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NEW MEXICO OIL CONSERVATION COMMISSION

form C-104

Superaedes Old C-104 and C-110
Efteclive 1-1-65

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

iransportTeER |2
GAS
R OrNrEZRATOR
'. PRORATION OFPFiICE
. Opetator
T Seely 0il Company
5 1 | Address

e

A

v.

:{Vl. CERTIFICATE OF COMPLIANCE

é (ﬁ‘uwc)

500 Throckmorton, Suite 2600,

Fort Worth,

4

Texas 76102

Reosonls) Vor liling (CAeck proper box) Other (Please explain)
New Well Change tn Transporter ol: - |Change of ownership effective
Recompletion ol DryGas [ ] 1/1/85. Change of operations
Change in Ownarshi Casinghead Gas Condensate D 11/1/8 5.
1 change of ownesshlp give nonie
and address ol pl.V’.Ol.Ptl owner Petro-Seaxr 2
i1. DESCRIPTIO W :
Lease Name Wel] No.| Pool Nams, Including Formation Kind ol Lease 44.85 Acre Leass No.
Gulf State 1 Langlie-Mattix Sr State, Federal or Fes S{-atPF K=342l4
Location :
Unst Letter __D 1 660 _ Feet From The___NOXrth tineand__660Q Feet From The West
Line ol Section ) Township 273G Range 27F + NMPM, T.ea County

Texas-New Mexico Pipe Line Co.

DESIGNATIJON OF TRANSPORTE? OF OIL AND NATURAL GAS
Name of Authorized Tiausposter of Of or Condensate (] Address (Give address to which approved copy of this form is 1o be sent)

P. O. Box 1510 Midland, Texas 79701

Nome of Author'zed Transporter ol Casinghead ﬁ’c':@ ot Dty Gas [ Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Company P. 0. Box 1589, Tulsa, OK 74102

1t well groduces oll ar lquids, :Unn | Sec. :Twp. :P.qo. 1s gas actually connected? { When

qive location of tanks, : D :2 i 235! 37E Yes ! 4/9/74

U this production is commingled with that from any other leass or pool,
COMPLETION DATA

;lvo‘ commingling order number:

TOIl Weill : Gas Well

Designate Type of Completion — (X)

:Now Well | Workover Deepen : Plug Back : Same Ros":.—: Diit. Res'y.

1
'
[} | [} [}
1 RN

Date Spudded Date Compl. Ready to Prod.

Total Depih P.B.T.D.

Elevatlons (DF, RKB, RT, GR, ete.) |Name of Producing Fosmallon

Top O!l/Gas Pay Tubing Depth

Perlorations

Depth Casing Shon" U

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must ba aftes recovery of total voluma of load oil and must be equal 1u ¢ ¢-¢ esl top allows
able for thia depth or be for full 24 hours)

Date Firet New Of} Run To Tankse Date of Test

Producing Method (Flow, pump, gas lift, ste.]

GAS WELL

Length of Test _ ] Tubing Pressure Casing Presswe * Choke Size
Actual Prod, Duting Teat Oil-Bbls, Water - Bblg, Gae - MCF
- —
=

Actual Prod. TesteMCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condon-nl;v

“Testing Method {pitol, back pr.} Tubing Pressure { Shut~4{a )

Casing Pressute (Shut-in) Choke Size

1 hereby certify that the rules and reguletions of the 011 Conservation
Commission have been complied with snd that the information given
sbova is true and complets to the best of my knowiedge and ballel.

-7

(&

Production Clerxk.
. (Tils)

OIL CONSERVATION COMMISSION

APPROVED —, m 2 619&

19
' Bddie W. Seay
BY
L Ull & Gas Inspector
TITLE -

This form 18 to be [iled in compllance with RULE 1104,

1f this s a srequent for allowable for & pewly drllled or desponed
well, thls form must be accompanled by ¢ tabujetion of the devistion
tests taken on the well In accordence with RULE 111,

All sections of thls form must be {lited out completely for allowe
able on new snd recompleted wells.

1985
{Date)

November 14,

I

Fill out only Sectlons 1, 11, 1L, and V1 for chengen of owner,
well name ot number, or transpotter, or other such change of conditlon.






