CIBTRIBUTION l

e T } TEW MEXICO <3t L0t RIVATION COMMISS Form =104
e e -:‘\JL e D ALLOWABLE Supersedes Old C-104 and C-110
F.," E : ’ A0 P ilective [~]-6%
@2 _t AUTHORIZATION TG TRAMGORT OIL AND NATURAL GAS
“ Y2 OFFICE
) . ! (o138
i TRANSPORTER }—
i GAS

L |

e

i | PHORATION OF FICE |
| Crerator T T
; Gulf 011 Corporation S
Addiecs
]
LR__I},ox_6m,__Hohb§,_;iew_Mcx;ch_&§2§Q__ R B .
| Keasen(s) for filing (Check proper nox) Other (Please exolairn)
i New Vel r—} Change 1n Transpurter of:
| x b o " Py — Well reclassified to Blinebry 01l
! Recempletion | Dry Gas |
| Aecomp ] Dry Go et due to (OR test.
l Change in OwnershipD Casinghead Gas [L~} Condensste |
if change of ownership give name
and address of previous owner e
I. DESCRIPTION OF WELL AND LEASE . I
| Lease Name well No. Poel MNume. lncivding wtion i Kiad of Lense [ Lease No.
! o : Fardy 5 j Blinﬁebrinlf & Gas lSt ite, Federal or Fee Fee !
| ocation ’
! Unit Letter L H 1930 Feet From Theksguthhﬁi Totiie o 660 “eet Ttcm The W
: 660 ___West
]
I
{ Line of Section 20 Township 21~-8 Range 37—E . NMPM, Lea County

Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

2

1

] o

l—‘\‘;‘e of Authorized Transporter of Oil @] or Condenscte [ ‘ A A (Give address to uhick approved copy of this form is to be sent)
X !
_.Shell Pine Linc Corporation _ N ___..:Box 1910, Midlard, Texas 79701
) veme of Authorized Transporter of Casinghead Gas 3 j or 7 - A icece ((Give address to u hich approved copyv of this form is to be sent)
. n, . -
_Warren Patroleum Coxporation . Box 1589, Tulsa. Oklahoma. 74100
16 well produces oil or llquids, , Unit | Sec. X Twp, | Pae. | i- 1scctually connected? , When
i give location of tarxs. ! ! ! 1 ‘ [
L 9 n K y 20 1 23=S 32,:-E_4,,, . Yes _.__L_.Lnkno' wn
If this production is commingled with that from any other lease or nool, give commingling order nimber: PC-357
. COMPLETION DATA .
; i T W T 5 YRS
) Desi o T (c loti (k il Well ‘ Gas Wail ‘ v Well | Workover T' Deepen : Plug Bask ' Same Res’v. : Diff. Reaa'v.
i esignate Type of Completion — (X) ; ! ' ! ‘
! I 1 . 1 A - IL
i Date Spudded i Date Compl. Ready to Prod. i 1l Lepth P.B.T.D.
Eievations (DF, RKB, RT, GR, etc., Name of Producing Forention : B i1 Gas pay Tubing Depth
i
-k - .
Perforations Depth Jasing Stice
|
; — e e -
| TUBING, CASING, AMD €0 5&HTING RECORD
L HOLE SIZE CASING & TUBING L OEPTH SET SACKS CEMENT
! ! o T
i - ‘ - T
| - |
i ' !
l L

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after roccuery of total volume of load oil and must be equal to or exceed top allows

01l WEILL able for this depth - be for full 24 hours)

i-E)_c-ne First New Oil Run To Tanks | Cats of Teet Preducing Method (Flow, pump, gus lift, etc.)

| Lengln of Teat Tubing Preasure i C‘"i%an Pressure Choke Stze
|

E

i Actual Prod, During Test Cil«Bbls, Watar - Bbls. Gas - MCF

GAS Witl.L

r—/'\>ci\:;x—l";"rc.rl. Veal- MCF/D Length of Teat ' PBula, Condensate/MMCF Gravity of Condensate
| :

| i
)

Taating Method (pitot, back pr.) Tubing Pru-uu('shur_-in} w{i.;.a;;;;-x—‘rauauro (shu‘t-in) Choke Site

b
[

. CERTIFICATE OF COMPLIANCE i OiL CONSERVATION COMMISSION
! aERE
1 hereby certify that the rules and regulations of the Oil Conservation ARPROVED T 19
Commisslon have been complied withh and that the information given .
above is true and complete to the best of my knowledge and bellef. Yy T
TITLE :
/'//// A — é ‘This form is to b filed in complisnce with RUL E 1104,
Ny (a2t 4 : if this is & requert for silowable for a newly drilled or deepened
F (Sighatire) well, this form must bs accompanied by a tabulation of the deviation

{nvte tzken on the well in accordance with AuLE 111,

!

|

! All mections of this form muat be filled out completely for allows
[} euls on new and reconpleted waells.

|

!

i

Aven Engineer |
(Title) |

February 28, 19795
(Date)

Fill out only Sections I, II, IiI, and VI for changes of owner,
well name or number, ¢r transporter, or other such change of condition.




