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P.0. Box 1940, Hobbe, NM 38240
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REQUEST F. 2R ALLOWABLE AND AUTHORIZATICN

N

7

Farm C-104
Revised {-1.839
See Instructions
at Bottom of Page

5
(4

T

L TO TRAHSPORT OIL AND NATURAL GAS

T Operaux T Wei AP No

1 TX0 Produciton Corp. ,

| Address 4 T o
' 415 W. Wall Suite 900 Midland, Tx. 79701 RECEIVED

[ Reawis) (or Fuing (CAeck proper bax) o E Other ‘Please expiaing B T
‘New We,; Crhaage .o ranspaxter ofd

| Recompreison a Ol . Oy Gas OJ MAY 25 ,90

i&mge 1a Operator D Casinghead Gas }E Condensate

If change of operator give name O. C. D.

and addres of previous operatar

ARTESIA, OFFICE

[I. DESCRIPTION OF WELL AND LEASE

Lease Name

"fooi Name, Including Formation

Weil No xind of Lrase Lease No
__Yates Federal | 10 #ortomr  (Delware) Siate, Federal or Fee
j Lecalxce QVQ'/ﬁA/
! Usit Letter H 660" icfromThe E@St i .4 1680' ..o North y
Secuon 18 Township 20-S Range 29-E NMPM, rdav Cousr

1. DFSIGNATION OF TRANSPORTER OF (Jil, AND NATURAL GAS

Yead ITD-3

s

Name of Ahonted Transporter of Oil CE or Condes nale ) Address (Give adaress (o which approved copy of 1M form & 0 be s3end
) Koch 0il Company o P.0. Box 1558, Breckenridge, Texas 76024
Name of Aulorized Transporter of Casinghead Gas zX r Doy Gas [ | Address (Give adtress to which approved copy of Ihis form is 1o be seni;
‘ Delware Natural Gas Co. Inc. 9111 Jollyville Rd. #215 Austin, TX. 787:%¢
U weli pratices oil or liquids, l Unit ‘ S wp ! Rge. !1s gas acaliy connected? | Whez 2
give xxanon o anks | H l ,}? l 7205 1 29E Yes 1 2/90
If thus praxz,hon is commingled with that from aay other irawe ¢ La» X, uive commingling order aumber: e o
IV, (?(,).\U’LL'I'XON DATA
' ) ].’_‘wl We | Cas Well l New Weil ] Workover l 7:*1: i Plug Back [Same Res'v _1;_':T;
- DResygnaie Type of Completion - (X) [ xx | | | L ] e
- L A
: Date S,'u&i}u‘r\ Date Compl. Keady 1. Prod. Total Depch PB.T.D. //'
1/264£90 2/17/90 3404 3352’f
Elevanoas (DF, RKB, R‘Y“GQ ec.) Name of Prociang i 1mation Top OilGas Pay ' Tubing De )
3265 GL S Delaware 3216" 3160
Pedorauons : ~— /B{plh Casiag Shoe
‘ \‘\\ 7
i JUBING. CASING AND CEMENTING RECORD.-"
[ _ HOLE SIZE CASINS & TUUING SIZE DEPTH 58T ~  SACKS CEMENT
' S
!

~

6-1-520

41% ET. DPC ¥

TPC

V. TEST DATA AND REQUES
OIL WELL

(Test muast be afier re

T FOR ALLOWABLE

covery of 1otal volwne [ load gi¥and must be equal Yo.gr exceed top aliowable for this depth or be for full 24 hows.)

{Date Firu New Oif Rus To Tank Date of Tes Producing Methad (Flow, pump. gas lyi. eic |
Length of Tes ;TW Casing Pressure ~ [Choke Size )
Acoal Prod. Ounng Test /teﬁ - Bbls ’ Water - Bblx '\;S]u- MCF
L N
GAS WELL T
Actal Prod. Ten/-MeF/D Length of Tesi Bbls. Condensale/ MMCF i Gravity of Coud-c}su.f\ T
Tubing Pressure (372 it Caiing Pressore (Shuoia)  hE TG =

y«(mod (puct, back pr.)
]

V1. OPERATOR CERTIFICATE OF COM!".IANCE
| baredy centify that the rules and regulations of the Oil Conscrtation
Divinoo have been complied with and that the informaison g oo

el o the best of my knowledge and belicl.

18 e and
'

|

-

abve

Date Approvec

OIlL CONSERVATION DIVISION

MAY 31 1990

ORIGINAL SIGNED BY

MIKE WILLTAMS
SUPERVISOR, DISTRICT It

Sigpature g - By
ulia Collier Engineer Asst.II
Pnoied Name Iite TH
5/24/90 (915) 682-7992 itle

Date

[N

Teiepnooe No.

~

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

N
with Rule 111.

LI rI

All sections of this farm must be filled out for allowable on new and recompleted wells.
Fill out only Sections L, I, ITL and VI iox it wiyes of operator, well name or number, iransporter, or other such changes.
Semarate Form C-104 must be filed for eacn ol in multiply completed wells.

Renuest for allowable for newly drilled or d-=pened well must be accompanied by tabulaton of deviaton tests taken in accordancs

N

P



