s T NEW MOXICO CIL CONSERVATION .
4 TAIE CON COMMISSION

- . form C-ng
A z REQUEST 1FOR ALLOWABLE _ Supers eden Ol C-108 and .
’.'.' ¢ ALz - AND Ltloctive [<]-4%
G-S )
- e— - L. HORIZATI p TR
. Dorrer ON TO TRANSPORT OiL AND nNAaTURAL GAS

oIl
TRANSPORTER | /

G'As H REGE‘VEO

OPERATOR /
1 PRORATION OFFICE

Opoiator , '-EB 7 I
Texas International Petroleum Corporation (T I PC 0)

Addiosna

. c'
Suite 300, 3535 N.W. 58th Street - Oklahoma City, OklahomaAi&;&C: OFFIGE

eoson(s) for filing (Check proper boxy Other (Please explain)
Now We!l Change {n Transporter of:
Recompletion D (o]} D Dry Gas D .
Change in OwnershlpD Casinghead Gas D Condensate m - . . ; . -

If change of ownership give name
&nd address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name ¥ell No.; Fool Name, Ircluding Formaticn Kind of Lease Lease Nc.
Allied State 1 S. Carl sbad (Morrow) State, Federal cr Fee State K—4538
Locatjon ] .
‘ 1
Unit Letter 1 H 980 Feet From The South Line and 990 Feel From The East
Line of Section 10 Township 235 Range 26E » NMFM, Eddy County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Transporter of Ctl ] or Condensate ¥ U Adgress (Give address fo which approved copy of this form is to be sent)
Uni 0il, Inc. ! P. 0. Box 36158, Houston, Texas 77036
Neme oi Acthor!zed Transporter of Castnghead Gas O or Dry Gas . Address (Give address to which approvsd copy of this form 1s to be sent)
El Paso Natural Gas Company | Box 1384, Jal, New Mexico 88252
‘I Unit ; Sec. fTwp. :F!qe. i Is 33s actuaily connected? , Wher

if well produces oil or liquids,

give location of tarks. ! J ! 29 : 203 : 3OE ! Yes ! 1"28"76

1 | i

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

Tofl well V' Gas Viell Triew well | Workover " Deepen ' Fiug Back - Same Res’v. ! Diff. Res'-
Designate Type of Completion — (X) | | : \ ! : \ :
Date Spudded Date Complf Ready to Pro’d. . Totsl :‘e;th. l : P.B.T.D. . l )
i
Elevations (DF, RKB, RT, CR, etc.; |Name of Producing Fermatien ’ Tep 2i/Gas Pay | Tubing Depth
i !

Perforations Drepth Casing Shoe

TUBING, CASING, AKL CLHEKTING RECORD

HOLE SI1ZE " CASING & TUBING SI12€C DEPTH SET ' SACKS CEMENT
i
! !
R . |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afte: rezcuery of total volume of load oil and must be equal to or exceed top allow -
011, WELL able for this depeh ar be jor full 24 hours)
Date First New Ofl Run To Tanks Date of Tast , Sres azing Method (Flow, pump, gas lif:, ezc.)
|
Length of Test Tubing Pressure I Cgasing Prosaure Croke Slze
i
Actual Prod. During Test Oll-Bbls. j Woter- Bils, Gas - MCF . i
GAS WELL ) .
Actual Prod, Test- MCF/D Length of Test l’ Buls., Condeneate/MMCF Gravity of Condensate , ) |
Teating Method (pitot, back pr.) Tubing Pressure ishut-in) | Casing Frensure (Fhut-in) Choke Size i
VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

FEB 161977 .

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED,
Commission have been complied with and that the information given / /JM
above is true and complete to the best of my knowledge and belief, ay £ A bl

TITLE W TERVISCE, DISTRICT,

- - e - This form s to be [iled in compliunce with RULE 1104,
N s 7 /': /Z‘A’é/c/ H thin je & request for alloweble for e newly drilled or daepened
{Signature) well, this form must be sccompanied by a tabulation of the daviation

IS . . tecte {ahon on the well o accordance witih RULE Hid,

iy ~ - (44

Mandbel-. ol Engineering All sactione of thle form must he filled out completely for allow-
(Tidle) eLle on new and recomplated welles.

February 4, 1977 Fill out only Sectiona I, If. 1!, and VI for changes of owner,
{Date) wcll neme or number, or transporter, or other such chenge of condition.




