_-O. OoFf COoPFIDe .;:llvlb-—‘ ! 4 //
» DISTRIBUTION T NEW MEXICO OIL CONT™F VATION COMMISSION Form < -104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Oid C-104 and C-110
FILE , P AND Eﬂacnv‘. Ei!“’ﬁ -
U.$.G.S. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS . #~
LAND OF FICE s
- oI EE WA
TRANSPORTER
cas | |
OPERATOR 1 ”&;’C
1.| PrRORATION OFFICE ’
Operator T
Petroleum Corporation of Texas e
Address - -

911, Breckenridge,

Texas 76024

X
eason(s) for filing (Check proper box)

New We!l
)

Change in OwnershlpD

Change in Transporter of:

ot O]

Casinghead Gas D

Recompletion Cry Gas

Condensate

Other (Please explain)

Well Name Change:
(Former Name Marshall "B",No. 2

L

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.! Pool Nanme, irciuding Formation Kind of [ease Lease No.
M&I’Shal "B" l-A BlaILCQ . S Ou_th QPC ) State, Federal or Fee de P'I"a.[ 'I 1 BOE
Location
Unit Letter O 850 Feet From TheS OUth Line and 1 850 Feet From The EaS‘t
Line of Section 1 L Township 27N Range oW . NMPM, San Juan County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l'l\'cre of Authorized Transporter of Otl [ or Condersate [_] H

| None :

Address ‘Give address to which epproved ccopy of this form is to be seat)

"Ncme oi Author!zed Transperter of Casinghead Gas [ or Ory Gas z

. Adzress ‘five address to which approved ccpy of this form is to be sent)

Box 990, Farmington, N.M., 87401

El Paso Natural Gas Company |

K , Unit

Twr.

By ; P i T \ \
1{ well produces oil or liquids, ) Sec. , PP , T Ge- i 1s 33s cciualy connected? *hen
ve location of tarks. ! i ! 3
qive location T L X | ' [ Yes "'7L|'
If this production is commingled with that from any other lease cr pool, give commingling order number:
V. COMPLETION DATA
To1l well TGas well TNew well TWorcover | Ceepen TFli; Back ! Same Res‘v.! Diff, Res'v,
Designate Type of Completion — (X) ! ' ! ! ! ' !
g YP P ! ) ! 1 t i t )
1 ) 1 N n . 1
Date Spudded Date Compl. Ready to Prod. | otal Cepth F.E.T.D.
!
Elevations (DF, RKB, RT, CR, etc., Name of Froducing Formction } Top £,/ 5as Pay Tueing Depth
|

Perforations

Ceptn Casing Shon

TUBING, CASING, AND C

e
2

KTIHNG RECORD

HOLE SIZE CASING & TUBING SIZE i

CEPTH SET SACKS CEMENT

i
|

'
i

1

TEST DATA AND REQUEST FOR ALLOWABLE
OIl. WELL

(Test must be after recovery of roral volume of load oil and must be equal to or exceed top a'lows.
able fcr thia depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test ;
i

i

Preduc

cauct

irng Methed (Flow, pump, gas lift, etc.)

L ength of Test Tubing Pressure

Ccuing Pressure ! Choce Size

Actual Prod, During Test Otl-Bbls.

Water-RBrls, MCF

i
|
| Gan -
|

_—

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Cendensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure { Shut-in )

Fressure {Shut-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true snd complete to the best of my knowledge and belief.

For: Petroleum Corporation of Texas

we , Pusiubwe) Presldent,

WMM. Corp.

(Title)

April 28, 1976

(Date)

OIL CONSERVATION COMMISSION
APR 2 § 1976

Original SigreZ by A. R.

APPROVED .19

Topdrick

BY

TiTee __ SUPERVISOH ST &¢

Thic form is to be filed in compliance with RULE 1104,

If this is & request for allowatle for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the dovhtlon
tests teken on the well in accordance with RULE 111,

All toct.ons of this form must be fllled out completely for allows
tble on new end recompleted wells.

Fill out only Sections 1, II, III, and VI for changes of owner,
weli neme or number, or transporter, or other such change of condition.

Separcte Forma C-104 must be f{iled for each pool in mul:iply




