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L. Texas Enterprises, Inc. /

Addrean

Suite 1601, 1 Houston Center, Houston,

Texas 77002

Chonge in Tronsporter of:

on ]

Casingheod Cae D

»pa°|oﬂ(l; Tor l-l.:rll(:jrcl proper bos)

Noew Well
Recompletion D

Dry Cos
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Other (Please eaplain)
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If chenge of ownership give nane g ¢ 0 031 Co. . Box 804 Hobbs, New Mexico 88240

snd »nddicss of prcvious owner

DESCRIPTION OF WELL AND I.LEASE

well No.

[ Leoss Nome

ool Name, Including Formation

Xind of Lecose Leocss No.

SRLG Unit 7 Red Lake Grayburg Stote, Federal or Fee Fadapra]  1C050158
|
‘Locollon
i Unit Letter H . 165” Feet From The _North Line and 949N Feet From The Fast
" Line of Section 3D Township 17 South Ronge 2/ East . NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

Nor.e of Authorized Tronsportes ot Ci1 ot Condersate [ ]

Inj

Asdress {Cive address to which approved copy of this form is to be sent)

Ficme of Authorized Tronsporter of Casinghead Gos [} ot Dry Gos [}

Addrens (Cive address 1o which approved copy of this Jorm is to be sent)

: Unit : Sec. que.

1 ' ' -
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T Twp.
Il well produces oil or 1iQuids, '
Qive locoillon of tarks.

1s gas octually connected? 'When

Y

If this production is ©

ommingled with that from eny other lease or pool, give commingling order number:

COMPLETION DATA
. :Oll Well : Gas well :New well | Worxover T Deepen : Plug Back | Same Res'v.! Difl, Rea's
. H ) 1 [ [
Designate Type of Completion — (xX) . , ' . , . . .
i 1 ] 1 a -
Date Compl. Ready to Prod. ’ P.B.T.D.

Date Spudded

Toial Depth

*iame o_l Producing Formation

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

Top O1}/Gas Pay Tubling Depth

Perlorarions

Deopth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| |

{

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil end must be equal to0 or excead top ollen

cble for this depth or be for full 24 houra)

OI1L WELL

-B—tllo First New Ol Run To Tonks Date of Test

Producing Method (Flow, pump, go3 tift, etc.)

Length of Test Tubing Pressure Casing Piressure - Chote Size T
Actval Prod. During Test Oll-Bbls. Woter- Bbla, Gas-MCF ( B} \'u ‘
— ‘ q & 7. 7
GAS WELL )
Bbls. Condensole/MMCF Gravity of Condensole

[“Actval Frod. Test« MCF/D Langth of Test

T as1ing Method (pitol, back pr.) Tubing Presswae (lhnt-in)

Coslng Pressure (Sh\'n-in) Chole Size

CERTIFICATE OF COMPLIANCE

1 hereby certlfy that the rules and regulations of the Ol Conssrvation
Divizion have been complied with and that the Information given
above §s 1rus and complete to the best of my knowladge and bellal,

/ . —
T s //{*ﬁ/'-; s
s (Sianatwe)
/ Agent
{Tirle)
August 15, 1980
o {Date)

OIL CONSERVATION DIVISION
MAR 1 8 1981
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APPROVED ; f )é, > 7
BY /l/ P Jm,zy
N vitLe SUPERVISOR, DISTRICT 11
1 .

This form )s to be liled In cowpliance with RULE 1104,
ot allowable for &8 newly drilled or despea
well, this {orm musi be sccompsenied by a labulstion of the devienl
tests taken on the well in sccordance with nULE 114,

All ssctions of this form must be f131sd out complelaly for alle
able on new snd recompleted walls,

Fill out only Sectlone 1, 1L 111, snd V1 for chanyes ol own
wel) name or npuintier, or trsnspottes, oF other such thanyge of conditd

Separate Forms C-104 tmust be filed for esch pool In i}

" 41 this 1s & requent {




