1.

NQ. OF COPILS RLCEIVED

\»

DISTRIBUTION

SANTA FE
b—-

FILE

REQUEST

J.S$.G.S.

LAND OFFICE

oo
TRANSPORTER

GAS

OPERATOR

*

PRORATION OFFICE

NEW MEXICO OlL CONSERVATION COM

SION Form C-104
Supersedes Old C-164 end C-110

Eftective 1-1-6$

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Texas International Petroleum Corporation

Address

1720 Wilco Building, Midland, Texas 79701

cason(s) tor f+ling (Check proper box)

]

Change {n OwnershipD

Change tn Transporter of:

ol ]

Casinghead Gas [:]

New We!l

Recompletion

Dry Gas

Condernsate @

QOther (Please explain)

L !

If change of ownership give name

LT LAY

and sddress of previous owner
e

II. DESCRIPTION OF WELL AND LEASE

Hoslor ;,LLLP}"}""& yLees” e

2.

Lease Name

Well No'i Deool Name, Inci:ding Fermation

Kind of Lease Lease NO.

cun State Comm. 1 5l-.1nd£;s44na.ted:m;}_&‘~GW) State, Feceral cr Fee State K-3269
Location

Unit Letter N H 660 Feet From The_éﬂj_g_h__ Lire and ]980 Feet rrom The weSt

L.ine of Section 22 Tcwnship 2] S Fange 27E , NMPM, Edd)’ County County

Ifl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

Nci~e ot Authorized Transporter of Cil ] or Condensate

The Permian Corporation

T Address {Give address to which approved copy of this form is to be sent)

! Box 1183, Houston, Texas 77000

or Dry GasX

ncrre oi Authorized Transporter of Casinghead Gas 1

F1 Paso Natural Gas Company

Thdd-ess rGive address to which approved copy of this form is to be sent)

P

| Box 1384, Jal, New Mexico 88252

TUnn W,

i 22 21S: 27E

‘D,qe.
1f well produces oil or ltquids, v

T
.
give locotion of tarks. !

' When

' 11-15-73

| Is gas actually conrected?

| Yes

If this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling crder number:

O1l Veil : Gas Well

Designate Type of Completion — (X) . :

i L

iA\'ew Well | Werkover Deepen " Plug Back TSame Resfv. ! Diif, Res'v.
t t i 1

t ' t
N :

T
i
i
: 1

Decte Spudded Date Compl. Ready to Fred.

Total Depth P.B.T.D.

Name of Froducing Formction

Elevations (DF, RKB, RT, GR, etc.,

Tuking Depth

Pe:forations

Depth Casing £hee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

! DEPTH SET SACKS CEMENT

!

T

I i

TEST DATA AND REQUEST FOR ALLOVWABLE
O1L. WELL

=

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

Date First New Oil Run To Tanks Cate of Test

Producing Metrcd (Flow, pump, ges lift, etc.)

l.ength cf Test Tublng Pressure

Casing Pressure Choke Size

Actual Prod, During Test O1! - Bble,

Water - Bbls. Gas - MCF

GAS WELL

Astucl Pred. Teet-MCF/D Length cf Ter?

‘; Ehig., Condenscie/WNIF ! Grovity of Condentecte

Tasting Methad (pitot, back pr.) Tubing Pmssu:o(shni;-in) Casing Fressure (shm‘:-in) 1 Choka Size
| B
VI. CERTIFICATE OF COMPLIANCE Ol CONSERVATICN COMMISSICON
1 hereby certify that the rules and regulations of the Oil Conserveation APPROVED o 18—
Commisgion have been complied with end that the infermstion glven
ebove is true and complete to the best of ry knowledge and belief. a8y
TITLE ?

VL et

This form le to be filed in complience with RULE 1104,

1f thiz is & request for alloweble for & newly drilled or deepenad

“G. L. MUY:phy ) J(Si{nc:we)
Division Enagineer

ted by & tebuletion of the deviation

weil, this form must be eccompen
teats teken on the well in sccordance with RULE tit,

All sections of this form muet be filled out completely for ellow-

(Title)
February 3, 1975

(Date)

sble cn new end recompleted welle,

end VI for chenges of owner,

Fill out only Sectiona I, 1I. 1, e
other such chienge of conditien,

well neme of number, cr trensporter, of
i Separete Forme C-104 must be filed for eech pocl ia multiply

| mreertmtad walle




