STATE OF HEW MEXICO
TNERGY 40 MINCRALS DEPARTMENT

8 94 (reigw aLCEIVES

CisinIAUT ION
- — e e

v.s.G.8.

LAND OFFICE
b

o

TRANIFORTER
GAs

oPEZRATOM

PAORATION OPFICK

fo C-104
Regised 10-1-78

OIL CONSERVATION DIVISION
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperaiot

Oxoco Production Corp.

Address

600 Woodway Tower, 4900 Woodway Drive, Houston, Texas

77056

Reason(s) for filing (Check proper box)

]

Chranqge In Qwner shlp@(

Change in Tronsporter of:

el O

Casinghead Gas D

New Well

Recompletion

Dry Gas

Condensate D

Other (Please explain)

O

If change of ownership give name

and sddress of previous owner

Il1. DESCRIPTION OF WELL AND LEASE

Bixco, Inc., P. O. Box 20864, Phoenix, Arizona 85036

Lease Name Well No.| Fool Name, Including Formatton Kind of Lease Lease No.
Camphell 1 | WAW FR-PC Extension State, Federal or Fee paderal W M-33035
Location
Unit Letier C 990 Feet From The North Line and 1650 Feet From The West
Line of Section 9 Townshtp 27N Range 13w . NMPM, San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncme of Authorized Tronsporter of Oil or Cordersate [ ] Address (Give address to which approved copy of this form is to be sent)
N/A .
Nare of Authorized Transpcrter of Cusinghead Gas [ or Dty Gas XX Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas P. 0. Box 1492, El1 Paso, Texas 79978
: Unit , Sec. : Twp. :Rqe. Is gas actuglly connected? , When

1f well produces ofl cr liquida,

give location of tarks. ' | ' '

1 A g 2

No

'Est. February, 1982

. COMPLETION DATA

1f this production is commingled with that from eny other lease or pool, give commingling order number:

ITOH Well T'Gas Well

Designate Type of Completion — (X) | ,

:New Well

TWorkover Deepen ; Plug Back ' Same Res'v.' Diif. Res’v.
1 1 i

- -

! 1
]

! 1
Date Spudded Date Compl. Ready to Prod.

A A
Total Depth P.B.T.D.

Name of Producing Formation

Elevcttons (DF, RAB, RT, GR, etc.;

As Reported on 12/2

Top Ctl/Gas Pay Tubing Depth

R/80 filing

Perfcrations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

HOLE SIZE

As Reported on 12/2

3/80 filing

{

I

i

/. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL '

-

{Test must be after recovery of total volume of lood oil and must be equal to or exceed top allows
able for thia depth or be for full 24 Aours)

Dote First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gos lift, etc.)

Leng:r of Test Tubing Pressure

As Reported on 12/2

Casing Pressure

3/80 filing

Actual Pred, During Teost O{l-Bbls.

Water - Bbls,

GAS WELL

DEC 7~ 1981

Actug! Prod. Test-MCF/D Length of Test

Bbls. Condenasaie/MMCF

Tesitng Method (pitot, dback pr.) Tubing Pr---m-(shnt-u)

As Reported on 12/3

all o0t 124 E
Casing Pressure { Shut-in)

EO
KBREY
Choke -
3/80 filing “

l. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Division have been complied with and that the information given
above is true and complete to the best of my knowledge and beiief.

M‘ {Si;mtwo) ~—~ N
Regulatory & Production Coordinator
{Tjtle)
) 2/2/9/

4 (Dnlef

OiL CONSERVA.}ION ViSION
DEC 1& -
APPROVED . 19

Original Signed by FRANK T. (HAVEL

8Y

1SOR DISTRCT B 3
TITLE SUPERYISOR DS

This form is to be filed in compiiance with RULE 1104,

If this 1s a requeat for allowable {or 8 newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 113,

All sections of this form must bo filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, Il. III, and VI for changes of owner,
well name or number, or transportes, or other such change of condition.

Separate Forms C-104 must be f{lled for esch pool {n multiply

comecleted wells,



