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~ I MEXICO OIL CONSERVATION COMMISS
REQUEST FOR ALLOWABLE

Sior Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Texas American Oil Corporation

Address

300 West Wall, Suite 1012, Midland, Texas

79701

”p.coson(s) for filing (Check proper box)

New Vel
)

Chaage In Ownersht;x@

Changs in Transporter of:

on (]

Caslinghead Gas

Recompletion Dry Gas

Condens

Other (Plcase explain)

(]
we [

Effective June 1, 1976

If change of ownership give name
and address of previous owner

A. J. Vogel, Post Office Box 143, Midland.

Texas 79701

DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Pool Mame, Inciuding Formation ¥ind of { ease ) l.eass No.
D & E Federal 2 Lynch, Yates Seven Rivers [S'e FetwaerFee Fodera] NM-082
Locaticn
Unit Letter B : 330 _ Feet From The___NOTth Line and 2310 Feet From The Fast
Line of Section 2 7 Township ZOS Range 34E » NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[r.cre of Authorized Transporter of Ctl (% or Condernscte [}

Texas New Mexico Pipeline Company

Address (Give address to which cpproved copy of this fcrm is to be sent)

P. O, Box 52332, Houston, TX 77052

Neme of Authorized Transporter of Casinghsad Gas [ of Dry Gas [ g

i Address {Give address to which epproved copy of this fcrm is to be sent)

Designate Type of Completion — (X) h

M ]
) ?

None
1 well produces o!l or liquids, :Unu : Sec. ITwp. :P.qe. Is gas aciuaily connezted? ;thn
give location of tirnks, : N : 22 1' ZOS : 34E No 'l
If this production is commingled with that from eny other lease or posl, give commingling order number:
COMPLETION DATA
:011 Yell : Gas Vell : New Well :'\'.‘or“over Deepen : Plug Back rSa e Res'v.! Diff, Res'v.

i

!
i 1 ' H
1

1

Date Spudded Date Compl. Ready to Prod,

3
Total Depth P.B.T.D.

| Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation

Top 0tl/Gas Pay

Tubing Depth

Perforations

Deptn Casing Stoa

TUSING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMYNT

i

TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL cble for this dept

(Test must be afier recovery of total volure of load oil cnd must be equal 10 or exceed top allow-

K or be for full 24 hours)

" Date First MNeow Ci! Run To Tanks Dzia of Tes:

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

LLength of Test Tubing Pressize

Caalng Presaure

Choka Size

Actual Pred, During Tost Oil-3bls.

V/ater-Bbis.

Gza«MTF

GAS WELL

Actual Prod. Test-MTF/D Length of Teat

Bbls, Condansate A/MTF

Gravity of Condonaatse

TUesting Mexad (oot back pr.) Tublng Pn:nu:s(shut—in)

Caslng Pressuse { Bnut—in)

Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and regulations of the Oil Conservation
Cormrminsslon heva been complied with mnd that the informatlon given
ebove {8 true end compiete to the best of my knowiedge and belief,

{Sl:na'ue) oy =T
Executive Vice Presm( &t
) (Title)
R June 7, 1976 |
(Dcte) i

OlL. CONSERVATION COMMISSION

APPROVED , Y
BY - Ko
TITLE ?

This form I3 to be filcd In compllance with RULE 1104,

If this 18 a request for sliowable for a newly dellled c¢ dappened
well, thls form must bs sccompanied by a tabula lon of the daviation
tests taken on the wsall jn sccordance with ruLE 111,

All sectlons of thls form tauat ba [illad out complotaly for allow-
able on v ~w end recomplatad walla.

Fill cut only Ssctlons I, 1, 11, and VI for changes of owner,
well nkme of numbder, or trenaporter, or other such change of condition.

Ganarate Farma C-104 muet be filsd for snch pool in multlply



