5&#&3 ics _ State of New Mexico : Form C-104 _T'
A co&mia Office

Er | 1, Minerals and Nawral Resources Departmen g;v}:d 1.:‘-139
nstuctions

P, 83240 at Bottom of Page
ol OIL CONSERVATION DIVISION ... oF
P.O. Drawsr DD, Anesia, NM 88210 P.O. Box 2088 " <)
DISTRICT I . Santa Fe, New Mexico 87504-2088 &
0K Basm M- Anse N S14° . REQUEST FOR ALLOWABLE AND AUTHORIZATIONYGY 9~ 89 P
L TO TRANSPORT OIL AND NATURAL GAS
Opentor ) Well APLNe. T

TXO0 Production Corp v ARTESIA, GFFICE
Address e

415 W. Wall Suite 900 MIdland, TX. 79701
Reason(s) for Filing (Check proper bax) L)  Other (Please explain)
New Well D Change in Transporter of:
Recompletion a oil Obycs &
Chunge ia Operstor [ Casinghead Gus ] Condenmate [ ]

it of ive name
i st oF e oame

IL_DESCRIPTION OF WELL AND LEASE

Leass Name Well No. {Pool Name, Including Formation Kind of Lease Lease Na
Delta Fee "B" 1 E. Carlsbad, (Wolfcamp) State, Federal or Fee _
Location
Unit Letter __B ;900 Feet From The __NOrth Lineand __1980 Feet From The East Line
Secton 14  Township 22-S Range 27-E . NMPM, Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil . or Condeasate Xk Address (Give address to which approved copy of this form is to be seni)
Koch 0il Co. P.O. Box 1558 Breckenridge TX, 76024
Nams of Authorized Transporter of Casinghead Gas [] orDryGas Address (Give address to which approved copy of 1his form is 10 be sens)
Maple Gas Corp. 380l E, Florida, Denver, Co. 80210
If well produces oil or liquids, | Unit | Sec. IT™wp. | Rge. [Is gas acrually connected? | When 2
[pvs location of tanks. | B |14 ]22-8] 27-E Yes l 7/7/86

If this production is commingled with that from any other lease or pool, give commingling order number;
IV. COMPLETION DATA

loitwen | Gas wen New Well | Workover Dee; Plug Back |Same Res'v  |Diff Res'
Designate Type of Completion - (X) | | ! { ) : " ; e ll - Ibl "
[Date Spadded Date Compl. Ready to Prod. Toal Deph PBTD.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
Perforations l Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
? feu? +0-3
-12-%%
tho ! ET. MEC
o J
« TEST DATA AND REQUEST FOR ALLOWABLE :
OIL WELL (Test must be afier recovery of total volume of 1oad oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date Firt New Qil Rua To Tank Date of Test Producing Method (Flow, pimp, gas lift, etc.)
Leogth of Teat Tubing Pressure Casing Pressure . Choke Size T
Actal Prod. During Test Oil - Bbls., Water - Bbls. Cas- MCF
GAS WELL ‘
Actual Prod. Test <« MCE/D Length of Teat Bbls. Condensate/MMCE Cravity of Condensate
reﬁing Method (pitat, back pr.) ‘Tubing Mu (Shut-1a) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
by cenity e e o sntepiess e e GNP LA OIL CONSERVATION DIVISION
Division bave been complied with and that the information given above
is true and complete to the best of my kn. and belief. T
) Y Inowiedge Date Approved NOV 3 5 1889
) %
Si By CRIGE AL 7o By
Julia Collier Engineer Asst. II :
Printed Name Tide Title T n
11l/6/89 (915)_ €82-7992
Telephooe No.

M

UCTIONS: This form is to be filed in compliance with Rule 1104

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

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, II, II, and VI for changes of operator, well name or number, an

sporter, or other such changes.,
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

T ————




