT | SUPERVISOR
TITLE

s

Lt

(Szi(m:uure)

//// ids S

S T (Title)
12 )

.

(Date)

This form is to be filed in compliance with RULE 117074.

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordence with muLE 1114,

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

Fill out only Sections I, I, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition,

Camacata Tharma MUINA et ha fitad fhre manh annl ln multinte
e

“



