wam——

HO, DFf COPIES AECEIVED

DISTRIBUT ION
SANTA FE
FILE
u.$.G.S.
LAND OQFFICE

REQUEST

oIl
GAS

TRANSPORTER

OPERATOR
PRORATION OFFICE

EW MEXICO OIL. CONSERVATION COMMISS|

Form C-104
Supersedes Old C-104 and C-1i0
Effective 1-1-65

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Tric 0il Company

Address

¢/o 0il Reports & Gas Services, Inc., Box 763, Hobbs, New Mexico 83240

Reason(s) for filing (Check proper box)

New Well
Recompletion

Change in Ownershtpg

Change in Transporter of:

oil O

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

OJ Effective 4/1/76

If change of ownership give name
and address of previous owner

Charm 0il Company, P. 0. Box 2053, South Parde Island, Texas 78578

i. DESCRIPTION OF WELL AND LEASFE

Lease Nuame Well No.! Pool Name, Inciuding Formation Kind of _ease Tease Wo.
Persons 1 Eumont State, Federal or Fee  Pge
Location
Unit Letter I H 1980 Feet From The so“th Line and 660 Feet F'rom The E‘st
Line of Sectlon 27 Township 19 S Range 36 E , NMPM, Lea County

[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Otl or Condensate B

Texas-New Mexico Pipe Line Company

[

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

P. 0. Box 1519, lidllnd, Texas 79701

Nome of Authortized Transporter of Casinghead Gasfj or Dry Gas [,

Warren Petroleum _COrpontiun

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

P. O. Box 1589, Tulsa, Oklahoma 74102

i Unit '| Twp. TRqe.

B! | 198 . 36E

v
) Sec.

v 27

1

1f well produces ofl or liquids,
give location of tanks,

Is gas actually connected?
Yes 1/3/56

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

/.

give commingling order number:

COMPLETIOX BATA
1 Oll Well "Gas Well
Designate Type of Completion — (X) \

“'New Well | Workover Deepen

t

: Plug Back | Same Res'v.' Ui, Res‘v.
1

- - —

1 | ! |
i

1 1
Date Spudded Date Compl. Ready {o Pred,

. 1 L
Total Depth F.B.T.D.

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

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

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 excesd iop allows
able for thts depth or be for full 24 hours)

Date First New Qil Run Te Tanks Date of Test

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

Length of Test Tubing Pressure Caaing Pressuwe Choke Size -
Actual Prod, Duting Tost Oll- Bble, Water - Bbls, Gas - MCF M
GAS WELL

Actual Prod, Test« MCF/D L.ength of Teat Bbla, Condensate/MMCF Gravity ¢f Condensate

Teallng Mathed (pitot, back pr.} Tubing Proume(‘sh\xt-i.az Casing Presaure {Shﬁt-in) Choke Size

'l. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations of the Oil Conservation
Commission hava bsen complied with and that the information given
shove is truw end compiete to tha best of my knowlsdge and belief,

(Siznature)
ent

4/26/76"

{Date)

/'/.
- v
Ag

Olt. CONSERVATION COMMISSION

APPROVED Ualt o RIS KT J—
' Orig. Tpoel »

8Y > B

TITLE Diet 3, Supv.

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

If this le & requsst for sllowable for e aewly drllled v daapsned

well, this form muat be accowprnied by & tabulatden of Gy Guvimidon

tsets taken on the well in sccerdance with RULE 1y,
All zectlone of thim form muat be filted cut complately {ur sallow-
gbie on new end recompleted wells,

¥itl out only Ssetions 1, IL 1,
well name or humber, oF transportern or other

and VI for changaa of cwnsr,
such change of codition




