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NEW MEXICO OIL CONSERVATION COMM  ON
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT Oil. AND NATURAL GAS

Form C-104

Supersedes Old C-104 and C-110
Elfective {-1-55

B VED
TAANSPORTER | o= 1 RE cCEI
GAS J
DPERATOR l
l‘ PRORATION OFFICE - APR 2 l’ 1974
Op=cator
Texas International Petroleum Corporation 0.C.C.
Address A‘TEER A “'_.‘FF""E o

1720 Wilco Building, Midland, Texas 79701

Yeason(s) for f:ling (Check proper box) Other (Please explzin) i
New We'l Chang= in Transporter of: T4, . Ut ~ 7, ¢
Recompletion D o1l D Dry Gas L . o
Change ‘n OwnershlpD Casinghead Gas D Condensate &j ("\ A, ’ . o, .
If change of ownership give name
and address of previous owner
H. DESCRIPTION OF WELL AND LEASE
Lease Name #ell No.' Pool Name, including Formation Kind of Leass Leass NoO.
Hudson-Federal Comm. ] Dos Hermanos (Morrow) State, Federal or Fes Fadaprg]  1.C0 70286
{Location e 2=
Unit Letter J H ]650 Feet From The SOU th Line and ]650 Feet rom The Eas t
Line of Section 29 Townshlp 205 Range 3OE , NMPM, Eddy County
IX. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncar.e of Authorized Transporter of Otl [ or Condernsate @ Address (Give address to which approved copy of this form is to bz sent)
Summit Gas Company 405 United Gas Building, Houston, Texas 77002
Ncme oi Authorized Transporter of Casinghead Gas [ or Dry Gas :X] : Address {(Give address to which approved copy of this form is to be sent)
1 TCa N S v ~t ~ 7t
1f well produces oil or liquids, , Unit i Sec. , Twp. :Rqe. Is g9as actually connected? y When
give location of tarks. i L] : 29 ; 205 : 3OE yes i ] ] _26"73
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
] . EOH Well —{Gas Viell :'New Weli | Workover | Deepen TPlug Back ' Scme Res'v.! DIff, Res'v,
Designate Type of Completion — (X) ' ! | : : \ : X
i A A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. :
Elevations (OF, RKB, RT, GR, etc.j Name of Produclng Formation : Top 0i/Gas Pay Tuking Depth

Perforations

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

|

A i

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

able for this depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must b8 equal to or exceed top allows

Date First New Oil Run To Tanks Dats of Test Producing Msthod (Flow, pump, gzas lift, etc.)

LLength of Test Tubing Pressure Casaing Prassure . Chokas Size

Actaal Prod, During Taat | Ctl-3tlas, Wetar- 30, ! Gaa~alfF
P i B
GAS WELL

Actualwprod. Test-MCF/D Laength cf Test Bbis. CondansmeNiMCF Gravity of Condanaate

Testing Method (pitot, back pr.) Tubing P:oa.uro(shnt—!n) Casing Prassurs (Shnt-in) Choks Size

Vi. CERTIFICATE OF COMPLIANCE

Commission have been complied with and that the information glven

I heréby certify that the rules and regulations of the Oil Conservation APPRO\?
73
above is true and complete to the best of my knowledge and balief. 8Y /(7 ﬁ/j WM/Z

fedte.

APR 241974

OIL CONSERVATION COMMISSICON

, 13

A

TirLe O/ AND 6AS INSPECTOR

D. C. Helm (Signature)
Division Engineer

{Title)
April 23, 1974

abls on new and recomplated walls,

(Date)

e M ramatated wetle,

This form lw to o filed In cCompliance with AUl & 1104,

If this 13 w requaati for allowabls for s newly drilled or despened
well, this form must >e uccomparied by a tabulaticn of the daviation
testa takan on the weall in accordance with RULE 111,

All sections of this form must be filled out complately for allow-

Fill out only Sections I, II, 1iI, and VI for changes of owner,
weill name or number, or transporter, or othar such change of conditlon.

Separats Forma C-104 must be filad for each pool in mulilply




