NO. OF COMI£S RECEIVED

DISTRIBUTION

1 PRORATION OFFICE l

NEW MEXICO Otl. CONSERVATION COMMISSION rorm C-104

- : T
SANTA FE ___JT | REQUEST FOR ALLOWABLE Siupwrs.edv.\' Ot C-104 and C-1
FILE I L 'y i Fitective 1-1-65 ¢
e NP2 AND RECEIVED
u.s.G.s. U S| AUIHOR‘ZATWON'TO'TRANSPORT'OH.AND]QATURAL GAS

Cawoorrice || |

{RANSPORTER iwzl‘::g.g !i—(_'{ OCT 20 ‘]98"

> 1 1
OPERAT()}R —r l ‘}
|

Cgeiator

__TX0_production Corp.”’

283

New Well Shan e in Transgestar of:

KRescmpletion [___] Cil Voo
Change in C.-wnershir.D Casir.ghead Gus '

C:y Gas

Other (Please explain)

[: Change of Operator Name from
[] 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

Lexse Mame Tweli to. ool name, Inciuding Formation Kirnd ci Lease
% j;’t&i B ey S E A e .F_egeral
Yates Federal ' 4 (J'JOZ'I‘OW) Stat=2, Federal ¢f r e
Lczaticn
| unit Letter H : 660 Fee: From Tha East Line and 1980 Fes: From The North
1
ine of Sesticn 18 , Tewnship 208 =ange 29F , NLEN, Eddy County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nume of Authorized Trancporter of Cil or JondensIie o

Permian (EK. 9 / 1 /87

The Permian Corp.

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

‘Box 1183 Houston, Texas 77001

Tiam= of Authericed Transperter cf Cesirgnead Gus d cr Loy G733 r“: -

Add:ess (Give address to which approved copy of this form is to be sent)

o 634y ,M4dhandn, "REE3s7 75801

elhl G337 PhPBI127:158 8.

tipat Sen : T Rge 'ty connectes? Twhen e 3o AL
1f well zroduces oil or liquids, ST o VS, LT , s Is gas actud.ly CORRe=e=- cWhenDEL - WSS
v catic ! turks. ! ! !
give location o turnks , H . 18 203 29E Yes 9-3-75
If this production is commingled with that fro-n any other lease or pool, give commingling order number:
IV. COMPLETION DATA :
i : Qil Well Gas Well :New Well | Werkaver i Deegen TPlug Back ' Smme Res'v. T'Diff, Res’
Desiznate Tvpe of Completion — N) | : N : : : : :
i i . 1 i
Dyra Spoiied Sate Cermol. Recdy 10 Prod. Total Depth P.2.T.D.
Fcol Name of I roducing Fcrmation Top Cil/Gas Pay Tubing Depth

Perforauons

Deptn Casing Shee

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

e

V. TEST DATA AND REQUEST FOR ALLGW ABLE  (Test must be after recovery of total volume of Ioad oil and must be equal to or exceed top all

OIL WEILL able for this depth or be for full 24 kours) ]

Cste First New Cil Run To Tanks | Dxte cf Test

Producing Methed {Flow, pump, gas lift, etc.) ) . 4 <\

{.ength of Test Tuking Pressure Cuasing Pressure Crioke Size ()' 3
— .

Actual Prod. During Test 2il-Bbls. v/ater - Bbls. Gas-MCF

GAS WELL

Actual Prod. Test-MIF/D ‘Length of Test Bt!s. Condensate/1.0CF Gravity of Condensale

Testing Method (puot, back pr.} Tubiny Pressure Casing 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 knowiedge and belief. i

Janna {Signature ) i
B Engineering Asst. i
(Title)
. 10-9-81
(Dutes

OlL CONSERVATION COMMISSION

NOV 5 1g

APPROVED

8Y Sy T -

SUPERVISOR, DISTRICT i

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

TITLE

If this is a request for allowable for a newly drilled or deepe
well, this form must be accompanied by a tabulation of the devia
tests taken on the well in accordance with RULE t11.

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

Fill nut Sections I, IL I, and VI only for chankes of ow
well name or number. o transportn OF other such cnange of condi

Separate Forms C~104 must be filed for eacn pool in mul



