—

N . OF COP!'t . RECE, o]
1 TRlB
ois “T‘ON MEW MEXICO OIL O

SANTA FE

REQUEST F

PRORATION OFFICE

NSERVATION COMMIS
OR ALLOWABLE
AND

<N

torm {-{04

I“ffective 1-1-65

AUTHORIZATION TO TRANSPORT OlL: AND NATUR
REC EYVED

JUN 18 1975

Supersedes Old C-10-f and ( I

I.
Operator
Texas 0il & Gas Corp.. -
Address

P. 0. Box 591, Mldland Texas 79701

a.c.G.

ARTESIA, OFFICE

Reason(s) for flimg (Check proper box)

| Other (Please explain)

|
New Welt Chanre7in Trangsporter of: |
e |
Reccmpletion il U Dry Gas 4_X i
Chanae in Cwners h'pD Casiornend 5o J’ Condensate :—J .
Z i
If change of ownership give name
and address of previous owner __
il. DESCRIPTION OF WELL AND LEASE
o T g , —
Lease MName i Nell No “Col e, Tneluding Toermetion Kird cf Lease !
| - - - ;
Yates Federal Com. 1 | Wildcat (Strawn) State, Pedaral or Fee. Federal
L.ocation
Unit Letter N B 8 60 Feet Yrom The South Line and 198 O Feet From The west
Line of Secticn 8 , Township 20—8 BReatige 2 9—E , DB, Eddy County

11. DESIGNATION OF TRANSPORTEFR OF OIL_ AND NATURAL GAS

Name cf Authorized Transporter of Ol or Tondensite z 1 Address (Gire address to whick approved copy of this form is to be sent)
| The Pergpwlﬁqn Corp o 7 Box 1183, Houston, Texas 77001
Mome of Authorized Transperter ¢ e G v ry Gas (__x: Address (Gire U'//]r(’s% ta which upprozr/{ copy of this fm‘}n is to he sent)
‘Delhi Gas Pipeline Corporatlon . 0. Box L, land, Texas 9701
El Paso Natural Gas Co. . : |.Jal, New Mexico _ 88252

I well produces cil or liquids, H Nit . Ser, e I‘ c 13 gas actuaily connected? ) When Delh.i_ - 4_21_75

give location of tanke. ] N ) 8 20 S 29 E ! YeS L El PaSO —_ 6_1 0_75

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

. COMPLETION DATA

give commingling order number:

Oil Well Gas Well

T
|
| !
'

Designate Type of Completion — (X)

'

: New Well

FSame Resty.
|

I ! | i I
' 1 1

TWorkover T MNeepen : Flug Back :Diff. Res'v.
' 1

Date Spudded 1. Ready to Prod.

Total Depth

P.R.T.D.

Pool Name of T'roducing Fermation

Top il /Gas Pay

Tuabking Depth

Perforations

St

Dr:p:ﬁ] Casing

TUBING, CASING, AND

CEMENTING RECORD

HOL_E SIZE CALING & TUBING SIZE

DEPTH SET SACKS CEMENT

. TEST DATA AND REQUFSF FFOR \LLO“ABLL
OIL WELL

able for this dept

{Test must be after

h or be for full 24 hours)

recovery of total volume of load oil and must be equal to or exceed top allow -

Date First New Oil Run To Tanks Date of Test

Produring Methed (Flow, pump, gas lift, etc.)

L.ength of Test Tubing Fressure

Casing Pres sure Choke Size

Actual Prod. During Test Ofl - Bbls?

Water - Bbls. Sas - MCF

GAS WELL

Actual Prod. Test-MCF /D Length (»{—'—Fest

. Testing Methed (pitot, b,a,;,];,’;r-,),,, T f';;riinigi7!7~“rc;;s;.1r~(‘w' i

Rbls. Condensate/MMCE Gravity of Condensate

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.

G. L. Murphy \|

(Sig
District Production Manager
(Title)
June_16, 1975 _ : ;
(Date)

OlL CONSERVATION COMMISSION

approvep - JUN 18 1975

0 Gt

/£

19

BY_

»r

SUPERVISOR, DISTRICT II

TITLE

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

If this is a request for allowable for a newly drilled or deepencd
this form must be accompanied by a tabulation of the deviation
111,

well,
tests taken on the well in accordance with RULE

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

Fill out Sections I, 1I, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
coepleted wetis,



