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DISTRIBUT ION

SANTA FE ‘ W MEXICC Oll. CUNSERVATION COMMISSIC Form <-104
! LEQUEST £0& ALLOWABLE Supersedes Old C-104 and C-110
| FILE i i AND E:lective 1-1-65
U.S.G.S. i Hand W ¥ o Tyehai T TYDOAND
_ S S T AUTHORIZATICH TC TRANSPORT OIL AND NATURAL GAS
LAND GFFiTE H : :
- A Lo
i o ! : |
{RANSPORTER r— ————b— s
| 5AS i ;
OPERATOR :
1.| PRORATION OFFICE |
Operator -
TEXALG Incs .
Address T T
P.O. Box 728, Hobbs, New Yaxico 33240 *
eason(s) for :ling (Check oroper box T 7
(s) for “ling vr_:c'\ oroper box) |ther (Please explain) Fffective 1=1-73
New We!l L_‘ Chanae in Transporter of: | Ch: - g ¥
= 20 i Change wease Name
Recompletion L (oI ]
Change in C)wv-ershlcE {Casirghead Gaxz :—- i . 3 Ipt o
e . __Nev Mexico 'R' St, NCTw3 Well No. 10
If change of ownership give name
and address of previous cwner ____ I
II. DESCRIPTION OF WELL AND LEASE
| Lease Name vacum Gra‘jburg y el]l WNo, Eoo. Name, Incluodling Formation I'Ktnd of Lease Lease No.
S e 3 ~ “ . l L ] i ’ - State, Federal cr Fee J
Location , - P l
Unit Letter N ; 560 Feet From Ths S°~lth Jlns and ]gga Feet r'rom The Hast
Line of Section l Teownshtp 183 Rarge UE , NMPM, ? County
I11. DESIGNATION OF TRANSPORTER OF Ol D NATURAL GAS
[Nare of Authorized Transporter of Zii § cr C I Acdress (Give address to which approved copy of this form (s 1o be sent)
‘_ Texas haw Mexico Pipe Line Company P.0, 3¢z 1510, Aclland, Tixas 79701
| Neme of Adtha-ized Transporter of Casinghead Gas "y ar Dry Gas Address /Give address to which approved copy cf this form is to be sent) !
I
| TEXACO Inca "
o Can~ e T e
1f well produces oil cr iigulds, i ' 5% o
give location ~f tarks. ‘ F : 5 ,'I_RQ 5 E v . M
If this produc-ion is commingled with that from any cther lease cr poci, give commingling order number: CTR-73
IV. COMPLETION DATA
o ) : Tl Well Gas Well Mew Well ' Workover ' Deepen T2lug Sack Same Res’v.' Diff. Res'v.
Designate Type of Completion — (X) . ' ! ! !
Date Spudded ) Date Compl., Ready tc Proa. - Total Depth‘ ' oR.T.D = I
|
Elevations (DF, RKB, RT, CR, etc., Name of Preducing Tarmat.cr ¢ Top Cil/Gas Pay ; Tuning Ceptn
; i
Perforations ! Depth Casing Sheoe
TUBING, CASING, AND CEMENTING RECORD
MOLE SIZE CASING & TUBING SIZE k DEPTH SET SACKS CEMENT
1
| i
|
; . ‘
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
Ol1L WELL atie for thiz depth or be for full 24 hours)
Date Flirst New Ci{l Rur Tc Tanks Cate of Tes: _ producing Method (Flow, pump, gas lift, etc.)
Length of Teat Tubing Pressure ; Casing Pressure Choxe Size
Actual Prod, Curing Teat Ofl-Bbis. Water- Bbls. Gas - MCF
GAS WELL |
Actual Prod, Test-MCF/D ! Length of Test | Bbls. Condensate/MMCF Gravity of Condensate {
|
Testing Methcd (pitot, back pr.) Tubing Pressure (shnt-in) Casing Pressure (shut-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
Er !! . 1n7e
- e . ' ' !
I hereby certify that the rules and regulations of the Oil Conservation APPROVED r—Stord B F |- e
Commission nave been complied with and that the information given
above is true and complete to the best of my knowledge and belisf, 8y Joe D. Ramey
Dist. I, Supv.
TITLE

This form is to be filed in compiiance with RULE 1104,
If this is a request for allowable for a newly drilled or deepened

’ /Signatup€) well, this form must be sccompanied by a tabulation of the deviation
2 / s . tests taken on the well in accordance with mULE 111,
7/331.51.:»;‘. vis—rict S ! arintendent All sections of this form must be filied out completely for allow~
s (Title) 1 gble on new and recomploted wells.

Fill out only Sections I, 1, III, and VI for changes of owner,
well name or number, or transporte:, or other auch change of condition.

Separate Forms C-104 must be filed for each pool in multiply
onmoleted wells. .. .. .

(Date)




