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P.O. Box 1950, tHobbs, NM 88240

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT I
P.O. Drawer DD, Artesa, NM 88210

DRISTRICT I
1000 Rio Brazos Rd, Azec, NM 87410

I.

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Well APl No.

TX0 Produciton Corp. ¢/
Address

415 W. Wall Suite 900
Reason(s) for Filing (Check proper bos)
New Well
Recompletion G
| Change in Operator O
If change of openitor give name
ad address of previous operator

[L. DESCRIPTION OF WELL AND LEASE

79701
X] Other (Please explain)

Midland, TX.

Change in Transporter of:
oil Ooyce U

Caginghead Gas D Condenazte D

DUAL COMPLETION-
Morrow/Bone Spring

Lease Name Well No. | Pool Name, Including Formatioo Kind of Lease Lease No
Williamson Federal 5 Getty (Bone Spring) State, Fedenal or Fee
Location j
Ust Leger B 660 Feet From The North Line and 1980 Feet From The East Line E
Secuon 15 Towuship 20-S Range 29-E , NMPM, Eddy County j
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Trunponcr of Ol - or Condensate X Address (Give address 10 which approved copy of this form is to be sens)
| Koch 0il P.0. Box 3609 Midland, TX. 79701
}Naxm of Authonraed Transporter of Casinghead Gas _ or Dry Gas [X7] |Address (Give address 1o which approved copy of this form s 10 be sens)
E F’hllllps 66 Petroleum . 4001 Penhrook Odessa, TX. 79762
|If well procuuces oil o liquids, | Unt | Sec. [Twp. | Rge. |1t gas achually connected? | When ?
pve locauoa of Laks. | B ] 15 120-8129-13 Yes | 4/1/90
If this producuos is commingled with that from any other lease or pool, give commingling order number: .
IV. COMPLETION DATA
[ . . IOil Weil I Gas Well ' New Well I Workover | Deepen l Plug Back ISame Res'v biﬂ Res'v
Designate Type of Completion - (X) | | xx XX I | 1 XX |
Dae Spdkie.  Workover Date Compl. Ready to Prod. Total Depth P.B.T.D.
3/14/90 3/21/90 11,950 11,908"
Elevavons (DF. RKB. RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
3296 GL, 3317 KB Bone Spring 7200 11,316" |
Perforatons Depth Casiog Shoe ]
! 7200,01,03,04,08,09,10,11,12,13,14,15,16,17,18,19, 20 ’ 11,316"
| . TUBING. CASING AND CEMENTING RECORD
{ HOLE SIZE ! CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT
! * a7 ITP-2
‘ 6-F-F 2

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of iotal wolume of load ol and muut be equal o or exceed 10p allowable for this depth or be for full 24 howrs.)

i Date Firg New Onl Run To Tank iDate of Teg Producing Method (Flow, pump, gas Iif, eic.)
: {
t
Leogth of Tes i Tubing Pressure Casing Pressure Choke Size
| Azl Prod Dunng Test "Oil - Bbls. Water - Bbls Gas- MCF
GAS WELL
v Actual Prod Tem - MCF/D i Leogth of Test ]Bblu. Coadcasale/ MMCF Gravity of Condensate T
50 ! 24 | o) -
Testiag Melhod /puct, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
! Back Pr. N/A 70 3/4
—t J

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| heredy cerufy that the nues and regulauoas of the OU Conservauoo
Divinon bave been complied with and that the information gven above

u vue Sompleie W the bead of my knowledge and belief
Signa . . .
ia Collier Engineer Asst.ll
Printad Name Tide
4/23/90 (915) ©682-7992
Date

Telephone No.

OIL CONSERVATION DIVISION

Date Approved “HAY_LB_L

B OR{GINAL SIGNED BY
y MIKE WITETARS
SUPERVISOR, DISTRICT it

Title

. cre e e

INSTRUCTIONS: This form is w be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All secuons of this form must be filled out for allowable on new and recompleted wells.
3) Al cut ondy Sections L, IL 111, and VI for changes of operator, well name or number, transparier, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




