NO. CF COPIES RECEIVEDC

D[STRIB UTION

SANT A FE i |
FILE : ‘
U.5.G. S.
LAND OFF!CE :

. e

ore
I RANSPORTER —

GAS

. SRS e
OPERATOR : i

b —

PRORATION OFFICE & !

CEW MEXICO OtL CONSERVATION COMMISS

form C-104
Supersedes Old Cel04 and ( 1o
Liffective 1-1-6%

REQUEST ~OR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS

Tiperralor

Tezas 0il & Gas Corp.

Addres

P. O. Box 591, Midland, Texas

79701 . ) 3

| Reosonis) for fiting (. heck proper o)
[

Other (Please vxpluin e

| ‘
Viesw Vel L*_‘ Ul in Trinmoporter of: I ,
teccempintion L Tl j ry : 1 ‘
“Thernger in o r‘Nh‘:rf,}.l;;U Tasiroabead Gus @ Con Hate D 1 i
If change of ownership give name
and address of previous owner . -
il. DESCRIPTION OF WELIL AND LEASE
Lerse Tlame Well Moo| Feol Tame, Insbadineg formoation L fline cf Lense
S Charb_ non State 1 Scharb (Bone Sprinq) ‘ i State, Federal or Fee State ‘
LLocaticn ,
Unit Letter M : 660 bestizom The  WEST Line und 660 ot {rom The south |
Line of Jestien 2 LT ahip 19_8 Range 34..E ,onE o, Lea Contity
II. DESIG \flO ()f TR'\\bl’ORTl R OF OIL AND NATURAL GAS

ransporter of S

i or

Permlan

‘;\ horized "-f e [»nv-n_,- o

tlame of

Warren Petroleum

Condenscate |

“er bry Gas [

Address ((;l?é address to which apg proved 1017\ 0]’ this form is to he sent)

~ Hobbs

Address (Give address to which

approved copy of this form is (o be sent)

Hopredeces ofl tirmidds,

< dosation of tanko,

2 ul

Box 1589, Tulsafoklahoma 74102

Is guas aztually connected?

R ge.

9-S:. 34-E Yes

If this production is commingled with that froty any other

IV. COMPLETION DATA

lease or pool, give commingling order number:

Designate Type of Completion — (X)

Cas Well TN{?W Weil Mweorkover Jrenespor ing Bsack Same Hes'v. ' Diff. Hm:'v."
' ! I

I
i
| ' i ;

. ' X |

s L T

[ Date 5ouidad Date Cox- . Reaiy to Prod. Toted Tepih i T |

9-29-73 .l 11-24-73 ] 13,750 | 13,000 ]

oot Meames ~§ 1 rad rg Formation Top 0©il/Cas Pay i I"ibking Depth !
_ Wildcat Bone_Spring 10,506 1 S

Pretforations

10,506-30 & 10,550-82 w/2 JSPF

TUBING,

CASING, AND CEMENTING RECORD

HOL_E SIZE CACING & TUB

ING SIZE DEPTH SET SACKS CEMENT

400 500

4062 530

13,750 600

|
|

TEST D\lA AND l\[ Qu LST FOR AI I U“ABLE,
Ol WEILL

{lTest must be after recovery of totul volume of load ofl and must be equal to or exceed top allow-

able for this depth or be for full 2.1 hours)

Date First Mew Oil Run Te Tanks Cate of Teast

Froducing Method (FFlow, pump, ges lift, ete.)

[.en(;ﬁ'; of Test 7'\1£71;:§}‘=sstre

Casing Pressure i Choke Size

Actual Prod. During Test Dil-Bbls.

Water ~ Bbls. Gas-MCF

1

GAS WELL

Actual Pred, Test-MIEF /DD Length of Test

Bbls. Condensate/MMCTE i Gravity of Condensate

T bmq Dr@%sure

Testing Method (pitot, back pr.)

L

Casing Pressure | Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil
Commission have been complied with and that the info

above is true and complete to the best of my knowledge and belief.

CONSERVATION COMMISSION

olL
Conservation || APPROVED . L1999
rmation given
¢ BY S e
u
TITLE e

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

If this is a request for allowable for a newly drilled or deepenced

(Signature)

_Staff Engineer

J. R. Colter '

well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

idle)

May 2, 1974

flate)

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

Fill out Sections I, 1I, IIl, and VI only for changes of owner,
' well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
il completed wells.




