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t’m S Cebies State of New Mexico . RECEIVED Form C-104 v \’—*—
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89 6’
P.O. Box 1980, Hobbs, NM 88240 g = fx“nimfﬁr‘:;. p
T OIL CONSERVATION DIVISION JM 23 '80
DISTRICT I
P.0. Drawer DD, Artesia, NM 88210 Santa F 5-0-540*?0337504 2088
anta re, INew IMexico - o0 GOQ
1000 Rio Brazos Rd., Aztec, NM 87410 R ' : .
' REQUEST FOR ALLOWABLE AND AUTHORlZAﬁSﬁ '
L TO TRANSPORT OIL AND NATURAL GAS
; Well APl No.
Kelly H. Baxter I/
: P.O. Box 11193 Midland, TX. 79702 .
Reason(s) {or Filing (Check proper box) ]  Other (Please explain)
New Well O Change in Transporter of:
Recompletion O oil O pryGas
Change in Operator Catinghead Gas [ ] Condenmate [
If change of operator give pame . .
and address of previous operator TX0 Production Corp. 415 W. Wall Suite 900 Midland, TX., 79701
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation | Kind of Lease Lease No.
Exxon State "B" Com 1 Und. Strawn State, Fedenal or Fee
Unit Letter G . 1650 FestFromThe NOTth fineand 1980° FeetFromThe  East Line
Section 29 Township 19-S Range 28-F , NMPM, Eddy County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensale EX Address (Give address to which approved copy of this form is to be sens)

Koch Qil Company P.O. Box 1558 Breckenridge, TX. 76024
Name of Authorized Transporter of Casinghead Gas (] orDryGas [X3 Address (Give address 1o which approved copy of this form is to be sent)

El Paso Natural Gas Box 1384 Jal, NM__ 88252
If well produces oil or liquids, | Unit  |See  |Twp. |  Rge. |ls gas actually connected? | When ?
pive location of uaks. | ¢ | 29 li19-d 29-% Yes | 6-7-78

If this production is commingled with that from any other lease or pool, give commingling order number: ’
IV. COMPLETION DATA

\-\ 9 W . . o
Designate Type of Completion - () {ouwal } Gas Well | New well = Workover { Deepen {Plug Back {Same Res'v lb.rnzm
Date Sp)dd@i\ Date Compi. Ready o Prod. Total Depth P.B.T.D. v
9-78 4-17-78 11,049 10,975
Elevations (DF, RKB, RT,GR, etc.) Name of Producing Formation Top OilGas Pay Tubing Depur
3415 KB Morrow 10,604"' 10,495
Peforions  10604-08, 10622-25, 10640-42, 10717-19, 10754-56, 10783-85, DepthasxngShoe
10798-802, 10808-12\,661\0&)\5 20, 10833-35. (40 holes total - .38" ho,lé)é) 11-49'
~TUBING, CASING AND CEMENTING RECORD o
HOLE SIZE CASING & TUBING SIZE DEPTH SEF SACKS CEMENT
17 _1/2" 13 3/8¢ 505 - 500sx 50/50 Poz-C&C
12 1/4" 8 5/8" -, 2818 - 11100sx 50/50 Poz-C&C
7 _7/8" 4 1/2" o 11049 1075 sx Cl. "H"

V. TEST DATA AND REQUEST FOR ALLOWABLE L

OIL WELL (Test must be afier recovery of total volume o/ Ioad oyand must be ¢quar ta.or exceed top allowable for this depth or be for full 24 how;)
Date Firs New Oil Rua To Tank Date of Test v Producing Méthod (Flow, pump, gas lift, esc.) Prad L D- 3
- 2-2-90
Leagth of Test Tubing ngut/ Casing Pressure S R Choke Size /(/’j 72
Accal Prod. Duning Test Ot - Bbis. Water - Bbls o {Gu- MCE
GAS WELL e _
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
- /" .
Testing Mettiod (puor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Suze S
//// N 3 ~
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cestify that the rules and regulationsyof the Oil Couservaticn O”_ CON SERVATION DIVlSlON
Division bave been complied with and that A tion givhaabove
il e 2 {080
“NMW‘[W ‘ Date Approved FEB <
SigmnTe 4 { By GRGINAL SIGNED BY
Kellé H. ‘ AN WHLAANS
Prioted Name 0/ Title Title SUPERV!ISOR, DISTRICT it
1/19/9 915-682-6191 -
Daiz Telephooe No, :

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must te accompanied by tabulation of deviation tests taken in accordance

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells. ’
3) Fill out only Sections I, I, IIL, and VI for changes of operator, well name or number, transparter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells,






