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Texas Qil & Gas Corp..

Address
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and address of previous owner _______ T_Q?_Wll
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P. 0. Box 591, Midland, Texas 79701l

Change in Ownershi;@ Cuasin mhe st Gas Condensate

NEW MEXICO OlL CONSERVATION COMMISSION Form C-104

REQUEST FOR ALLOWABLE Snpersede's Old C-104 and ‘C-]l(»
AND Eifective 1-1-65

U.s.G-s- e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

[ Other (Please explain)

Sty Gas [: l

Transporter of:

L
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-Mc 0il Corp., P. O. Box 1411, Dallas, Texas 75221

l_ease [inme

T.‘v’vll Mo, | Fool Name, Including "oriration { Kind of Lease

: norn ! ) -

New Mexico "K" State 1 | Mescalero (San Andres) State, Pederal or Fee gy ate |

Location !
Unit Letter __Q_’# ; 1980 f'eet From The east tineand 660 Feet From The south \
Line of Cecticn l l , Township l O —S Range 3 2—E . NMPM, T.ea County i

ill. DESIGNATION OF TRANSPORTER OF OlL,

Mame of Authorized Transgporter of il 1

None _

Mame of Authorized Tr;;gprérr‘t; of Ci1

___None .

, iinit L e,

1t well pretuces oil of lignids,
qive location of tanks.
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NATURAL GAS _

™1 Address ('Cil/ve‘;lfr’]d-r—es—srjo which apprlTved copv of this form is to be sent)
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or Dry Gas | Address ((ive address to which approved copy of this form is to be sent) j
!
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! |
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If this production 1s commingled with that from any other lease or pool, give commingling order number:
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i ] H i i ]

) ! | ' | i 1

S
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V. TEST DATA AND REQUEST'FOR ALLOWABLE (lest must be after recovery of total volume of load oil and must be equal to or exceed top allouw-

able for this depth or be for fuli 24 hours)

Date First New Oil Run To Tanks Date of Test

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

Tenqth of Test

Tuting ressure Casing Pressure

Choke Size

Testing Methnd?;{:tfibécick 1;;'.)7%"7 'F\;hinq Er';s;";(l

R

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regutations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my k

Actual Proi.‘Durinq Test Qil-Bbi;.'WM T T T Water -~ Bbls. B Gas - MCF
GAS WELL
Actual Prod. Test-MCE/D Lenath of Tost Bbls. Condensate/MMCEF Gravity of Condensate

re Casing 'ressure

Choke Size

OIL CONSERVATION COMMISSION

N

APPROVED
nowledge and belief. i 8BY__
| TiTLE I > - 5 U T ——
|

This form is to be fited in compliance with RULE 1104.

If this is a request for allowable for a newly drilled or deepened
well. this form must be accompanied by a tabulation of the deviation

'| tests taken on the well in accordance with RULE 111,
3 1
Sté’ff' neer T T T T T T — ! All sections of this form must be .filled out completely for allow-
(Title) M able on new and recompleted wells.
]:_30,_,,75 [, - | Fill out Sections I, I, 111, and VI only for changes of owner.
(Date? ' well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comnleted wells,






