NEWMEXICO G « CHSERVATION COMMISHION

? : g N Formn =104
D IAFE REQUI i F0OP ALLOWABLE Supersedes Old C-108 and (..
. B AND Etfective 1-]-p$

S-S AUTHORIZAT ‘ SAMSPOR -

P u IZATION TO  #AHSFORT OIL AND NATURAL GAS
FTRANSPORTER »—QIL

G AS .
OPERATOR B V E D
1.| PRORATION OFFICE R E c El

Operator

Texas International Petroleum Corporation (T T PM}‘Z 1975
Address ———mTT - + ¥

P. 0. Box 4520-Centenary Station, Shreveport, Louisiana 71104 0 c.C.

Reason(s) for filing (Check proper box) Other (Please explain) ARTEB|A' (a] -
New We!l Change in Transporter of;
Recompletion D ot} D Doy s {‘ ;
R -
Change 1n Ownership|_] Casinghead Gas |_| cortene o | | TO DESIGNATE TRANSPORTER

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Twp. ! Rqge

L.ease Name Well No.i Pool Name, Including #armoat,en Kind cf l.ease 'qu. No.
Lowe Federal 1 Golden Lane_(Morrow) State Federalof "ee poderal 558082
Location ( ) T - ’ —Q 8C !
Unit Letter H ;1980 Feet From The _NOTth 1 ine i 760 Feet Frem The __ Fast ’
Line of Section %l Township 208 Range QOE,,, , NMPM, Eddy County ‘

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L

Nare of Authorized Transporter of O1] (] or Condensate £ ; Address (Give address to which approved copy of this form is to be sent) ]
- _The Permian Corporation ~Box 1183, Houston, Texas 77000 |
Neme oi Authorized Transporter of Casinghesad Gas (] or Dry Gasy S Address (Give address to which approved copy of this form is to be sent) |
! |
El Paso Natural Gas Company <Box 1384, Jal, Wew Mexico 88250 ;
. ARG |

f o T i Whon:
1f well produces oil or liquids, [ Unit » Sec. ! ; ! 1wtually connected? i When M’G@M&E@H@/&I
i 1 ] ! - | - —
give location of tanks. L H L 31 208 30k ¥ oo | [P RO TR 35 17
If this production is commingled with that from any other lease or pool. yive uomtﬁé\gling order number:

V. COMPLETION DATA

o1l well TGas well  Tilew wali Workover | Deepen "Flug Eack | Same Res™. TDIML. Res'v,
Designate Type of Completion — (X) | ! } : : ! ! :
Date Spudded Date Complf Ready to Pro'd. : +>'I‘£.~:'cr{lﬂf:/-;;\thl ! :tﬁ,:",_,, } . j
| L i |
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation TTCL :1,/Gas Pay ﬁ Tubing Depth o
N L ;'
Perforations { Depth Casing Shoe ]
!
TUBING, CASlNG,_é_{-!D CERMPEHTING RECORD :
HOLE SIZE CASING & TUBING SI1ZE ‘ DEPTH SET 1‘ SACKS CEMENT

" TEST DATA AND REQUEST FOR ALLOWABLE (Test must be aszer recevery of total volume of load oil and must be equal to or exceed top allow-

011, WELL able for this depeh or be for full 24 hours)
Date First New Ofl Run To Tanks Date of Test } Produring Method (Flow, pump, gas lift, etc.) 1
|
L ength of Test Tubing Pressure ! Tasing Fressure Choke Size
!
Actual Pred, During Test Qll-Bbls. ) - Hela, Gas~MIF
‘ J
GAS WELL e
Actual Prod. Test-MCF/D Length of Test ( Bble. Cundenaate/MMCF Gravity of Condenaate
i
Tesating Method (pitot, back pr.) Tubing Pnasure(mt-in) " Ex;alnq F;eaauro (Shut—ln) Choka szn

ClL CONSERVATION COMMISS|ON

1
. CERTIFICATE OF COMPLIANCE 1!
|
l! arenovep __ MAY 16 1975 .18
il
i

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information friven
above is true and complete to the best of my knowledge and belief.

HY .. ;Z(‘/ K/j ;&KW

t1vLe __ SUPERVISOR, DISTRICT II

N I
i N !
— // yd ! This torm is to be filed in complisnce with RULE 1104,
>;( A L7 sl —///’/' < | If this i3 & request for allowable for @ newly drilled or deepened
- (Signature) / well, this form must be accompanied by s tabulstion of the deviation
/ tomts tsken on the well in accordence with muLeg 114,

Vice Preslc_ent-QperﬁtlonS All mections of this form must be filled out completely for allow~
(Title) able on new and recompleted wells.

May 8’ 1975 Fill out only Sections I, II, 1II, and VI for changes of owner,
(Date) well neme or number, or transporter, or other such change of condition.




