NO. OF COPLES RECEIVED

DISTRIBUTION

SANTA FE ! !

FILE HER
o T

U.5.G.S. b

LAND OFFICE

_————— FE S A

NEW MEXICO OlL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Supersedes (0d C-104 and C-
Etfective 1-1-85 !

RECEIVED

I oIL i ‘i
—r SPORTER t”GAS__h;T—ii OCT 2 O 1981
OPERATOR i
L T FRORATION OFFiCE | ) Oo.C D

Crerator

ARTESIA, OFFICE

_Tx0_Production Corp. /

900 Wilco Byilding, Midland, Tx 79701

Reason(s) for filing (Check proper hox)

0

Change in O':mershir.D

New Viell Chanoe in Transpestar of:

Reccmpletion Cit Cry Gas

Cerndensate

Qther (Plecse explain}

[: Change of Operator Name from
D' Texas 0il & Gas Corp. to TXO
| _Production Corp.,

1f change of ownership give name
and address of previous owner

if. DESCRIPTION OF WELU AND LEASE

[ezse liame i el Mo.l Pool Nar Inciuding Formation Kird cf Lease

: j\/vL r. Y Bie Federal

‘ Kéeohane Federal Com. } 1 ‘: (Morrow) ,&aﬂ, State, Federal of 2e7

l Lczation

! Unit Letter H : - 1980 Feet From Tha North e and 660 Fest rrom The East

1

l 1ine cf Secticn 33 , Tcwnship 188 Range 31FE , NAEN, ‘Eddu Count’

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Jeorndenszie

PA

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

Name of Authorized Transpoarter of Gil T ar X
Koch 0il Company . Box 1558, Breckenridge, Tx 76024
Tiame of Autherized Transperter of Casinghead Gus [ cr Try Gas (X] Add-ess (Give address to which approved copy of this form is to be sent)
illips troleym C an 001 braqo dess 79762
g? 358 Ng%urai &3s E’Ionfr)zpagy gox lggg, Safi i @82?5 7976
. . - . Tln:t Sec Twe ' Rge. is gas actually.connectet? “\hen
1f well produces ol cr liguids, ' . ' ! 7 1-78
cation of turks. ! . ! : | . O /ojilz
qive lozation of terks H- ! 33, 188 31E Yes ' BEi7959:7102 16578
1f this production is commingled with that fro-a any other lease or pool, give commingling order number:
1V. COMPLETION DATA :
N . . . Qil well Tes well ThNew Well Twerkover i Deepen VT plug Back TSame Restv, ' Diff. Re:
Designate Type of Completion — Ny . \ : . : " :
i ) s L ! ! )
Date Spudded Date Ceomol. Ready 1o Prod. Total Depth P.®.T.D
Fcol Name of | roducing Fermation Tcp Oil/Gas Pay Tubing Depth
Perforations Deptn Casing Shoeb
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CAZING & TUBING SIZE DEPTH SET SACKS CEMENT
|
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ufter recovery of total volume of load oil and must be equal to or exceed top a:
OlL. WELL able for this depth or be for full 24 hours)
Cate First New Oil Run To Tanks Date ci Test Producing Methed (Flow, pump, gas lift, etc.) ’ Pt(’;l’ ;’% ¥ \
P,
\/‘/ b cf
{.ength of Test Tuking Fressure Casing Pressure Choke Size o)
Acstual Prod. During Test Cii-3Bbls. V/ater - Bbls. Gas-MCF
GAS WELL
Actual Prod, Test-UIF/D Length of Test Bk!'s. Condensate/ L0 CF Gravity of Condensate
Testing Method (pitot, back pr.) Tubirg Pressure Casirg Pressure | Choke Size
. T
V1. CERTIFICATE OF COMPLIANCE i OlL CONSERVATION COMMISSION
NOV 51981
i . . . s -
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED , 19
Commission have been complied with and that the information given |, /c/ Q W——
above is true and complete to the best of my knowledge and belief. 8Y & PR V4 _
' itLe _ SUPERVISOR, DISTRICT It
/ % This form is to be filed in compliance with RULE 1104,
R (e W ! If this is a request for allowable for a newly drilled or deepe
Jannafaudle (Signature) = ! well, this form must be accompanied by a tabulation of the deviz

Engineering Asst.
(Title)

(Dated

tests taken on the well in accordance with RULE 11t.

All sections of this form must be filled out completely for al
able on new and recompleted wells.

and VI only for chanues of ow
athee such change of condi

Fill out Sections [, IL 111,
well name or number. or transporten or

Separate Forms C-104 must be filed for eacn pool in mul
ramnleted wells., !



