NO. OF COPJC3 RECCIVED :5‘
i

DISTRIGUTION

SANTA FE

j NEW MEXICO Ol CONSZIRVATICN COMMISSION
REQUZST FOR ALLCWABLE

Flle

; .

AND

U.5.G.S. .

AUTHORIZATION TG TRANSPORT OiL AND NATURAL GAS

| LAND OFFICE

RECZEIVED

Form C-104
Superseces Gld Coi04 and Cel}
Effective ,-1-55

| TRANSPORTER & /
i | GAs |
— Ify 1K '
| OPERATOR / ;NO L4 1 9] 1977
i.i PRORATION OFFICE - | )
Operator 1/ D C C
Texas American 0Oil Corporation Oy
ARTEBIA, DFFY
i Address ; - LE ;
' 1012 Midland Savings Bildg., Midland, Texas 79701 i
: Reason(s) for filing (Check proper box Other (Please explain)
| Now el L2 = Change In Transporter of; #"CORRECTED REPORT® FOR NEW WELZ, |
i Recompletion L o1l D Dry Gas E |
. ] . 3 . . |
1Chunqe in Ownersh:pl__] Casinghead Gas Condensate D (TO adq cas lnghe ad gas Tr a-_‘sport(:
i«f change of ownership give name e
and address of previous owner —
il. DEOCDIPTION OF VLI AND LEASE
, Lease Name Well Nc.] Pool Name, Including Formation ]' Kind of L_ease LLeasy .
| Etz "C" State 27 | Grayburg-Jackson | State, Federal or Fee St gte i 3-8095
; Location .
: o -
i Unit Letter i ; 1850  Feet From The N Line and 1315 Feet From The W
| Line of Section 16 Township l 7S Range 3 OE ,» NMPV, Eddy County j
fid. DESIGRATION OF TIANSPORTER OF OIL AND NATURAL GAS

! Naire of Authorized Tronsporter of

Texas—-New Mexico

or Condensate |

o X

Pipeline Company P. O, Box 1510, Midland

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

L Ix. 79707 ‘

. Name oi Authorized Transporter of

i Adcress ((Give address to which approved cop

Casinghead Gas X or Dry Gas [ i

y of this form is to be sent)

1
__Continental Oil Company P. 0. Box 431, Midland, Tx. 79701 !
? i well produces oil or liquids, I Unit , Sec, : Twp. : Rge. i Is gas arl::uailry connected ? | When !
I give location of tarks. 1 G : 16 : 7 ‘| 30 ’ Yes : 6"“1"77
If this production is commingled with that from any other lease or pool, give commingling order number:
- g
V. COLPLETION DATA
; ] ] . : Otl Well -’[GGS Well : New Well 1 Workover l’ Deepen : Flug Back : Same Res'v. ' Diff, Res'?;
! Designate Type of Completion — (X) | x \ L | | o | '
i 1 L i [ : L 1 !
! Date Spudded {Dcte Compl. Ready to Prod. f Total Depth [ F.B.T.D. |
| 5-14-77 5-28-77 | 2100' | el
Z Elevations (DF, RXB, RT, GR, etc., Name of Producling Formation : Top Cil/Gas Pcy ( Tubing Depth
{ 3687' RT Queen Sand | 2072 2060°
Perforations . Cepth Casing Shoe
2072'-2100"' Open Hole Completion 2057°
TUBING, CASING, AND CEMENTING RECORD i
: HOLE SiZE CASING & TUBING SIZE DEPTH SET [ SACKS CEMENT {
[ 14 3/4" 110 3/4" 0.D. 463" 200 |
T ‘
8 3/anm I 7mn 0.D } 2057 200
i z ' ; T
; 6 1/4" ‘2 3/8" 0.D. | 2060° L
: | i ' ,
{ | | | j
V. TEOT BATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equai to o7 excaad top cllows
Gl WELL able for this depeh or ba for full 24 hours)
| Dute First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, e:c.) j
1 i i }
i 6-1-77 6~-3-77 Pump - A |
| Longth of Teut Tubing Preasure Casing Pressure. Caocko Size ) [ |
: . : ' x ~
| 24 hrs. None None = ! e ' SE
! Actuai Pred, During Test Oil-3bla. Water- Bbis. Gas~ MCF [ '
i 4.5 80.4 TSTM - i
T
GAS WILL oot
; Actual Prod. Test=- MCF/D Length of Test ! Bbls. Condensate/MMCF Gravity of Conderscte | | i
! Testing Method (pitot, back pr.) Tubing Pressure {shnt—in‘j Casing Pressure { Shut-ia) Choke Size i
! !
i )
Vi, CERTIFICATE OF COMPLIANCE OlIL CONSERVATICN COMMISSION

I hereby cortify that the rules and regzulations of the Oil Conzervation .
Commission huve baen complied with and that the Information given
above is true and complete to the best of my knowledge and belief.

//6%af(¢ﬂ*~a¢v~—

R. D. Icnson  (Sinatwre)
Assistant Production Superintendent
(Title)
Novenser 10, 1977
T (Date) J

NOV 1 6 1977

APPROVED 19
BY A‘J.Cja.)égb1léaaédﬁv

- Iral C T
TITLE SUPERVISOR, DISTRICL L

This form is to be filed In comzliance with RULE 1104,

If this is a request for allowable for @ newly drilled or cecpencd
well, this form must bo accompanied by a tabulation of the ceviation
teats taken on the well in accordance with RULE 111,

All sections of this form muct bo filled out compicialy for allows
eble on new and recomploted wella.

Fill out only Sections I, Il III, and VI for changes of owner,
well name or number, or transporter, or other such chanze ol coaditloa.

Separate Forms C-104 must be filed for each ool in multinzly




NEW MEXICO
OIL CONSERVATION COMMISSION

Deswer DD Artesia, WM

DISTRICT OFFICE  #2
Sept. thru Dec. 1977

NO. 2098 X

SUPPLEMENT TO THE OIL PRORATION SCHEDULE

DATE Va3=72
PURPOSE —_ALLOWABLE CAHCELLATION
Effective 11-1-77, the allowable of the following Texas American
031 Corp. well in the pool listed below is hereby cancelled for

failure to comply with Rule 306.

Etz C State #27-E, 16-17-30

WAG:S® OIL. CONSERVATION COMMISSION

Texas American 011 Csfp.

m DISTRICT SUPERVISOR

DISTRIBUTION: WHITE - OPERATOR, YELLOW - TRANSPORTER, PINK=-0OCC SANTA FE, GOLD - OFFICE COPY, GREEN - EXTRA COPY.
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