DISTRIBUT ON :
| ' : ... NEW MEXICO OIL CONSERVATION COMMISSION

SR S S

.AND OFFICE

Form C-104
i .ANTA FE ) } REQUEST FOR ALLOWABLE Supersedes Qld C-104 and C-11
g ILE AND Etfective 1-1-6%
1.5.G.S.

AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS

TRANSPORTER |—.=
GAS
OPERATOCR :
1.| PRORATION OFFICE | |
Operator
Texas Pacific 0il Company, Inc.
Address

P. 0. Box 4067, Midland, Texas 79701

Reason(s) for filing (Check proper box)

New We!l Change ir Transporter of:

] ol X

Recompletion !
Change in OwnershlpD g

Casinghead Gas |

Other (Please explain)

Effective 3-1-77

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Name '
i

svell No., Peol Nare, Inziuaing Formation

| Xind of _ease Lease No.

S. R. Cooper L 2 Jalmat 0il [ State, Federal or Fee  Fag NMJ -5 34
Lccation '

Unit Letter I 1650 Feet From The south s and 330 Teet Srem The east

Line of Section 273 Teownship C24= Rarge 36—E . NMPM, Tea County

r Tondersate T

1I. DESIGNATION OF TRANSPORT?%R OF OIL AND NATURAL GAS
AT c

Ncre of Authorized Transporter cf Sl

Shell 0il Company

! Addiress (Give address to waich approved copy of this form is to be sent)
"T’rwras

: P, 0. Box 2029, Houston, Tex 77000

ome of Authorized Transportsr of Casinghezd GIs X

‘ ~“diress (Give address to which approved copy of this form i1s to be sent)

E1 Paso Natural Gas P. 0. Box 1492, El Paso, Texas 79900

1 well produces il or liguids, ' Unit Zem, Twr. Fre, ; IS 335 qclially connected? , When

give location of tarks. 1 Cr 4 23 24 36 ' Yes l

If this production is commingled with that from any other lease cr pool, gwé commingling order number:
IV. COMPLETION DATA
: Gil well P Gas well TNew Well ' \Werkover " Deepen T'eiug Back  Same Resfv.' Diff, Res'y,

Designate Type of Completion — (X} . : i ‘ " ) ( :

Date Spudded ) TCate Ca:r.;li Ready to ?:c'c. Tratal Sorth ‘ P.B.T.D. ‘ -

Elevations (DF, RKB, RT, GR, etc., Yame ¢f

Tuking Cepth

Perforations

Depth Casing Shoe

T
HOLE SIZE | CASING & TUEBING SIZE

UBING, CASING, AND CEMENTING RECORD

DEPTH SET SACKS CEMENT

|
i
|
i

i
|
el

TEST DATA AND REQUEST FOR ALLOYABLE
O1L WELL

<

(Test must e after recovery of total volume of lcad oil and must be equal to or excesd top allou
able for this depth or be for full 24 hours)

Date First New Cii Run To Tenks Date of Teat

Sroducing Methed (Flow, pump, gas lift, ete.)

Length of Test Tuzing Fresswe

Cgsing Presswe Choke Size

Actual Prod. During Test Clil-8kis,

“Waiar-8hkla. Ggoa - MCF

GAS WELL

Actual Pred. Test-MCF/D Length cf Teat

tw

tis, Ccndenszte/NVMCF Gravity of Conderaate

Tesating Metrad (pitot, back pr.) { Tubing Prosawe { Sznt~-in }

Ccalng Pressure {Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oit Conzervation
Commission have been complied with end that tha informution given
above is trus and complete to the bsst of my knowledze and beliel,

M“‘—
10 Q o Gl Tl
’ (Signature)
trict Operations Superintendent
(Title)
2-24-"77
{Dote;

ol CONSERVf\TION COMMISSION

FEF: S T

B Ln ioh

APPROVED L — ., 19
L TS S “.'ﬁ

(23 .f‘,”.:‘,‘ .

TITLE

This form ias to be filed in complience with RULE 1104,

1f this 16 & requast for allowable for a newly drilled or deepene
well, this form must be accompanied by s tabulation of the daviatic
teuts taksn on the well in- accordance with RULE 111,

All sectionn of this form must be filled out completely for allov
sble on new and recompletad wells,

Fill out oaly Sections I, 1I, III, snd VI for changes of owne
well name or number, or transporter, or other such change of conditio

Separate Forms C-104 must be filed for each pool in multip

~mmmalarad walle




