T
NO. OF COP1€S RECEIVED ‘l

DISTRIBUT ION i

NEW MEXICO OlL. CONSERVATION COMMISSION

torm C-~104

—s_A NTA FE -.\ . REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-.
FILE \ v AND Effective 1-1-65 !
_ RE
Bl - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS CEIVED
_LAND OFFICE |
[RANSPORTER lt-zl‘::sn‘[: OCT 2 0 1981
EEERATO_R ~ _li O C D
| | ProraTION OFFICE | , ARTESIA 'r\:::rg

Cpetor

______IXQ_ErodthiQn_ Corp ,/_

AL iress

900 Wilco Bnilding, Midland, TX 79701

MReason(s) for filing (Check proper hox)

L

Chunge in O':m»:rship[]

Shanoe in Transpcstar of:

ol 1
Casirghead Gus D

N Veell

Hamcmpletion

C:iy Gas

Ccrdensate

Other (f'lease explain)

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

L
L]

If change of ownership give name

and address of previous owner

il. DESCRIPTION OF WELL AND LEASE

Lexse Hame

Indian Hills State Com.

we': wo., Pool Name, Including Formatien

2 Cemetary (Morrow)

Kind cf Lease
State

State, Federal or Fee

Lccoation

Unlt Letter 14 : 660 Fest From Th2 South Line and 660 Fe=t From The East
Uine of Secticn 36 , Tewnship 208 Range 24E , MR, Eddy County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

Neme of Authorized Trancgorter of Cil = r CorndensTie _y

Permian Corporation Box 3119, Midland, Tx 79702

Tiame of Autherived Transperter of Casinghead Gus i ¢z Lry Gas [¥] Address (Give address to which approved copy of this form is to be sent)
Natural Gas Pipeline Co. of America 201 wall Building, Midland,;- Tx 79701

Tnst Sec Tz, ! . aily cennected “When
1 well zrodnces oil of liquids, _Lr.-. , Sec. A ’F\ge Is gas actua ne 2 \ hen
iv cati i tunk ! -—
give losation of tunks. . p ' 36 ;. 205 24E| Ve & —e— . S/->9
If this production is commingled with that fro'a any other lease or pool, givz,/commingling order number:
IV. COMPLETION DATA ki
TOil wWell T5as well Tiew Well | Workcver ' Deegen Pleg Back ! Same Res'v, Diff. Res
H 1 1 ] 1

Designate Type of Completion — ™y .

T
t
I I 1
L 1

1
1
1 ) )

Tate Spudded

Q
ISR

Date Cemrzl. Ready to Pr

Total Depth P.2.T.D.

Peol Name of ! roducing Fermation

Tcp Qil/Gas Pay Tubing Depth

pPerforations

Deptn Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

CALING & TUBING SIZE

DEPTH SET SACKS CTEMENT

HOLE SIZE

|

|

i
|

V. TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

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

Cate First New Oil Run To Tanks

Producing Methed (Flow, pump, gas lift, etc.) ) 'syf“
(4

s .;03( %‘ .

f.ength of Test

Choke Size Ve ot
\ ) {

Casing Pressure

Actaal Prod. During Test

\yuter - Bbls. Gas-MCF

GAS WELL

Actual Prod. Test-MIE/D Lenagth of

Htls. Condensate/L0CF Gravity of Condernsate

Testing Method (prtof, back pr.) Tubirg Fressure

Casirg Pressure | Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify
Commission have been complied with

that the rules and regulations of the Oil Conservation
and that the information given
above is true and complete to the best of my knowledge and betlief.

e (2atly

aual_é (Signature )}

Jann
Engineering Asst.
(Title)

TH:uri

OIL CONSERVATION COMMISSION

APPROVED NOV o 1381 . 19
IR

SUPERVISOR, DISTRICT i

BY

TITLE

This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for a newly dritled or deepe
well, this form must be accompanied by a tabulation of the devia

!

|

)

|

|. .

i‘ tests taken on the well in accordance with RULE 111,
:

|

i

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

Fill out Sections I, I, IIL and VI only for chanies of ow
well name or aumber. or transporten or other such chanyge of condil

l Separate Forms &-104 must be filed for each pool in mull

mmmmmtabad valla



