
TXO PRODUCTION CORP. 
FORM 24 Rev. 1CV8S 

Revised 

AUTHORITY FOR EXPENDITURE 
DRILLING WELL — TXO AND OUTSIDE OPERATED 

Oate 

OISTRICT. West Texas 
T X O LOCATTON OPERATED BY 

FIELD Querecho Plains (Upper Bone Springs) COUNTY 
PREPARED BY R a n d y C a t e s t iRM iTTPn BY 

Sprinkle Federal 
3JU' TWLT Sec Zb, T - r B ^ ^ j - S ^ - ^ p p T H 8700' 

Lea 
DALLAS. 

STATE _ 
. DISTRICT. 

NM 

EXPENDITURE DESCRIPTION QUANTITY DESCRIPTION EST. COST 

DRILLING 
Surface & Intermediate Casing 3 5 0 ' 11 3 / 4 " , 2 6 0 0 ' 8 5 / 8 " 3 3 , 0 0 0 
Casinghead 4 , 0 0 0 
Location Work & damages 15 ,000 
Footage/Turnkey Driling & $ 1 4 . 7 5 / f t 128 ,300 
Daywork Drilling 
Riq Support 
Bits 
Supervision 25 days $ 2 5 0 / d a y 6 , 2 5 0 
Drilling Overhead 
Mud & Chemicals & w t r 2 2 , 0 0 0 
Cementing Services & Supplies & csg c rew 16 ,000 
Testing & Logging & mud l o g g e r 15 .000 
Rentals 8 . 0 0 0 
Other IDC 10 .000 
Other Equipment 5 . 0 0 0 
Legal 
Non-Operated Intangible Drilling 

TOTAL DRILLING 262 .550 
COMPLETION 

Production Casing 8 7 0 0 ' 5 V 15 .5# & 17# 56 .700 
Tubing 8 7 0 0 ' 2 7 / 8 " N-80 3 2 . 0 0 0 
Wellhead Equipment & pmp t r e e 4 . 0 0 0 
Subsurface Equipment 5 .000 
Supervision 8 davs $ 2 5 0 / d a v ? r 000 
Mud & Chemicals & w t r 3 r 0 0 0 
Testing, Logging & Perforating i?,ono 
Stimulation a r i d & snd f r ac . 3 8 , 0 0 0 
Completion Overhead 
Rentals 5, nnn 
Service Rig 8 davs $unn/riav i i 3 ? n n 
Cementing Services & Supplies ? i 5 n n n 
Other Completion IDC 53nnn 
Non-Operated Intangible Completion 

TOTAL COMPLETION i Q A ^ n n 
PRODUCTION EQUIPMENT 

Pumping Unit/Submersible PumD 3 2 0 - 3 0 5 - 1 0 0 2 6 , 0 0 0 

Enqine & Motor 3 , 0 0 0 

Rods 9 ,500 
Flow Lines 2 , 0 0 0 

Meters 6 ,000 

Installation/Overhead 5 , 0 0 0 

Storage 10 ,000 

Separation & Treating 9 , 0 0 0 

Other Equipment 5 , 0 0 0 

TOTAL PRODUCTION EQUIPMENT 7 5 , 5 0 0 

TOTAL 5 3 2 , 9 5 0 

OWNER'S NAME AND ADDRESS 
(New Addresses Only) 

BILLING 
INTEREST 

(7 Decimals) 
DATE 

APPROVED 
APPROVED: (this space for approval only) 

Company No AFE Type No. 

AFE No. Properly No. . 

Acq. Name/Code: 
Use Reverse Side for Additional Working Interest Owners 


