NO. OF COPt1€S RECEIVED

ST T i i ’
OISTRIBUTION ! NEWN MEXICO OIL CONSERVATION COMMISSION Form C-10a

_i;}NTA FE ! REQUEST FOR ALLOWABLE 5upr'rsvedr.\' Old C-104 and f?-
—_F_iILE ; v AND Flfective |-1-hS
YU.s.G-s. b = AUTHORIZATI TRANSPOR LA A :

SO L ON TO TRA! T OIL AND NATURAL GAS RECEIVED
T T T e }

[RANSPORTER |- __.,.,i' OCT

GAS |
_OPERAT_—Q_F?___ e [_}— . 2 0 ]98'
I | PRORATION OFFiCE [ ) . . Cbh

Creitor

ARTESIA, OFFICE
___TxX0 Production Corp..J. o

Aairess

900 Wilco Byilding, Midland, Tx 79701
) for filing (Check proper box) Other (Please explain)

Reascn(s

N Viell Chane in Transpestar of:

Keszcmpletion Cil [ Doy Gas
Change in O'.-/n—crs‘nip[:l Zasirghead Gus Ccndensute D

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 I.LEASE

Lexse Name VWell Mo.| Pool Name, Including Formation Kind cf LLease
, { <
McMillan Federal Com. 1 | Burton Flat (Morrow) State, Federas EEART Y
Lczation
Unit Letter_J ; 2080  Fee! From The South Line and 1980 Fe2: From The East
Tine cf Secticn 14 , Tewnship 208 Sange 27E , NAEY, Edduy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transgorter of Cil 7 xr Jerdensie Ty T Address (Give address to which approved copy of this form is to be sent)
The Permian Corporation Box 1183, Houston, Texas 77001
Tiame of Authcoriced Transperter of Casinghend Gus [ er Lry Gas [ X Add-ess (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Comg?any _ Box 1384, Jal, N.M. 88252 --
it Sec. o, 'Rge. ctually cennected When
[f well zroduces cil or liguids,  Lmat > ; : }Rq Is gas actuaily conne ?  Vihe
give locrtion of turks. g ' 14. 205! 27E Yes ' 6-6-78
If this production is commingted with that fro'a any other lease or pool, give commingling order number:
iV. COMPLETION DATA :
i . Oil Well r Gas Well ]| MNew Well | Werkaver i Deegen TPlug Back | Same Resfv, | Diff, B
Designate Type of Completion — x) : ; : ; : : :
[ r s 1 1

Tte Spucied Date Cemzl. Ready 1o Prod. Total Depth P.23.T.D.
Pcol Name of } reducing Termation Top Oil/Gas Pay Tubing Depth

Perforations Deptin Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CACING & TUBING SIZE DEPTH SET SACKS CEMENT
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

01l WEILL able for this depth or be for full 24 hours) .

Czte First New Cil Hun Te Tunks Dazte ¢f Test Producing Methed (Flow, pump, gas lift, etc.) ) : Q L:_Tf‘o"l 7,‘
Vb
whoo

[.ength of Test Tubking Prezsure Cuasing Pressure Chokxe Size X

Acztaal Prod. During Test Cii-3bls. V/ater - Bbls. Gas-MCF

GAS WELL

Actual Frol, Test-1 /D tenjyih of Test Btls. Condensate/ L0 CE Gravity of Condensate

Tosting Method (pieoe, back pr.) Tubirg Pressure Casing Frassure Choke Size T

VI. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

NOV 5 J981

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED — 9.
Commission have been complied with and that the information given ﬁ/a‘ ,&Mdéf"’r
above is true and complete to the best of my knowledge and belief. BY / 7
SUPERVISOR, DISTRICT - -
TITLE VL s

y This form is to be filed in compliance with RULE 1104,
E—— I If this is a request for allowable for a newly drilled or deep:
Jann udle ghaturé ~ ! well, this form must be accompanied by a tabulation of the devi:

E . . Asst tests taken on the well in accordance with RULE 111,

ngineerin SC. i

= g = All sections of this form must be filled out completely for al
(Ticle) able on new and recompleted wells.

- 1_'0_4«9:.81 e h Fill out Sections I, II. I, and VI only for changes of ov
i well name of number. or transparten Or other such Change ot condi

(Dated .
I Separate Forms G-104 must be filed for each pool in mul

PR S § P



