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NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AND

N AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

rorm C-104
Suprrsedes Ol C-104 and (-
f{fective }1-1-55 '

RECEVED

OCT 2 0 1981

o |
I T
_OPERATOR e C.C. D
1.| PRORATION OFFICE | ) )

Creittor ARTFQ”" of FEE -
| IXO Production Corp. / .
8 900 Wilco Byilding, Midland, Tx 79701

Reasonls) for filing (Check proper box) Other (Plecse explain)

N viell Chan e in Transpceoniar of:

) ' 1 % wan e ta Tea S'LD ° C Change of Operator Name from

Hacocmpletion i sov Gas .

! h ! e Lry Ga Texas 0il & Gas Corp. to TXO

Charge in (‘:'.-m-:rshipD Zasirghead Gus D Ccrdensule Production Corp
1f change of ownership give name
and address of previous owner o

il. DESCRIPTION OF WELU AND ILLEASE
Lezse Mame well Yol Pool Name, Including Formatica Kind of Leuse
City of Carlsbad Com. 1 S. Carlsbad (Morrow) Stats, Federal or Fee
coation s
195
tnit Letter 0 : =000 Feer Trom The Fast Line and 660 Fe2: From The South
Line of Secticn 13 , Tewnship 225 Ruange 26E , NAEN, Eddu Coz.:::
HI. DESIGNATION OF TRANSPORTER OF OIL AND NA GAS

Neme of Authorized Transgporter of Cil T or CeondensTie

TURAL

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

Dry Gas

Tiame of Authcrized Transperter of Casinghezd Sus [ er Lry Gas (X Address (Give address to which approved copy of this form is to be sent)

Transwestern Pipeline C?. , Suite 614, First Natl. Bank, Odessa, TX
nst Sec Tz Rge S ctually cocnnectex " \When

1f well produces oil cr liguids, Lo ¢ =e ST , as Is gas actus.ly cenne ? ; Whe

give location of tunks. ! ) Yes ! 1-4-74

If this production is commingled with that fro-a any other lease or pool,

give commingling order number:

iV. COMPLETION DATA 3
A : Oil Well ’ Sas Well : New Well TWerkever i Deegen TPlug Back | Same Resfv. ! Diff. [ie
Designate Type of Completion — () : | : ! : !
— i L s i L
T1te Spusied Date Cemzl, Reedy 1o Preos Total Depth P.2.T.D.
Fco!l Name of ! roeducing Fcrmation Top Cil/Gas Pay Tubing Depth -

pPerforations

Deptn Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CACZING & TUBING SIZE

DEPTH SET SACKS CEMENT

{

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WEILL

(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) ]

{_englh of Test Tubing FPreasure

L ate First New Oil Run To Tanks { Date ¢f Test Producing Methed (Flow, pump, gas lift, etc.) P A % \
! w L i

N

Casing Pressure Chioke Size DA

Actaal Prod. During Test

v/ater - Bbls.

GAS WELL

Aztual Prod. Test-242rF/D Length of Test

Bk!s. Condensate/L0CF Gravity of Condensaute

Testing Method (pient, back pr.j Tubing Fressure

Casing Pressure Choke Size

VI. CERTIFICATE OF COMPLIANCE

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

Janna dle (Signature }
Engineering Asst.
(Title)
.. 10982
(Date

OlL CONSERVATION COMMISSION

APPROVED NOV /5 198] 19

1 / ' -
2 s ag T
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 drilled or deepe
well, this form must be accompanied by a tabulation of the devia
tests taken on the well in accordance with RULE t11.

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

Fill out Sections I, I[, III, and VI only for chanues of ow
well name or number. or transpor=n Or uther such caanyge of condy:

Separate Forms C-104 must be filed for eacn pool in mult
completed wells. '




