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REQUEST F

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-104

Superaedes Old C-104 and Ce110
Elfective 1-1-8%

OR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER |
GAS

ORERATOR
PRORATION OFFICE
Operalot

Seely 0il Company
Addsess .

500 Throckmorton, Suite 2600, Fort Worth, Texas 76102

Reason(s) Jor Tiling (CAeck proper box)

Now Well

Change in Transpotier of;
otl B

Recomplelion
Change in Ownershi

Dry Gas

Condens

Other (Please explain)

Change of ownership effective
1/1/85. Change of operations
11/1/85.

D
ale D

U change of ownesship glve name

Casinghead Gas
and address of previous owner ___Petro-Search, Inc., ]

010 Lamar. Suite 1800, Houston, TX 77002

L

DESCRIPTION OF WELL AND LEASE
Lease Name Well No.] Pool Name, Including Formation Kind of Lease Lease No,
Lowe 1 Langlie-Mattix~SR~Queen |state, Federal or Fee  Fee
Locatlon ”
Unit Lelter ‘() H A 60 __ Feet From The _Soyuth Line and 1980 Feel From The East
Line of Seclion thG Townshlp 228 Range 37E + NMPM, T,e3 Counly
DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
Nare of Authorized Transporter of Ol ot Condengate [ Address (Give address to which approved copy of this form is to be sent)
Corpor P.. Q. Box 538, Ahibhlene, Texas 79604
Name of Aut Ttansporter ol Casinghead Gas se‘_] or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Company - : P, Q. Box 1589, Tusgsla, OK 74012
I well produces ofl of lquids, . Unit | Sec, 'Twp. IP.qc. Is 3aa actually connected? ) When
give location of tanks, ' 0 126 | 228! 37E Yes : 4/9/74

COMPLETION DATA

If this production is commingled with thet from any other leass or pool, give commingling order number:

:Oll Well : Gas Well :Now well :wotkovnr : Dsepen : Plug Back :Sume Ros's, : Difl. Res’v.
Designate Type of Completion ~ (X) ! | | | X | !
Date Spudded Dats Compl. Ready to Prod. Total Dapth P.B.T.D. T

Elevatioas (DF, RKB, RT, GR, ete.) |Nams of Producing Fermation

Top Oll/Gas Pay

Tubing Depth

Petlorations

Depth Casing Shos

TUBING, CASING, AND

CEMENTING RECORD

HOLE Si2E CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE

Oll. WELL able for thia dept

(Test must be after racovery of total volume of load oil and must be equal to v+ ¢~cee top allows

k or be for full 24 hours)

Date Firet New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Loength of Tesl .| Tubing Pressute

Casing Pressute

Choke Size

Aectual Prod. During Test Oil-Bbis.

Water - Bblg.

Gas-MCF

*

&

GAS WELL

Actual Prod, Teste MCF/D Length of Test

Bbls. Condensate/MMCF

Gravity of Condon-at;v

Teating Method (pltot, back pr.) Tubing Presaws (ghut~in)

Casing Pressute (Shut-in)

Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby caertify thet the rules and reguletions of the Oil Conservation

Commission have been conmplied with and that the Information given
sbove i true and complets to the bast of my knowledge and bellel.

-

{Signatwe)
Production Clerk

. (Tule)
1985

November , 14,

(Date)

dLﬁaVEfV@ﬁ%COMMISS!ON
Bddie W. Seay i
o“ K‘Gas' In@EX‘JOT

This form is to be [{iled in complisnce with RULE 1104,

1f this is & requeat for sllowable for & pewly drllled or despened
well, this form must be accompanled by s tabulstion of the devistion
tests taken on the well in accordance with mRuLE 111,

All sections of this form must be filled out completely for allowe
able on new and recomplsted wells.

Fill out only Sectlons 1, 11, 11, and V1 for chengen of owner,
weil name ot numbes, or transporter, or other such change of condition.

APPROVED

By

TITLE







