NO. OF CC4IZS RECEIVED :{ 4
OISTRIBUTION NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
SANTA FE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C.1)9
FiLE A AND Effective 1-}-65
kbl AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE =R Lo
TRANSPORTER o / o
GAS |/
OPERATOR J : -
1.]| PRORATION OFFICE

Operator

Texas American Oil Corporation / '

Address

1012 Midland Savings Building, Midland, Texas 79701

Teoson(s) tor filing (Check proper box)

New We!l Change in Trcmlporto; of:
Recompletion D on D
Change in OwnershlpD Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

O

If change of ownership give name
and address of previous owner

H. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Pool Name, Ircluding Formation Kind of Lease Lease No.
- Etz B State 18 Grayburg Jackson State, Federalor Fee  gGiate B-8838
Location
Unit Letter G ;1980 Feet From The_INOT'th  Line and 1980 Feet From The Fast
Line of Section 1 6 Township 1 7- S Range 30- E , NMPM, Eddy County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Otl X or Condensate []
Texas-New Mexico Pipeline Company

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

P, O, Box 1510, Midland, Texas 79701

Continental Oil Company

Neme of Authorized Transporter of Casinghead Gas (] or Dry Gas

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

P. O. Box 431 Midland, Texas 79701

1f well produces oil or liquids,
' ' 1
give location of tanks. : F ! 1 6 | l

: Unit | Sec. ! Twp. :F‘.qe.

7. 30

Is gas actually connected? \ When

Ves v 7-2a 72

i

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order numbesr:

. : O1l Well : Gas Well :New Well : Workover : Deepen : Plug Back I’ Same Res'v, : Diff. Res’v.
Designate Type of Completion — (X) Coxy) ' x) : : X : {
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
7-3-72 7-26-72 4050 4019
[Elevetions (DF, RKB, RT, GR, ete.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3679 GR Grayburg-San Andres 2551 3950
Perforations . ' Depth Casing Shoe
2551 - 3942 w/93 holes 4047
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ) CASING & TUBING SIZE DEPTH SET SACKS CEMENT
It 8-5/8" 532! 100 sx
7-778" 5-1/2" 4047 600 sx B
EEZ Sree ]

TEST DATA AND REQUEST FOR ALLOWABLE
OIL_ WELL

<

(Test must be after recovery of total volume of load oll and must be equai to or exceed top allow.
able for this depth or be for full 24 hours)

al

Dcte First New Ofl RSun To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.)
7-26-72 7-31-72 Pump
Length of Test Tubing Pressure Casing Pressure Choke Size
24 Hrs. None None ; >
Actual Prod. During Test Oil-Bbla. Water-Bbls. Gas - MCF N
132 225 1.W 263
GAS WELL &
Actual Pred, Test-MCF/D Length of Test | Bbls. Condensate/MMCF Grarity of Cendensate A [})
/Q 0‘7 8\
— S - \oA}
Testing Method (pito:, heck pr.)} Tubing Fressure (mt—h) Casing Pressure { Shut-in) Choke Cize o) o i

V. CERTIFICATE OF ©7MBLIANOE

1 nereby certify that the rules and ~avuletions of the Oil Conservation
Commiasion hive beea comniisu wiin 1o thuc the mformnt!gn given
sbove ie true and vumplete ‘o ihe owdt of my knowisdgs and beiief,

gz
. {dignatirs )
/ Encireer

(Title)

August 1, 1972

{Dat=)

Ol CONSERVATION COM*AISSION
APPROVED, AUE .21 7972 1‘5

BY ,_d/ j )j’éx_ﬁ_éé«ﬁz:-' —

OIL AND GAS INSPLETOR

TITLE

This form is to be filed in compliance with PULE 1124,

. If this is 2 requast for allowaodle for = newly drilled ¢r Joopzasd
well, this form riust be accompanied by a tabulaticn oi 7« dsviaticn
tests taken on ihe well in accordance with RULE 3¢,

All sections of this form must be fiilsd out complsiaiy fer allzwe
able on new =nd r=completed wells.

Fiil out only Sections 1, IL 1ll, and VI for =hsrzue of ownaer,
well name or number, Or (ran&portern or OLNEr BEUCH CHANKS Ui COnGicion.

i

Separate Forms C-104 muet be filed for cach paol in multiply

momotleied walle
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