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. CERTIFICATE OF COMPLIANCE

STATE OF HEW MEXICO

'NERGY «n0 MINERALS DEPARTMENT

“e 8F coPire wECEIvES

Dﬂl '\lﬂul IO“

P. O. BO

Lanp OFFICE

TRANSPORTER

OPEIRATOR

PACRATION OFFICK

Form C-104
Revised 10-1-78

OlL. CONSERVATION DIVISION

X 2088

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qperatot
Oxoco Production Corp.

Address

600 Woodway Tower, 4900 Woodway Drive, Housto

n, Texas 77056

Reoson(s) Tor filing (Check proper box)
New Well
Recomplelion D

Change in Owner shl@

Chanqe tn Transporter of:

on O

Casinghead Gas D Conden

Dry Gas

Other (Please explain)

O
vare []

{2;&6/{ ;EA/

I{ change of ownership give name

and address of previous owner Bixco, Inc., P. O. Box 20864, Phoenix, Arizona 85Q36
DESCRIPTION OF WELL AND LEASFE
LLecse Name Well No.| Fool Name, Including Formation Xind of [.ease Lease No.
Trail Canyon 2 |Undesignated Gallup State, Federal or Fee poderal  NM-33055
Location
Unit Letter /‘/// 1560 Feet From The North Line and 830 Feet From The East
Line of Section 18 Township 32 North Range 8 West ., NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transposter of Otl (] or Condensate ]

N/A

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

Nare of Authorized Transpcrter of Casinghead Gas [ or Dry Gas @ Address (Give address to which approved copy of this form (s to be sent)
El Paso Natural Gas Co. P. 0. Box 1492, El Paso, Texas 79978
1f well produces ofl o liquids, Unu , Sec. T]Twp. _Rge. 1s qas actually connecied? , When
give location of tarks. l : ; ! No February , 1982
If this production is commingled with that from any other lease or pool, give commingling order number: N/A
COMPLETION DATA
VOt Well "' Gas well TNew Well ' Workover "'Deepen "Plug Back ' Same Res'v.' Diff. Resiv,
Designate Type of Completion — (X) | X ' : X ' X X 5
Date Spudded Date Campl.1 Ready to Pro’d. Total Depthl ‘ P.B.T.D. - ' '

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.;

As Reported on 5/12/

Tep ClLl/Gas Pay .- Tubing Depth

1l filing
(=]

Perlorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECCRD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SEY SACKS CEMENT

As Reported on 5/12/

1 filing

1

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
oble for this depth or be for full 24 hours)

Date of Test

As Reported on 5/12/8

Date First New Oil Run 7o Tanks

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

1 filing

Length of Test Tubing Pressure Casing Pressure C (t H
i 4 & |
W itné \,
Actual Prod. During Test O1l-Bbls. Water - Bbls. aa-MCF
DECT- 1981 }
OIL CON. COM. /l
GAS WELL niQT
Actual Prod., Tent-MCF/D Length of Test Bbls. Condensate/MMCF Gr of'Conacnauzo
As Reported on 5/12/8§1 filing
Testing Method (pitot, dback pr.) Tubing Pressurs (shnt-hl) Casing Pressure { §but-in) Choxe Size

1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

S A B

{Signature)
Regulatory and Production Coordinator

(Title)
/,97/ (4 4)”/

OlL CDNSEBVATIDN DIVISION
o0 P

3

¥

APPROVED s
av Original Signed by FRA) \K L me—z

SUPFRVISTE DISRIST 7 3
TITLE

This form is to be filed in compliance with RULE 1104,

If this is s request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordsnce with RULE 111,

All sections of this form must be fliled out completaiy {or sllow-
able on new and recompleted welis.

Fill out only Sections I, II, 11I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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

comoleted welle,



