Swrtuc&ersr Old C-104 and ¢

- Lo RLQULST FOR ALLOWABLE 4
'f_‘ E. I . AND Utlective -§-6Y
G.S. A AORIZATION TO TRANSPORT OIL AND ~ATURAL GAS
“'." ‘D OFFICE .
oiL ‘ -
FHANSPORTER |- ’l __— RECE IVED
OPLHRATORN ’ .
PRORATION OFFICE
L. Operatos j‘ER "7 l977
Texas International Petroleum Corporation (T I P C 0)
Address

. . Ad £
Suite 300, 3535 N.W. 58th Street - Oklahoma City, OklahoMST§8HArPFFiC

Reason{s) for TiTing (Check proper box)

New Well i
[J

Chonge In OwncrahlpD

Change in Traonsporter of;

o1 O

Casinghead Gas

Recompletion Dry Gas

Condens

Other (Please explain)

L

O

If change of ownership give name
and address of previous owner

H. DESCRIPTION OF WELL AND LEASFE

Lease Name Well No.; Fyol Nage, Ingiuvding ipymation Kind of Lease Leasa Nc
L QAL P e g ol e .
Hudson Federal “Gofg. 1 . State, @r Fee SWebe | KwbE
- -1 - Pl
Location » —
5 s
Unit Letter J 1650 Feet From The South Line and 1630 Feet from The East
t ine of Section 29 Township 208 Renge 30E ,» NMPM, Eddy County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G&%5
Necme of Authorized Transporter of Otl [ or Conder.sate [ X | Adaress (Give address to which approved copy of this form is to be sent)

|

Uni 0il, Inc.

P. O. Box 36158, Houston, Texas 77036

Neme oi Authorized Transporter of Castngh=ad Gas (1]

El Paso Natural Gas Co.

or Dry Gas [ X, ‘

;

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

P. 0. Box 1384, Jal, New Mexico 88252

T T T T T
i well produces ol or liquids, , Unit | Sec, ’Twp. Rge. | Is 3as actually connected?  When
qive locotion of tarks. : J ¢+ 29 ' 208 + 30E ! Yes | 7-31-74
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA -
IOH Well I' Gas Well " New We.s : Workover : Deepen ; Plug Back ' Same Res’v.' Diff, Res '~
. . . i ' -
Designate Type of Completion — (X) ! X , l X o X '
] i 1 i L ]
Date Spudded Date Compl. Ready to Prod. l Total Depth - P.B.T.D.
!
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation ! Teov OL/Gas Pay Tubing Depth
;
Perforations Depth Casing Skoe
TUBING, CASING, AKD CiIMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
! 1
] ] [ )
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must e asze: recovery of total volume of load oul and must be equal to or exceed top allcw -

able for thix dep:

OIL WELL

tcr he for full 24 hours)

Dote Firet New Oil Run To Tanks Date of Test

i Frodueing Methed (Flow, pump, gas lifi, etc.)

Length of Test Tublng Pressure

asIng Pressure Choke Size

Actual Prod, During Test Otl-Bbis,

VWatsr-Ebla, Gaa - MCF

GAS WELL

Actual Prod., Test~ MCF/D Length of Test

Bhle. Condsneate/MMCF Gravity of Condencate

Teating Methaod (pitot, back pr.) Tubing Pruuu:o(‘shut—-iu )

| Cusing Pressure { Shut-in)

Choke Sixze

VI, CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commisalon heve been complied with snd that the information glven
shove ls true and complete to the best of my knowledge and belief,

(('Sn"rmt rc-IL . .
Manager of Engincering

(Title)
February &4, 1977
{Date)

Ol CONSERVATION COMMISSION

FEB 161977

APPROVED 1 = 19
oy AL 5 coma eI~ -
TITLE FIPERVISOR, DISTRICT. H

This form is to Le filed in compliunce with RULE 1104.

If this is & request for ellowabla {or a nowly drilled or deepencii
well, this form muet be accompanivd by s tebulation of the devietion
tew.s taken on the wall in accordence with muLe 114,

All scctions of this form muct be {illed out completely for allos
able on new wund recompleted wellu,

Fill out only Sections I, II, iIl, and VI for changen of owner,
well name or number, or traneporter, or nther such change ol condition.




