T N ITEYI AP I LY rorm C-104

2 TA FE REQUEST FOR’ ALLOW'ABLE Supersedrs Old C-104 and C-110
F_l = AND Eftective |-|-85%
. G.s. AUT!.. IZATION TO TRANSPORT OIL AND NA1 _ <AL GAS

L 1D OFFICE

(o] %
TRANSPORTER L

GAS
NPERATOR
PRORATION OFFICE
Operator

Gulf 011 Corporation o
Address

nox 670, illobbs, iew Mexico 88240
Reason(s) for fllmg (Check proper box)
New We!l Change in Tranmporter of:

Other (Please explain)

YWell is connected to Warren's system but

Recompletion oil D Dey Gaa [: ‘run to E1 Paso Ratural Gas Co. Account.
Casinghead Gan D Condnnnite m L

]
|
1
i
1
!

Change in Ownership

I{ change of ownerahip give name
and address of previous owner - .. . e —

. DESCRIPTION OF WELY, AND LEASY, ___ e
Leidne Hitme Well No. ‘u- l Hum.- T S eeg Pagment lon —-rklmi (,f-l aimn |.enme No,
gy 2»__]777 _ __Dbrinkard D Pederalor lem g _
Lucution
Unit Latter F ; 1980 Feat trom ‘The 2OTEN IR | Q.".OA____ Fast From The w“",__t,A
Line of Caction 14 Townnhip  22-§ Mg 37— HMIM, Lea County

» DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

P aof Authorized "1 raportar ol (J“ [_J >>>>>> or Condenwme [ | .] Aviiern  (lire mhl;n.-—ilru;‘hh ff,‘ppn...f‘l copy of this form (2 o be ‘Mn:)“ o
L. Shel] Plpe Line Corporatlon g »n’. 1910, Midland, Texas 79701
iinoe of Authorlzed Transporier of Casinghead Gns (| or Ity Gae | l iemn (foave mldrf"rl to w/nch approved copy of this form i« .Z‘ET.’.‘:.‘:T"‘“
Varren Petroleun Corporation . I, B ox. 1589, Tulsa, klalloma 74109
T Un1t | Sec. "Twp. ' Pge. Ts g aetimlly connected?

1f well produces ofl or llquids,

give locction of tanks. ’ !

W C 114 | 22-5.37-L Yes l Septerber 4, 1974

If this production is commingled with that from any other lease or pool, zivé commingling order number:

- COMPLETION DATA

101l Well "Gas Well TNew Well | Workover | Deepen "Plug Back ! Same Res'v.' Difi. Res’y.
Designate Type of Completion — (X) ! | ! ! : ! !
g yp P ! | ! \ | ' | '
| P S L L 1 1
Date Spudded Date Compl. Ready to Prod Total Depth P.u.T.D,
ulovatloniYEP’, RKB, RT, GR, etc.; Name of Producing Formation - Ton OU/G u_;r’r;y Tubil-r;q Depth ,

Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE §IZE CASING & TUBING SIZE L--, ~_ _DEPTH SET SACKS CEMENT
| i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and mus: be squal to or exceed top allow-
0O11. WELL able for this depth or be for full 24 Aours)
( Date Firat New Oil Run To Tanks Date of Test I Producing Method (Flow, pump, gas lift, etc.)
L.ength af Test Tubing Preasure aming bresaurs Choke Size
Actual Prod, During Teal Oil- Bbls, | Water- pile, ‘Gam - MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bble. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pullun(mt-tn ) Casing Pressure ( Shut-in) Choke Size
CERTIFICATE OF COMPLIANCE OlIL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation || -APPROVED T 9
Commission have been complied with and that the information glven T en
above {s true and complete to the best of my knowledge and belief. BY i kg
TITLE
/—/ : This form is to be filed In compliance with RULE 1104,
If this is a request for allowable for & newly drilled or deepened
i p\/ (Si‘mun)-s well, this form muset be accompanied by a tabulation of the deviation
tents taken on the well In accordance with muLa 111,
Area Engineer
All mections of this form must be filled out completely for aliows
(Title) sble on new and recompleted wells.
September 5l 1974 Fill out only Sections I, II, 1II, and VI for changes of owner,
(Date) well name or number, or transportenr, or other such change of condition.




