NG. OF COPIES RECEIVED R \
H
i

OIsTRISUTION ; ! NEW M>E".XICO OiL. CONSERVATION COMMISSION Form C-104
SANTA FE !l S REQUEST FOR ALLOWABLE Suprrsedes Old C-104 and C-J
_flLE i I ; VI AND F_ifeﬁleEé.'lv.r,E:,D
U.5:6:5. L AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS

(o]}
ITRANSPORTER |-~ -—-
GA

OPERATOR

‘—LAND OFFI‘CE F
e errE
i

i
)
l

PRORATION OFFICE

0CT 2 01381

O.C. D
ARTESIA, OFFICE

Cpeittor

7x0_Production Corp. /

Adiross

900 Wilco Byilding, Midland, TX 79701

Reason(s) for filing (Check proper box)

Chane in Transpestar of:

] cil M

Chrange in O':lnershlpD Casirghead Gus | I

Ny Viell

H=zcmpletion

Cry Gas

L
Ccrdensate [:]

Other (Please explain)

Change of Operator Name from
Texas 0il & Gas Corp. to TXO
Production Corp.

If change of ownership give name

and address of previous owner

it. DESCRIPTION OF WELU AND LEASE
Lexse MName “eli “o.] Pocl Name, Including Formation Kind cf Lease
N | State, FoderarSERES
Indian Hills State Com. 1 | Cemetary (Morrow) a2, Fecerd.re. o
Lozation
nit Letter j’ :: ; 1650 Feet From The North Line and 1980 Fes: From The East
tine of Secticn. 36 , Tewnship 208 Range 24E , NAEN, Eddy County

HI1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trancyorter of Git T >r Corndensiie g

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

"‘Box 3119, Midland, Tx 79702

Permian (E#. 9 7 1 /87)

Permian Corporation

siame of Authcrized Transperter of Casinghead Gus | cr Ury Gas [ o) Address (Cive address to which approved copy of this form is to be sent)
Natural Gas Pipeline (o. ¢f A iy 201 Wall Building, Midland,-Tx 79701

1£ well grodnces oil cr liguids, s Unit n Sec. L Twie. :Rqe Is gas actually connected? | Whern

give location of turks. : e ; 36 | 2058 ' -24E Yes | 7-27-78

1f this production is commingled with that from any other le

ase or pool, give commingling order number:

1V. COMPLETION DATA
{Oil el T5as well T]New well | Werkover | Deegen TPlug Back | Same Resfv.! Diff, Res:
. ~ ~ . - H ]
Designate Type of Completion — (X) | . " ‘ ! : \ :
i ' ' : 1 1

Date Spudded Tate Ceorzl. Ready 1o Prod. Total Depth P.B.T.D.

Fcol Name of ! roducing Fcrmation Tep Oil/Gas Pay Tubing Depth

Perforations Deptn Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE Si1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and st be equal to or exceed top all
able for this depth or be for full 24 hours) ¢

01, WELL i
Cate £irst New Oil Run To Tanks | Date cf Test Producing Methed (Flow, pump, gas lift, etc.) f‘l5} e"; {
M
A\ ol
l.ength of Test Tubing Fressure Casing Pressure Choke Size e |
XY

Actual Prod. During Test

V/ater - Bbls. Gas-MCF

GAS WELL

Actual Prod. Test-24CE/D Length of Test

Bhbls. Condensate/ M0 CE Gravity of Condensate

Testing Method (pient, back pr.} Tubing Pressure

Casing Prassure Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Janna udlie (Signature)
Engi

ineering Asst.
(Title)

(Dated

OIL. CONSERVATION COMMISSION

APPROVED NOV 5 1/'981 19

NN Y- DY

“SUPERVISOR, DISTRICT I

TITLE

This form is to be filed in compliance with RULE 1104.

i If this is a request for allowable for a newly drilled or deepe
well, this form must be accompanied by a tabulation of the devia
tests taken on the well in accordance with RULE 111,

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

Fill rut Sections I, II, III, and VI only for chanues of ow
well name or number, or transporeen O other such caange of coadi!

i Separate Forms C-104 must be filed for eacn pool in muli
i completed wells. ’



