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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

torm C-104
Supersedes Old C-104 and ( 11
Iffective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RECE
JAN1 01975

- IVueD

‘

Operrtor

Texas Oilf&_,_GaswCor,p.,/ -

Address

79701

i

Tranerorter ¢

I
]

@
Recompleticn rj
Change in Cowne .'smrD

Mew Well <o

ry

I

0.C.C.

- ARTESTA, T

1r

T Other (Please explain)

Tondensate i

If change of ownership give name
and address of previous owner ______ —

il. DESCRIPTION OF WELL, AND LEASE

Leare [lmne

crmation ¥ind cf lease

1. DESIGNATION OF TRANSPORTER OF ()ll. AND-NATURAL GAS
Name of Anthorized Transperter of Cil | r rlensate Qc ‘I—A:i:lross (Cive address to which approved copy of this form i= to be sent)
| .
Permian Corp. Box 3119, Midland, Texas 79701
Name of Authorized Transporter of Casirn shead Gl or Lry Aadrass (Give address to which approved copy of this form is to be sent)
El Paso Natl. Gas Co. Jal, New Mexico
o T T e TTan T TR S gas amtie - cted? 7h
If well preduces oil or Hgaids, frit : R 1€ Is gas astrally connecteds  When
qive location of trnks. J 16 20 S 29-F _&_, ‘./ <. S /_ / g - 7 )"
7
If this production is commingled with that fro any other lease or pool, give commingling order number:
1V. COMPLETION DATA
Tl Well Vosos well Thew Hall "Workover CToener, Tl tack | Same Res'v l itf. Res'v,
Designate lxp(‘ of Completion — (X) : X 1 : :
Date Sp e lied T Fte O (‘ Foa iy to r-::; . » PLRUTLU l gg? ‘
9-4-74 - 11,957 11,859
Pool /VV"J"”'-;{{ e o f ] Top Cil/5as P 'J‘) )‘f Tubking Cepth
Bugéen—Péat Morrow - 7 ; 11,392
Perforations  // 224~ F27 J/8Be~5"y ‘< /T3y " Mlepth Casiny Shoe

11,862-74

; 11,957

TUBING, CASING, AND CEMENTING RECORD

WilliamsoniFederal "ZX" 2 i (Morrow) State, Federal or Fee Federal
Location T

Unit Letter J ;1980  Feet fron The_south tine and 1980 Feet From The ___€ast |

Line of Secticn 16 , Township ZO-S rienege 2 9-E , SIMPM, Eddy County

1

HOL.E aliE Cé» !_NG & TUBING SIZE DEPTH SET SACKS CEMENT
T 17°1/2° 13 3/8" 500" 650
12 1/4" _.8.5/8" 1900 1900
7 7/8" 4 1/2" 1557 /155 7 650
| o D% Sy 32

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WEIL.L

sth or be for full 24 hours)

1
|
|
|
|
|
|

(Test must be after recovery of total rolume of load oil and must be equal to or exceed top allow-
ahle for this deg

Date First New il Hun To Tanks Date of Test

Eroducing Method (Flow, pump, guas lift, etc.)

l.ength of Test Tuking Fressure Casing Fressure Choke Size
Actual Prod. During Test Cil-Bhls. Water - Ebls. Gas - MCF
i
. i
GAS WELL ———
Actual Prod, Test-MZ["/D Length cf Toust Rbls. Condensate/MACT Gravity of Condensate
2542 60" A ¢ D 0 N

| Testing Method (pitot, back | pr ) o T'lblnq Pressare Casing Pressure lcke Size
Back pr 2005 Pkr 14/64
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
I here‘by .-:e'rtify that the rules _and rggulations of the Qil Conr‘xerva.tion APPROVED JA’N 2 1 1975 0 19—
Commision nave been complicd 2o s v e bmaenwien | U, (7, weese
KV iTLE _ SUPERVISOR, DISTRICT. IL

—_Jf"ﬁf"CdlEéffx"ﬁEEbm;
_S_tgfi_EDg_igé_el;A._W,__?A_
(Title)
January 9, 1975 _

(Date)

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

If this is a request for allowable for a newly drilled or decpened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.

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

Fill out Sections I, 1, 1[I, 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 fited for each pool in multiply

PR



