ND. OF COPIDY RLCLIVED

o}
DISTRIBUT IO~ PEW MEICO OIL CO
REQUEST F

 —
SANTA FE
FILE

—

uU.5.G.S.
LAND OFFICE

MSERVATION (O 5510
OR ALLOWADL T

AND

fForm C-104
Superszdes Gld C~j0d and Ce 10
Etffective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS

- -
olL i
[RANZPOARTER g BRI S
G AS i
OPERATOR | i
1.| PRORATION OFFICE i }
Operator —
Adohe 0Oil_ & Gas Corporatinon
Address

Midlan

1100 Western United Life Bldg

a,_Tx__7%701

ecson(s) for filing (Check proper box)

Other {Flease explein)

New We'l Change in Transporter of:
Recompletion D 01l D Cry Gas :
Change {n Ownershlp Casinghead Gas D Corndensate D

1f change of ownership give name

Adobe 0il

1100 Western United Life Bldg., Midland T:

and address of previous owner

Company
p S =<

1l. DESCRIPTION OF WELL AND LEASE

79701

ease Name wWell No.. Pool Name, Including Forl

mation 'Kind of Lease Lecse No.

Gulf Mattern "A" 1 Penrose Skelly(Gray burg tate, Federal or Fe2  Pog
Location *
Unit Letter I 1 6R() Feet From The south tineand 330 __Feet From The East
Line of Section 24 Townshitp 218§ Parge 1AAF , NMPY, Lea Ceunty
111. DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS
Ncre of Authorized Transporter of C1l K or Coniensate T Address (Give address to which approved cepy 2f this form is to be sea:y i
__ _Shell Pipeline CoO. 'Box 2648 Houston, TX 77000 &
NcmTe ol Aathor'zed Transporter of Casinghezd Gas K or Dry Gas : ridress (Give address to which approved copy of this form is to Le sen!; ‘
: ;
wWarren Petroleum Co . ‘ 'Box 1589 Tulsa, OK 74100 ;
Tomt Ca- s ol VTS =] e 2 q~to='ly ~onrac hoar
1¢ well produces oil or liquids, , Lnit i T L EWE e (1S gas amindsy cennested? ; When i
’ 1 1 , LA : ;
give locatton of tarks. : I . 24 218 36E Yes C19-1-72 .
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
“Cioowell TGas well - New well ' 'Workover TDeepen T$.ug Bacc  Same Res'v. Dill Festv.l
Designate Type of Completion — (X} . X i : ! ! ! l
1 ] i l I L
Date Spudded Date Comp!. Recdy to Prod. : Total Derpth P.8,7.D. |
| |
Elevatlons (DF, RKB, RT, GR, etc., Name of Producing Formation { Top G4/Gas Pay Tubirg Cepin '
i i
Perforations Depth Casing Shoe .
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE { DEPTH SET SACKS CEMENT
|
1
i
!
;
| : N
! ! i _
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be egual to or axcsed top allous
0OlL. WELL able for this depth or be for ful! 24 hours)
Date First New Cil Run To Tanks Dats of Tesa: Producing Mathed (Flow, pump, gas lif:, etc.) i
Length of Test Tubing Press.re ; Casing Pressure Choxe Size I
i !
Actual Prod, During Test O1}-Bhbis. } Water - Sbla, | Goa=MTF ;
. 1]
i _ |
GAS WELL
Actual Prod, Test-MCF/D Length of Tes? Bbls. Condansate/MMCF Gravity of Condensate i
Testing Methcd (pitol, back pr.) Tubing Press.re (shnt-in) Casing Prassure (Sbut—ih) 1 Choke Size

V1. CERTIFICATE OF COMPLIANCE

and regulations of the 0Oil Conservation
given |
zlief,

1 hereby certify that the rules
Comoission have bdzzn compiled with and that rhe iafsrmation

i
abova is trua and complete o the best of my knowledge and b

/7 Y / //46/,

(Signature)
Vice President
(Title)
January 2, 1978
(Date)

OIL CONSERVATION COMMISSION

JAN 6

1978

19 ——————

APPROVED '
Orig. Signed by,
8Y .\ ——— —_—
Jerry Hexson
TITLE Dist 1, Supw,
This form is to be filed in compliance with RULE 1104,

1f this
well, this form muat
tests taken on the wo

All sections of this form must
able on naw and recompleted woll

Fitl out only Sections 1, 1L
well name o7 number, or tr

Formy C-10-

be accompani

Ssparate 4 must

[ T

is a requaat for allowable for a

ans porter. or o

newly drilled or deepened

ed by a tabulation of the deviation

11 in accordance with RULE 1.

be fiilsd out completely for sllows
8.

{11, and VI for changes of owner,

:ner auch change of condition.
be filed for sach pool in multiply




