NO, OF ¢OPIRS RACEIVED
DISTIIDUTION

[PARPPRPRY e —

SANTA K

FILE

LAND OFFICE

IW MEXICO OIL CONSERVATION COMMISS|
REQUEST FOR ALLOWABLE

form C-l04
Supersedes Old C-104 and C-110
Ltfective 1-1-69

AND

AUTHORIZATION TO TRANSPORT OtL AND NATURAL GAS

oL
TRANSPORTER |- - —— ] ——
GAS
OPERATOR -
1. PRORATION OFFICE
Operator
Petro-Search, Inc.
Address
825 Petroleum Club Building, Denver, Colorado 80202
Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter oft *Change in Ownership effective
Recompletion D o1l D Dry Gas D 4/1/76 ‘
Change in Ownorah!p Casinghead Gas D Condensate

If change of ownership give name

Armer 0il Company, 2110 Continental National Bank Building

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Fort Worth, Texas 76102

Lease Name %ell No.; Pcol Name, Incivding Formation Kind of Lease | ease u.
Citgo State 1 Langlie-Mattix, SR State, Federal or Fee  State |E- 2387
LLocation
Unit Letter E 2138 Feet Frcm The North Line and 330 Feet From The West
Line of Section £ Township 238 Range BTE , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL _GAS

[Nmr.e of Authorized Transporter of Ofl X} or Condensate [}

Compton Corporation

Address (Give address to which approved copy of this form (s to be scnt)

Box 538, Abilene, Texas 79604

Neme of Authorized Transporter of Cusinghead Gas [X7) or Dry Gas [

Warren Petroleum Company

Address {Give address to which approved copy of this form is to be sent)

P,0. Box 1589, Tulsa, Oklahoma 741Q2

TTwp. :P.qe.

238: 3TE

: Unit | Sec,

i B } 2 1

L | |

1f well produces oll or llquids,
give locattion of tenks.

Is gas actually conneccted? | When

yes ' h/o/Th N

If this production i3 commingled with that from any other lease or pool,

V. COMPLETION DATA

give commingling order number:

Totl Well T"Gas Wall
Designate Type of Completion — (X) | X

INew Well Deepen I Plug Back | Same Heo/v. | il Res'v,
) |

TWorkover !

) 1

| ' t ' 1 )
i

s
Date Spudded Date Compl. Ready {o Prod.

1 A L
Total Depth P.B.T.D.

Name of Preducing Formatjon

Elevattons (DF, KB, RT, GR, etc.;

Tep 04 /Gas Pay Tubing Depth

Perforations

Depth Casing Shoo

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

TEST DATA ARD REQUEST FOR ALLOWABLE
OiL WELL

V.

(Test must be after recovery of total volume of load oil and must be equal to or cxceed iop allmwe
able for this depth or be for full 24 hours)

Dato Firat New Ot} Run To Tanks Date of Test

Producing Mathod (Flow, pump, gos lift, etc.)

Length of Teat Tuking Preasure

Caning Freosure Choke Size

Actual Prod, During Tost Ol1}-Bbls.

VWater-Bbls. Gas - MCF

GAS WELL

Actual Prod, Tost-MCF/D L.ongth of Tost

Bbls., Condansate/MMCF Gravity of Conderaate

Testing Methad (pitot, back pr.) Tublng Pmume{ghnt—in)

Casing Presaure ( Ghut-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and repulaticns of the Oll Conaervetion
Commiselon hava been complied with and that the information gliven
above is tiue &nd complete to the bost of my knowledge and beflef,

; (S-ﬁmwo )

Production Manager
(Title)

April 53,1976

(Dote)

olL C;QNSEZRV/}TIO,N ,;CE,QMMISSlON
APPROVED AT L 19 -
BY : \ s ) ’c ': t .
TITLE fiff*ff -

This form in to bo filed In complisnce with RULE 1104,

If thle le & roquont for elloweble for a nowly drillcd or deepaned
well, thle form munt bo sccompanicd by n tabnlation of th coviaticn
tests token on the woll In eccordence with quLE 111,

All sections of thie form must be fillsd cut completaly {or &llove
able on now end recomplatad wells,

Fill out only Sactians I, 11, 11, and VI for chaupan of owner,
well neme or number, or trunsporter, or other auch chaupe of condltlon.







