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H. OF COPIES RECEIVED

Oy STRIBUTION

j}rgANTA FE ; REQUEST FOR ALLOWABLE Supersedes Old C<104 and ( 110
CFILE k i AND Effective 1-1-55
;7u $.G. s o T

NEW MEXICO Ol CONSERVATION COMMISSION

Form C-~104

AUTHORIZATION 7O TRANSPORT OiL AND NATURAL GAS

el T
. TRANSPORTER v eiem g —
GAS ;
OPERATOR
S N
PRORATION OFFICE j : ‘
' fertiter |
“Atlantic Richfield Company |
e T T T T P i
. I
. P. 0. Box 1710, Hobks, New Mexico 88240 |
"Reasanls) for filing (Check prope- hox) [ Other (Plcase explain) 3
E “hange in Trunsporter of: | Request additional 1500 bbls. test |
it ietion L :] Dry Gers ‘allowable during the month of August, :
Lo in Cwners hl}”J Casinghead Gas E Condenst I i 197 3. ‘
[
if changre of ownership give name

and address of previous owner .

m.s( RIPTION OF WELL AND LEASE dual w/Drinkard
fLehoe lune ] Well To.' ool Name, ncluding Fermation ” Kind of [_ease i
|
B ,,§alil(eys B i 3 [ Blinebry Gas | btate, Federal or Fee Tee T
Unit Letter I ; 330 Feet i"rom The Ea51;___ iLine and 2310 Feet [“rom The South \;
E_ Line of Secticn 23 Township 218 lenge 37n , NMPM, Lea Zounty J
UI SIGNATION OF TRANSPOR (ISR OF OIL AND NATURAL GAS

iinne of Authorined Transporter o Of or Condensate L_I

X
:'I‘e)_(_as New Mexico Pipeline Company

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

‘P O0.Box 1510, Midland, Texas 79701

wme oi Authorized Transporter ot Casingread Gas _X_' or Dry Gas 7

'

Address (Give address to which 1nprovea copy of this form is to be seat}

l
Warren Petroleum Corporation I .0.Box 1589, Tulsa, Oklahoma 74102
LI T ~ [l T ™ - N Ty
- it well praduces oil or liguids, . Init | Sec. ! Twp, Ir’.qe. i Is gas actually connecte.d? | When
JL jree josiation of tarks. 0 | 23 ' 218 ' 37E Yes [ 08/11,/73
PC~219

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

give commingling order number:

CO\IPLETIO\ DATA
oLl well "Gas Well New Weil ! Worzover MDeepen "Plug Back ' Same Res’v. Diff. Res'y,
Designate Type of Completio x) ! ! ! 5 ; ‘
gn YP p n - ! ' | [ | i i
i ! L | 1 il
Date Spud-ed ‘ Date Compl. Ready to Prod. B.T.D.

IName of Producing Formation

Tep 0ii/Gas Pay

T

t

|

|

1 Total Depth F.
E ! Tubing Depth
|

|

Periorations

Depth Casing Shoe

TUSING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

| 1

l i

1 T
1

| I

1

}

TEST DATA AND REQUEST F OE' ALLOWABLE
ML WELL :

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

s mte First Hew Ol Run To Tanks ' Date of Test

I Producing Method (Flow, purp, gas lift, etc.)

T'uking Pressure

‘

i i
I— +

| Length of Test T
I

Casing Pressure ! Choke Size

i Actual Prod, During Test I Ofl - Bbls, Water - Bb.s. Gas -MCF :
| i I
i | |
GAS WELL
Actual Prod. Test-MCF/D LLength ¢ Test Bbis. Condensate/MMCF Gravity of Condensate

i
{
| Tubing Pressure

sting Method (pitot, back pr.)

L .

Cuasing Pressure | Choke Stize

“‘RTXFICATE OF COMPLIANCE

I hereby ccriix‘v that the rules and regalations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

i ,‘,/ A ./'«/.
(“lgna{urﬁ)

senior /\( counting (](‘zl\

tlle)

Aupusc L'/, 197!

CiL CONSERVATION COMMISSION

APPROVED , 19

=2 d

TITLE

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

I If this is a request for aliowable for a newly drilled or deepened
i well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordunce with RULE 111,

All sections of this form must be (illed oul completely for ailowa
on new and rocompleted woells,

Iill out Scctions [, I, III,
well name or number, or transporter, or other

Separate Forms C-104 must be filed for each pool in multiply
compicted wells,

wble

and VI only for chaages of owner,
such change of condition,



