NO. OF COPI€S RECEIVED

DISTRIBUTION i

SANTA FE I
FILE )

U.5.G.S. !

LAND OFFIiCE
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{RANSPORTER |- -}
G AS

o 1

OPERATOR ’

1. | PRORATION OFFICE [ H

- NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

- AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Form C-104
Supersedres Old C-104 and
Eifective 1-1-55 ‘

RECEIVED

AND

0CT 20 1981
C.C. b

Coeror

TX0O_Production Corp /

ARTESIA, OFFICE

A itass

900 Wilco Bilding, Midland, Tx 79701

Reason(s) for tiling (Check proper hox)
D Chanre in Transperter of:
O] o ]

Charmge in Qunership; Cusirghead Gus |

New Viell

fiarscmpletion

C:y Gas

Ccndensate D

Other (Please explain)

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

L

If change of ownership give name
and address of previous owner

il. DESCRIPTION OF WELU AND LEASE

Lexse Name

o
[

Helbing-~Federal

Pool wame, Including Forinaticon

1 Indian Basin Upper Penn

Kird cf LLease
Federal

State, Federal or Fes

Lczation

Unit Letter D

Line of Sezticn 22 , Tecwnship

Northine and

990 Fes: From The

West

23E , NAIEYS, Eddu Count

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iveme of Authorized Trancgorter of Gil ! ir JerndensTie [ X

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

Marathon 0il Company

The Permian Corporation permian (Ef. 971 /87) Box 1183, Houston, Tx 77001
Tiame of Autherized Transperter of Casinghead Gus [ cr Lry Gas L;] Address (Give address to which approved copy of this form is to be sent)

Box 1324, Artesia, N.M. 8821Q

J : " Sec 'FHge. udlly connected? When
ii well zrodnces oil cr liguids, Lns | oEC- . , e Is gas actud.ly connected: ¢ Whe
give lozation of tanks. : D ‘ 22 , 228 .23E Yes ’ 2-18-72
If this production is commingled with that fro:a any other lease or pool, give commingling order number:
IV. COMPLETION DATA v
z Qil well Tias Well : New Well Werkover i Deeger. T Plug Back TSame Restv, ' Diff. Re
Designate Type of Completion — (X) | X X : : : i !
¢ > : 1 i
Tate Spudded Dzte Cermzl. Recdy 1o Prod. Total Depth P.2.T.D
Pcol Name of | reducing Termation Tep Oil/Gas Pay Tubing Depth

Peariorations

Deptn Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CAZING & TUBING SIZE

DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of laad oil and must be equal to or cxceed top al

O11. WEI.1. able for this depth or be for full 24 hours) |
Czte First New Oil Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.) ’ ,;): LA I
Pezor ¢
00
[_ength of Test Tubing Precsure Cusing Pressure Choke Size ,V\"'l “

Actual Prod. During Test 2il-8blx.

v ater - Bbls. Gas - MCF

GAS WELL

Actual Prad. Test-MUCH/D Length of Test

Btls. Condensate /)0 '\CF Gravity of Condensate

Testing Method (pitnt, back pr.) Tubiny Fressure

Casing Pressure 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

ignature}

Engineering Asst.

(Title)

(Deacer )

OlL. CONSERVATION COMMISSION

NOV 51981

SUPERVISOR, DISTRICT i

APPRO , 19

BY

TITLE

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

| If this is a request for allowable for a newly drilled or deepe
well, this form must be accompanied by a tabulation of the devie
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 nut Sections I, II, III, and VI only for changes of ow
well name or number. or transporter or other such caange ot condt

‘ Separate Forms C-104 must be filed for eacn pool in mul

I comnleted wells.



