['ANTA FE

§_ ILE

1.5.G.S,
.AND OFFIiCE

NEW MEXICO OlL. CONSERVATION COMMISSION

Form C-104

Supersedes Old C-104 and C-1i
Effective 1-}-£5

REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPCRT OiL AND NATURAL GAS

! ;
TRANSPORTER | —'* 5
GAS !
OPERATOR 1
l_ PRORATION OFFICE i
Operator
Texas Pacific 0il Company, Inc.
Address SRR B

P. 0. Box 4067, Midland Texas

79701

Reason(s) for filing (Check p’oprr Boci
Naw We!l

Change in

] cit

Change in Ownersh!pD

Recompletion

Transgoster of;

Uther /Please expiain,

Casinghead gas connection made

]
|

If change of ownership give nam:
and address of previous owner

I1. DESCRIPTION OF WELL AMND LIASF

| Lease Name wall Mo, Pl Mame, Inciuaing Tormalion | Xind cf Lease Lease No.
S. R. Cooper . VA Jalma‘t ! State, Federal or Fee Iee
Location
Unit Letter G : _,___?310 Feet Finr 7 n2 north ~in2 and 2310 Feet From Tne east
Line of Section 23 Township 24—8 Sange 36"E , NMPMY, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL A\’D NATURAL GAS

["Ncrme of Authorized Trausporter =f St A& a0

The Permian Corporation

p——

' Address (Give address to which epproved copy of this jorm is to be sent)

. P, 0. Box 1183, Houston, Texas 77001

Ncre o Autherized Transporter o UTslny

E1l Paso Natural Gas Company

2 Ory Gas T

., Address (five address to which approved copy of this form is to be sent)

1t well produces cii or liquids, ) Sec. Twr Roe. (s 33s astually connected? |Whe:-.
give locatton cf tarks, J ) 23 24_8 36_ yes b12-15-76
If this production is commingled with that from any other tease ¢r pocl, givé commingling order number:
1V. COMPLETION DATA .
] altwel SEREE \ew Well Tworkover | Desapen * Plug Back ' Same Res’v.' DIff. Res'v.
Desngnate Type of Complet:on — XD . X : ‘ 1 : :
— M —— - H i - L
Date Spudded e Comnly : Frea i Toral Cexth P.B.T.D.
Elevations (DF, RXB, RT, G&, =:c.. T Produsing Formation Top Ti 'Gas Fay Tukbing Deptin

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CA’S'N\) & TUBING S1ZE

DEPTH SET SACKS CEMENT

!

=

! %

V. TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

{Test must be after recovery of total volume of load oiil and must be equal to or exceed top allowe
able for thiy depth or be for full 24 hours)

| Date First New Cil Run To Tanks Cxia 2l Tes: Sroduszing Methed (Flow, pump, gas lift, ete.)
Length of Test T3 Sresslrs | Caairg Pressure Choks Stize
Actual Prod, During Tesat - Erle, Yater- Bhia, Gea-MCF

GAS WELL

ctual Prod, Test-MCF/D Lanzth of Taeat

Sbla. Condensate/MMCF Gravity of Condsnaate

i
)
!
i
i
1T
'

Tes:ing Methed (pitot, back pr.)

Tuding Prassure { Shut-in )

Caaing Pressure { Shut-in) Choke Size

¥Y1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulee and reg
Commission heve been complied .hm and that U

above is true and complete to ih2 best of my & )

uintions of the Oil Conservation
s information given
dge and balief,

OlL. CONSERVATION COMMISSION

APPROVED MS

8y

. 19

Orig. Sig‘ned *1

TITLE Yﬂl’h P

This form is to bS fi?emtcompu-nce with RULE 1104,
If thia is a requast for allowable for a newly drilled or deepened

well, thia form must be accompanied by a tabulstion of the deviation
tasts taken on the well in accordance with RULE 111,

All sections of this form must be fliled out complcnly for allows
able on new and recomplated wells.

Fill out only Secticns I, I, III, and VI for changes of owner,

LA TF—
4
. \ YVl (D LLLLR:,/‘_
(Signazurs)
Dlstrlct Operations Superintendent
(Title)
12-20-76

i well name or number, or traneportes, or other such change of condition.
‘i Separate Forms C-104 must bz filed for each pool in multiply

mammtatad aiallm




