/

Submut S Copres State of New Mexico Form C-104
Approonate Disinct Office Energy, Minerals and Natural Resources Department Revised 1-1-89
See Instructions
P.0. Box 1980, Hobbs, NM 88240 . . at Bottom of Page
DSIRCT T OIL CONSERVATION DIVISION | T
P.O. Dawer DD, Anesa, NM 88210 P.O. Box 2088 A y i - <
DISTRICT I Santa Fe, New Mexico 87504-2088 e
1000 Rio Brazos Rd., Aztec, NM 87410 - /i L
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
"Operator T"Well API No.
. TEXAKOMA OIL & GAS CORPORATION 130-045-25481
i Address
. 5400 LBJ FREEWAY, SUITE 500, DALLAS, TX 75240
| Reason(s) for Filing (Check proper bax) "] Oher (Please explain)
INew Well Change in Transporter of:
fkmnmleuon [ oil U] Dry Gas
" (OangeinOpertor XX ../, Cusinghead Gas [ Condenmae []
:’..,"".':},‘,:‘ previous openuor BURR @EE—gmerse=ge., P.0. BOX 50, FARMINGTON, NM 87499
IL_DESCRIPTION OF WELL AND LEASE , AR
Lease Name Well No. |Pool Name, Including Formation / '+ ~[= © Kind of - Lease No.
COUNTRY CLUB | |DLEBERES=SREFFS - o1 3. Pegefal X | NM048575
Location |
Unit Leter H 1420 Feot Fromhe VORTH | 730 Feet From The FAST Line
L Secion 30 Township 30N Range  12W _NMPM,  SAN JUAN County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

NanofAnhoanmsponaofOﬂ

or Condeasate

Address (Give address 1o whick approved copy of this form is (o be sent)

3 —
Name of Authorized Transporter o Casinghead Gas (C]  orDryGas ) |Address (Give address io which approved copy of this form is to be sens)
EL PASO NA:PHBAL GAS COMPANY é_( e P.0O. BOX 4990, FARMINGTON, NM 87499
If well produces-oif or liquids, | Unit | Sec. ITwp. |  Rge. |is gas acusmlly connected? | When ?
[pive location of sk . l | | YES 1 1982
ummumwwimmnnmmymm«mg‘nmmmm

IV. COMPLETION DATA

L=

;
/"‘,’,

LT F

[ Designate Type of Completion

o well

[ Ges wet | New Well | Workover | Decpen | Plug Back |Same Resv  [Diff Resv

| | xx | 1 ] 1 l
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB. RT, GR, eic ) {Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations l Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
AL

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test mucst be afier recovery of iotal volueme of load oil and must be equal 10 o exceed wop allowable for this depth or be for fill 24 howrs)
Date First New Oil Run To Taak [ Date of Teat Producing Method (Flow, pemp, gas I, etc.) R
Length of Tex | Tubing Pressure Casing Pressure ! w oL L

| B
Actual Prod. During Test 1Ol - Bbis. Water - Bbis. lGu—ﬁtF?:‘ ‘_1
GAS WELL
Actual est - MCF/D TLength of Test s. Condenmic/MMCT Gravity of Condensate
Testing Method (pitcx, back pr ) Mubing Pressure (Shui-in) Casing Prossure (Shiin) Thoke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
lwuﬁqmmmmmdumw
Dimmmwwim-nmmuamymme

OIL CONSERVATION DIVISION

NOV 11993

2. Dy

) — o | o my knowledgs aad belicl Date Approved
I Ty "| i .
rs nnsiy
RENE' KENNEDY PRODUCTION ANALYST
Printed Name Tite
09-09-93 214-701-9106 Title

SUPERVISOR DISTRICT #3

Daie Telepbone No.
“

INSTRUCTIONS: This form is
1) Request for allowable for new

with Rule 111.

2) All sections of this form must be filled
Sections L, IL, 111, and VI for changes of operator. well name or number, transporter. or other such changes.

3) Fill out only

to be filed in compliance with Rule 1104

out for allowable on new and recompieted wells.

4) Separate Form C-104 must be filed for each pool n muitiply completad wells.

ly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance




