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MEXICO 87501

ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.
Cpetctor
FINA OIL & CHEMICAL COMPANY
Address »
Box 2990, Midland, TX 79702

Reoson(s) for filing (Check proper box)

[ New wen

D Recompletion
D Change in Ownership

Change in Transportier of:

Jou

D Casinghead Gas

D Dry Gas
D Condensate

Other (Please explain)

Change to Edith Butler —-A- Lease -
same ownership as Edith Butler -A- No. 1f

If change of ownership give name

and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Inciuding Formation Kind of Lease Lecse No.
Edith Butler —A- 4 Rlinehry State, Federal or Fee Fpopo
L.ocation -
Unit Lo.ter K H 1980 _Fecet rrom The South Line and 1980 Feot From The _ WeSt
Line of Section 18 Townshtp 29 Range 18 , NMPM, Lea County

I11I. DESIGNATION OF TRANSPORTER OF CIL. AND NATURAL

GAS

Nome of Authorized Tronsporter of Cll or Condensote [ ]
Texas-New Mexico Pipeline Company

Ada:ess (Give address to which approved copy of this form is s0 be sent)

Box 2528, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gaa {X) or Cry Gas () Address (Give address to which approved copy of this form (s to be sent)
Warren Petroleum Company Box 1589, Tulsa, OK 74102
T v T T
11 well produces ail or liquids, X Unit ' Sec. 'Twp. que. Is gas actually connected? \ when
gtve location of tarksa. : K : 18 : 22 ' 38 Yes l

1f this production is commingled with that from any other

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complere to the best of
my knowledge and belief.

L7 /\jﬁé///’tléw/ Neva Herndon

) - /( {Signature)
Production Clerk
. {Title)
June 12, 1987
L (Date)}-

lemse or pool, give commingling order number:

OlL CONSERVATION DIVISION

APPROVED_—J.U.N_}_5_E.81_——. 19 —

BY

TITLE DISTRICT | SUPERVISOR

This form I8 to be [iled in compliance with RULE 1104, . Ay

If thic is a requust for allowable for a newly drilled or deepened -
well, this form must be saccompanied by a tabulation of the deviatian
tests taken on tho well ln eccordance with mULE 11V,

All sections of this form must be fliled out completely for allos~
sble on new and reacompletod walls,

Fill out only Ssctions 1, II. I, snd VI for changes of owner,
well name or pumber, or transporter, or other such chenge of condition.

Soparate Forms C-104 must be [lled for each pool in multiply

comopletad wells,



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

Designate Type of Completion — (X) | X

, Ol Well :Gas Well

: New Well

]

" Workover Deepen
. pe

A

I' Plug Back :Same Res'v.: Diff. Res’v,

i
)

Date Spudded

! 1
Date Compi. Ready 16 Prod.

L
Total Depth

P.B.T.D.

Elovations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top Oll/CGas Pay

Tubing Depth

Perforations

Depth Caaing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

{

i

F—

V. TEST DATA AND R]_‘_QUEST TOR ALLOWABLE (Test must be afier recovery of total voluma of lood oil and must be equal to or sxceed top aliow-

OIL WELL able for this depth or be for full 2¢ Aours)
Date First New Oi} Run Ta Tanks Date of Teet Producing Mothod (Flow, pump, gas lifs, ste.)
Length of Teat Tubing Pressurs Casing Prosswe Choke Size
Oll-Bbls. Water - Bbls, Gas=-MCF

Actual Prod. During Test

i

i

" GAS WELL

. Aciual Pred. Tosis MCF,D

!
!

Length of Test

Bbia, Condenaate/ MMCF

Gravity of Condensate

i Testtng Method (pitos, back pr.)

Tubing Pressuwe { (hut-4{a )]

Casing Pressure { Shut-in)

Choke 8ize




