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RECEIVED

AND IP”“

OCT 2 0 1981
0. C. D.

Creittor

. TXO Production Corp.

ARTESIA, OFFICE

A iress

900 Wilco Building, Midland, Tx 79701

Rcoson‘s) for flllng (Check proper hox)

N viell Chane in Transgperiar cf:

Cther (Please explain)

Change of Operator Name from

H{a2zompletic Cii i Cry Gas 1 .
L N = e [:: Texas 0il & Gas Corp. to TXO
CThanze in Ownersh er Casirghead Gus D Ccrdensate D Production Corp
If change of ownership give name
and address of previous owner
il. DESCRIPTION OF WELU AND LEASE
Lexse Name {Well Mlo.i Pool Name, Including Formation Kind cf Leuse
i ; State
New Mexico State P2 | Mescalero (San Andres) State, Federal of Fee
Lczation
tinit Letter K H 2105 Fest Trom The  South Line and 1604 Feet From The West
Line of Sectiern 17 , Tewnship 108 Rarge 29® , NNEY, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL \\D NATURAL GAS

X

N rized Transgporter of Gil

me of A

Mobil Pipe Line Co.

' Address (Give address to which approved copy of this form is to be sent)

P. O. Box 900, Dallas, Texas 75221

Hiame of Autlerized Transperter of Casinghead Sows

Address (Give address to which approved copy of this form is to be sent)

e —
A__ Tinet " CSec = rr T e - vy connected? T
1£ well zroduces il cr liguids, e =€ = , fae Is gas actually connected? ) When
ive locatic i tark ! . ' !
qgive lc n of turks. X N . 11 105 3'2E '
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA ki
. Foil el T Sas well : NMew Well ! Werkover | Deeper T Plug Back | Same Resfv, ! Diff. Res'v.
Designate Type of Completion — (X) X \ : X : : :
: | L 3 H 1 1
Tvte Sprudiec Date Cermzl, Recdy 1o Prod Total Depth P.B.T.D.
Pcol Name of I roducing Formation Top Oil/Gas Pay Tubirng Depth

Pericrations

Deptn Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CALING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WEIL

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allou
able for this depth or be for full 24 kours)

Cate First New Cil Run Tc Tanks Date cf Test

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

[_ength of Test Tubing Frezsure

Cusing Pressure Chioke Size

Actua! Trod, During Test Cii-8hls,

Viater-Bbls Gas - MCF

GAS WELL

Actual Prod. Test-140E/D Length of Test

Bbls. Condensate /N 0ICF Gravity of Condernsate

Testing Method (pitor, back pr.) ubing Pressure

Casing Prassure | Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

above is true and complete to the best of my knowiedge and belief,

(zte 8,

(Signature )

Caudle

Engineering Asst.

('I'itle}
10-9-81

(I).uen

ofL CONSERVA@I@T COMMISSION

Oﬁ
APPROVED 19

BY

TITLE

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

i If this is a request for allowable for a newly drilled or deepene
well, this form must be accompanied by a tabulation of the deviatio
tests taken on the well in accordance with RULE 111,

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

Fill out Sections [, II. III, and VI only for changes of owner
well namea or number. or transporter or other such change of conditior

] Separate Forms C-104 must be filed for each pool in multipl
| completed wells.



