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wO. OF (OPICS ®LCLIVED

DISTRIBUTION

NEW MEXICO OIL CO

SANTA FE
| S ANTArE: ] REQUEST F
FILE
U.5.G.S.
LAND OFFICE
oI
IRANSPORTER |——1
GAS

OPERATOR

PRORAT ON OFFICE

Form C-104
Supersedes Old C-104 and C-
Etfective 1-1-65

NSERVATION COMMISSION
OR ALLOVABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

J.M. Huber Corporation

Adcress

1900 Wilco Bldg., Midland, Texas

79701

Reoson(s) for filing (Check proper box)

]

Change in OwnershipD

Change in Transpcrier cf:
o1l
Casinghead Gas D

New We!l
Dry Gas

Fecompletlion

Ceniens

Other (Please explain)

O Gas pipeline connection made 3/26/84
ate D

If change cf ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
{ Lezse Ncme Well Ng.: Focl Nare, Inciuding Fermation " Kind cf Lezxse Lease No
Superior State 1 Morton Wolfcamo ! State, Federal cr Fee State L_.6690
Location "
Unit Letter K : 1980 Feet From The_South  Line and 1980 Feet From The West
Lire of Section 7 Township 159 FRonge 35E . NNMFPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncrme of AJthorized Transporter of Oil (R or Concernsate [ i

Permian Corporation

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

Box 838, Hobbs, N.M. 88240

s.cme o A.thorized Tronsporter of Casingread Gas [ or Dry Gas [

, fiiress (Give address to which approved copy of this form is so be sent)

Warren Petroleum | Box 38, Tatum, New Mexico 88260
If well produces of or liquids : Unit : Sec. fTw;:. fF.qe. i 1s gas ecruaily connected? , Whern
give location of tariks. g ! 7 1158 !35E | Yes : 3/26/84

If this pr

oduction is commingled with that from any other tease or pool, give com

mingling order number:

1V. COMPLETION DATA
] i ] o1l well TGas Well “ New Well | Workover | Deepen TPlug Back | Same Res'v. Diff. Res
Designate Type of Completion — (X) ! \ ! : ! ! X
L . X : )
Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D. }
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O1/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 oil and must be equal 1o or exceed top all

OIL WELL

able for this depth or be for

full 24 howrs)

Date First New Ot Run To Tanks Date of Test

Froducing Method (Flow, pump, gaos lift, ete.)

1L ength of Test Tukbing Pressure

Ccsing Pressure Choke Size

Actua! Prod, During Test Oil-Bbls.

waoter- BEls. Gas - MCF

GAS WELL

Actual Prod., Test-MCF/D Length of Test

Etls. Cendennate/MMTF Gravity of Condensate

Testing Method (pitos, back pr.) Tuking Presswe (Shnt-in)

Casing Pressure (Shnt-in) Checke Size

V1. CERTIFICATE OF COMPLIANCE

ations of the Oil Conservation
and that the information given
my knowledge and belief,

1 hereby certify that the rules and regul
Commission have been complied with
above is true and complete to the best of

A%/%’-—» Robert R. Glenn

7 T é (Signature)
District Production Manaper
(Title)
April 6, 1984

OIL CONSERVATION COMMISSION

PRQ 1984

APPROVED _ 19
CRiGINSL ©JGMED BY JBRRY SEXTON

By BSIRICT-SUPERVISOR —

TITLE -

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

If this is a request for allowable for a newly drilled or deepe
well, this form must be sccompanied by & tabulation of the devis
tests taken on the well in sccordance with RULE 11%.

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

and Vi for changes of ow

Fill out only Sections 1. I, II,
such change of condit

well name or number, or transporter, or other

ra1sy aR2-37940%¢

crercate Forms C-104 must be filed for esch pool in mult




