NO. OF COPIf S RECEIVED

DISTRIBUTION i

NEW MEXICO OlL. CCNSERVATION COMMISSION Form C-104

SANTA FE | B REQUEST FOR ALLOWABLE Suprrsedes Old C-104 and (‘-
FILE ] yl AND f(fReélxve 1-1-65
Bch it t—-}--|  AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS CEIVED
LAND OFFICE
T ' T
TRANSPORTER —ZlA: ; UCT 2 0 ]981
_E?_ERATOR J O C D

1. | PrORATION OFFICE &

TEGLA  Far e

Cgperator

New Viell

f{==cmpletion

_TX0 Producjion.ﬁozp../ ‘

Reason(s) for filing (Check proper box)

L

Charge in OQwnership l

RYESHATOFFICE

900 Wilco Buyilding, Midland, Tx 79701

Chante in Transpesnter of:

Cil D Lry

Casirghead Guos I Ccrndensate

Gas

Other (f'lease explain)

[:_, Change of Operator Name from
D Texas 0il & Gas Corp. to TXO
Production Corp.

If change of ownership give name

and address of previous owner

il. DESCRIPTION OF WELL AND LEASE

Lezse MName wWell Moli Pool vame, Inciuding Formation Kird cf Lease
e, Federal

Williamson Federal 1 East Burton Flat (Strawn) State, Federal il
Lczoation

fnit Letter__F ; +1980 Feet From The__North Line and 660 Fest From The West

'
Line cf Secticn 9 , Tewnship 208 Hunge 29EF , NNEN, A4 County
g

HI. DESIGNATION OF TRANSPORTER OF OIL AND N. \T[R AL

GAS

Name of Authorized Tranegporter of Cil

or Jerndensa: ..X_

Navajo Crude 0il Purchasing Co.

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

Box 159, Artesia, NM 88210

t.ame2 of Authcericed

Transwestern

Dvnn'l 1

Transperter of Casinghead Gus criry Gas

El Paso Nat. Gas Co., Delhi Gas Plpellne Co.,

Address (Cive address to which approved copy of this form is to be sent)

P. O. Box 384, Jal, NM 88252, 1000 wWilco Bldg.,

1f well prodnuces oil

na
T C

cr liguids,

give location of tunks,

‘4 .- M ~—-
a Lnit Sec. Ciwr. 'Rge.
. ) i

. E ! 9 208 | 29E

Is gas actually cen

Yes

If this production is commingled

IV. COMPLETION DATA

with that froa any other lease or pool, give commingling order number:

oIl el TGas Well : Mew Vell | Workever ' Deeper | Plug Back | Same Res'v.! Diff. Res
Designate Type of Completion — Ny ' | ! ! ! t !
o J 1S [ | 1 1 t [l
£ L L i 1 1
Date Spudidnd Date Cermsl. Ready 1o Prod. Total Depth P.3.T.D.
Pcol Nazme of | roducing Tcrmation Tep Oil/Gas Pay Tubing Depth
P=riorations Deptn Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CALING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

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

OIl. WEIL able for this depth or be for full 24 hours) I

Czte First New Oil Bun To Tunks Date cf Test Producing Methed (Flow, pump, gas lift, etc.) . ’ f& 23 c_;‘ (
02, %

it ¢

[.ength of Test Tubing Fregsure Casing Pressure Chroke Size ong

Actual Prod. During Test Qil-8Bbls, Vater - Bbls. Gas - MCF

GAS WELL

Aztual Prad. Test-'4CF/D Length of Test HEls. Condensate/M L CF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure Casirg Pressure Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 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.

Janna udle

(Signature)

Engineering Asst.

10-9-81

(Title)

(/):upl

OlL CONSERVATION COMMISSION

NOV 51981

IAPPROVED
| By %j &) W
| SUPERVISOR
A SOR, DISTRICT I
! This form is to be filed in compliance with RULE 1104,
i If this is a request for allowable for a newly drilled or deepe
ll well, this form must be accompanied by a tabulation of the dev’
‘1 tests taken on the well in accordance with RULE 111,
All sections of this form must be filled out completely ’
|

able on new and recompleted wells.

ill out Sections [, II, III, and VI only for c‘\angeﬂl
well name or number. or transportzn or othee such chdange 4|,

I Separate Forms C-104 must be filed for each poc

A nlatud walle




