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ListRIBUITION

SANTAFE % NEW MEXICO OlL CONSERVATION COMMIS 4 Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
e AND Effective {-]1-65
v.2.08 AUTHORIZATION TO TRANSP
“Canc orrice o NSPORT OIL AND NATURAL GAS

ol
TRANSPORTER |—

G AS

OPERATOR

PRORATION OFFICE
Operator
Petro-Lewis Corporation
Address
401 Fort Worth Club Bldg., Fort Worth, Texas 76102 !
Reason(s) for f:Ting (Check proper box) Other (Please explain, *]l
New We!| Chanqe in Trans=porter of:
Recompletion D Oti C Dry Gas T
L(“hnnqcs in Ownershlp Casinghead Gus; Condensate : )
If change of ownership give name .
and addrens of previous owner __PENXOSe Production Company, 1605 Commerce Bldg., FtWorth TCeX.
02
- DESCRIPTION OF WELL AND LEASE
i LLense Name . S } Well No.  Feol “ann, Ineicding Foomatian ;Klnd of Lease | Lease No
| L. G. Warlick "B" | 1 Penrose-Skelly State, Federai or Fes  Feog !
; Location "“ - - i
i Untt Letter H : 1980 Feet From The NOrth__L ine and 660 Feet I'rom The East
L Line of Section 19 Township 2 1S Range 3 7E , NMFM, Lea Courty
SFTELTIVE JANUARY 3¢, 7,
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SKELLY OI1L COMPANY MERG. D
I{_r-!mre cf Authorized Transporter of Cil X or Condersate ) { Address (Give address to M@mmwﬂﬂ& sent)
. Texas-New Mexico Pipe Line Co. P. 0. Box 1510, Midland, Texas 79701
| tiire oi Authorized Transporter of Casinghead Gas (X or Tty Gas Address  Give address to which approved copy of this form is to be sent)
g Skelly 0il Co. ' ] P. O. Box 1351, Midland, Texas 79701
1t well produces il or liquids, X Unit , Sec, Twp, Fge, !s 3as az*ualLy cennected? . When
: qive location of tarks. 'L H :19 2 ]_S ) 3 7E ! yes X
If this production is commingled with that from any other lease or pool, give commingling order number MC ]_2 84
COMPLETION DATA
. . . !Oll Wel. TGGS Well Triew well Workover " Deepen "Plug Back ' Same Res’v. Diff, Res'v.
Designate Type of Corapletion — (X} | , ; ! ‘ ! !
I } I 1 !
Cate Spudded Date Comp:, Ready t> Prod. | Tota. Derth i P.B.T.D *
!
FElevaHons (DF, RKB, RT, GR, etc., Name of Producing Formcticn Teop Zi./Gas Pay : Tubing Depth
| |
Perforatfona ! Depth Casing Shoe
|
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
.
i | !
L . . ;
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top ailows
OlL, WEI.L able for thia depth or be for full 24 hours)
‘—Ec_:le First MNew Oll Run To Tarks " Date of Test Preducing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure : Choke Size
Actual Prod, During Test Oll-Bbls, Water- Bb.s. E Gas - MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Teat Bbls., Condensate/MMCF TGrcwuy of Condensate
Testing Method (pitot, back pr.) 'LTublnq Pro-luro('shntoln) Casing Pressure { 6hut-in) Choke Size
CERTIFICATE OF COMPLIANCE ‘ OiL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oi: Conasr 2 i |} APPROVED . , 19
Commission have been complied with and that the information givu~ |
above is true and complete to the best of my knowledge and *e'" ¢ 'i By
|
| TiTLE
7 H
" < ) \ “i This form is to be filed in compliance with RULE 1104,
“é\- )vfs AL AL P If this is & request for nllowable for a newly drilled or deepened
- ‘ (Signature) } i| well, this form must be accompanied by a tabulation of the deviation
{| tests taken on the well in sccordance with RULE 111,
Agent Tt All sections of this forta must be filled out completely for allow
ftie able on new and recompleted wells,
October 23 ’ 1973 | Fill out only Sections I, II, 1II, and VI for changes of owner,
{Date) ; well name or number, or transporter, or other such change of condition.




