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AUTHORIZATION TQ

K D OFFICE
-

o
TRANSPORTER

G AS

OPERATOR

PRORATION OFFICE

Operator

Texas Internationsl Petroleum Corporation - (wI_

Address

P. 0. Box k520~

Change in OwnershlpD

Centenary Station,

Reason(s) for filing (Check proper box)
New Wel] Change In Transporter of:
Recompletion 0Ot D iy o

Castnghead Gas

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND

LEASE

LR

FIATION COMMISSION
08 ALLOWABLE
AND

{AHSPORT OIL AND NATURAL GA
RECE!

MAY 1

Yo o4
Supercedes Old C-104 and C-:
Ef-ective 1~1-8%

VED

2 1975

0.c.C.

i Other (Please explain)

IPCO ESIA, OFFICE

Shreveport, TLouisiana 71104

TO DESIGNATE TRANSPORTER

| Lease Name ! Well No.i Poal Name, Inciodine: = ~p g Kind of Lenn " WFG” Mo,
_____Lowe Federal L1 Lane (Strawn) &°”'F““?Lijff_«§g§zg;_,-9558282’
Untt Letter 1 1980 Feet From The NOrth . ., 760 Feet From The _ Rast I
“"““ |

Line of Section 31 Township 208 Range: MiQ_E» , NMPM, Eddy County |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Narme of Authorized Trausporter of Otl

| .

The Permian Corporation

]

or Condensate @

{

Name oi Author!zed Transporter of Casinghead Gas ™

or Dry Gas X

El Paso Natural Gas Company

1{ well produces oil or liquids,
give location of tarks.

: Unit ‘T Rage,
i

Y
, Sec. {

3 Twp.

l
i

If this production is commingled wit

'. COMPLETION DATA

' H 31 120830 E

1
h that from any other lease or pool, ¢

¥

Designate Type of Completio

Otl Well Gas Well

T T
n~-(X) | !
J L

Date Spudded

Date Compl. Ready to Prod. -

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

i

Name of Producing Formaticn

Perforations

i
|

TUBING, CASING, AND

HOLE SIZE

CASING & TUBING SIZE

L

]
j

—'"I\“’;—k (Give address to which arprotve

-1

N S

Box 1183, Houston.

Mitress (Give address to which

Box 1384, Ja1,

ioattually connectred?

B Je <

Texas 77000

approved copy of this form is to be sent)

New Mexico 88252
 When PO R COMNNFAPED /(/_
\ [EPREXTRETEEY MAY 25 1974

d copy of this form is to be sent)

tve commingling order number:

e Welil f Workover Desapen
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' 3ame Res'v, D(ff. Res’v.
!

1
1
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)

‘in3 Depth

.

[
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!
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|

T T o
| Lrepth Casing Shoe

EMEUTING RECORD

___DEPTH SET

_SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be after recovesy of total volume o

able for this depth ur ke for full 2¢ hours)

f load oil and must be equal to or exceed top allow.

Date First New Ofl Run To Tanks

Date of Test

T
1
|

Frodusing Method (Flow, pump, gas lift, eic.)

Length of Test

Tubing Pressure

Actual Prod. During Tesat

Otl-Bbls.

GAS WELL

Actual Prod. Test- MCF/D

Length of Tent

|

Caming Pressure

Wt «T‘EJ;

B;i;.—zfclndanea!e/MMCF

{ Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure (shnt-in )

|
i
I
|
|
L

'Casing Preasure (shut-in)

Cheoke Size

CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conmservation |

Commission have been complied w
above {s true and complete to the

/f\%\ g
,7‘/\

RN

¥

TS g

}
{
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{th
be

and that the information given
st of my knowledge and beljef.

Loy

-

ISigna

Vice President-Operat

ture) /
fons

(Title)

May 8, 1975

(Dat

e)

OiL CONSERVA

TION COMMISSION

MAY 161975

ACPRQOVED - 4 - , 19
I TITLE SUPERVISOR, DISTRICT 1L

Thls form is to be filed in complience with RULE 1104,

i this is a request for allow

able for & newly drilled or deepened

well, this form must be accompanied by =& {abuletion of the deviation
taata taken on the well in eccordance with myLE 111,

All mections of this form must be filled out completely for allows

sble on naw snd recompleted we

s,

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



