ND. OF CO®iing RECEIYED 'y
DISTRIBUTION -
SANTA FE NEW MEXICO Ol CONSERVATION COMM? N Form C-104
i REQUEST FOR ALLOWASBLE Supersedes 0ld C-104 and C-110
FILE | ) AND Effective j-1-85 -
u.s.G.s. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
o | ' )
TRANSPORTER V E
GAS ] R E C E !
OPERATOH L ) .
1.| PrORATION OFFIcCE : APR 2 41974
Cperator
Texas International Petroleum Corporation AP
Address L= -.DFJF“-:E
. . . . 4 TESIA,
1720 Wilco Building, Midland, Texas 79701 AR
tason(s) for Biling (Check proper box) Other (Please explain)
New We!l Change in Transporter of: ;
Recompletion D o1l ) D Dry Gas El
Change In OwnershlpD Casinqheca Gas D Cordensate @
1f change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE :
Lease Name Well Mo.; Poo! Mcme, Incizding Formation Kind of Lease State Lease No.
Allied State 1 | Undesignated (Canyon) State, Federal or Fes K-4538
Location
Unit Letter H ]980 Feet From The SOU th Line and 990 Feet From The EaS t
Line of Section 10 Township 23S ’ Range 26k , NMPM, Edd)’ County
1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
lﬂr.—.e of Authorized Transporter of Oil ] or Condernsate CX] Address (Give address to which approved copy of this form is to be sent)
Summit Gas. Company 405 United Gas Building, Houston, Texas 77002
Neme of Authorized Transporter of Casinghead Gas O or Dry Gas [K " Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Company : P. 0. Box 1384, Jal, New Mexico 88252
1f well groduces ol or liquids, : Unit : Sec. :Twp. :F{qe. Is 3as actually connected? ;When
give location of tanks, : : I In 10 ! 23S ' 26E lyes ! .l"] ] -74
If this production is commingled with that from any other lease or pool, give commingling order number: '
1V. COMPLETION DATA
I Ol Well TGas Well | New Well | Workover | Deepen TPlug Back ! Same Res’v.! Diff. Restv,
stignate Type of Completion — (X) : X : ! ! ! v !
Date Spfﬁ'&b Date Complf Recdy to Pro'd. Total Do:pt‘nl ~ P.B.T.D. - .
- /—_’
9-1 5-7;\ 1-10-74 11,935 11,909 . ——
Elevatioas (2F, RKB, RT, GR, etc.; 'Nume\taggroducinq Formetlon Top Gil/Gas Pay - Tubing Depth
3300 GL Canyon - _ 10,247 / 9,688
Perforations - ) /’,,»-—" Depth Casing Shoe
10,247-277 : _ 11,934
TgB»HfG,/CAS!NG, AND CEMENTING RECORD
HOLE SIZE /QKSlNG & TUBING SIZE DEPTH SEf . " SACKS CEMENT
17-1/2" 13-3/8" 419 " 400 to surface
" , 8-5/8" 5430 820 .
7178 5-1/2" 11935 640
e | i
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 allowe
OlL WEL{. able for this depsh or be for full 24 hours)
Date First New Oil Run To Tanks Date of Tes: Produclng Method (Flow, pump, gas lift, etc.)
Lenzth of Test . Tubing Pressure Ccsing Preasurs Choke Size
Astuzt rod, Ouricg Tast EGTAEE= AN : Warar - BT Gan~MCF '
| | ; | |
GAS WELL
Actual Prod. Test-MCF/D Length of Tast Bbls. Condenaata/MMCF Gravity of Condenscte
Testing Method (pitos, back pr.) Tubing Pressura ( Shut-in ) Casing Prasaure (shvt-in) Choke Stze
V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

APR 241974

I hereby certify that the rules and regulations of the Oil Conssrvation || APPROVED,— . 19
Commiasion have been complied with and that the information given By /Ur[/;/éwd %_

above is true and complete to the best of my knowledge and belief.

e e

TiTLe _OIL AND 648 INSPECTOR

B \Z 7 This form is to be filed in compliance with RULZ 1104,
( ( /l 2 ém/ I this 1s @ request for atlowable for a newly drilled or despened
o i is ! b ted by a tabulation of the dsviation
p.C. Helm (Signature) wsil, this form must bs accompanied by

tests takan on the well in accordence with RULE 111,

Division Engineer All sactions of this form must be filled out complatsly [or allows

(Title) able on naw and recompistsd wells.
i 1 . Fill out only Sactiona 1, U. III, and VI tor changea of owner,
Apr] ] 23 ? 974 (Date} well name or number, or transporter, of other such change of condition.

Separate Forms C-104 must be [iled for sach pool in multiply

ST T . L encvnletad walla,




