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NEW MEXICO OIL CONSERVATIC
REQUEST FOR ALLOWABLE

AR ON Foem C-104

Supersedes Old C-104 and (-1t
Fliective |-1-6%

AND

AUTHORIZATION TU TRANSPORT OIL AND NATURAIL GAS

Operator

Texas American Oil Corporation

Address

1012 Midland Savings Building, Midland,

'I‘cxc}s 79701

New We!l

[]

Change in me.-rsh!p@

Recompletion

Reason(s) {or f-Img (Check properﬁbnx)

Change in Transporter of:

o1l (]

==
Casinghead Gas [__J

Dry Gas

Cendensate l

Other (Please explain)

-

If change of ownership give name
and address of previous owner

. // _‘L .
Stephenson E§ui

o . C /‘\- ’
}'j'ﬁ’lj“e“i‘rt"ﬁ"ompany;m—-Box 6247, Midland, Texas 79701

II. DESCRIPTION OF WELL AND LEASE

| Lease Ni:me 1 teil .'\.'o.i Fool Nare, Ireluding Fermation Kind of Lease " Lease Mo,
ortheast Caprock ! i ce. Feder: A
Reen Unit P | _2 | Caprock Queen State, Federal or Free State 6927
Location . T
Unit Letter K : 19 80 Feet Frem The _S_O_U.th __Line and 19 80 Feet rrom The West .
Line of Section 16 Township 1 2 S Range 32 E ., NMPM, Lea Courty

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

5

Narre of Author.zed Transporter of Cil ;_{ or Condersate [ i Address {Give address to which apprcved copy of tiis form is to b= sent) VWV]

. . v . ! . . - i
Texas-New Mexico Pipe Line Company i Post Office Box 1510, Midland, Texas 79701 |
Ncme oi Auther!zed Transperter of Casinghead Gas [ or Cry Gas [ . Address (Give address 10 which approved copy of this form is to b2 sent)

None

Tt well produces c¢il or Jlguids,
give locatlon of tarks.

T
'

I
1

Sec

Unit . Twp. TP.qe.
16

Y
i
l
1

P

125, 32 FE

Is gas actually connected?

No !

\ When

If this production is commingled with that from sny other lease or pool, give commingling order number:

1IV. COMPLETION DATA
TOil Well ‘{Gcs Wwell (TNew Well ' Werkover " Deepen I Plug Back ' Same Restv. Diff, Res'y,
. . i | {
Designate Type of Completion — (X) | , , ! ! [ !
i i e i
Date Spudded Date Compl. Ready to Frod. Total Depth B.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Mame of Producing Formation Top Ci/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
)
i I {
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total vclume of load oil and must be equal to or exceed top alinwe

Oll. WELL

able for this depth or be for full 24 hours)

Date First New Cti Run To Tanks

Cate of Teat

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

Length of [ wsat

Tublr, -resswe

Cuging Pressure Chcke Size

Actuai Prod, During Test

Cil-Bbis.

Water-Bbls, Gae - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Tast Bbls. Coendensate/MMCF Gravity of Concenaate ']
- 1 -

Tezting Metusd (miiu.. rack go) Tubing P'!-:-s'.tm(t,hnt-in) i Crring Pressure { Chut—4a )} Cheks Site

L

V1. CERTIFICATE OF COMPLIANCE

I Lereby certily that the rules and regalations of ihe Cil Conservetion
Commiesion heve been complied with znd *hat the information given

above ie true end complete ta the best of my Lnowledgs and helief,

{

ol 1AL

{Signature)

Engincer

(Title)

May 4, 1972

(Daie)

Oil. CONSERVATION COMMISSION

MAY 413972

ARTEOVED V19 e
Orig. Sienad by

BY —Rumey-

r"rLE e e e Dl’tc l, SUW. S,

This form it to be filed in compliance with RUL & 1104,

If this i & reguest for eliowable for & newiy d-lllad . de
well, thiz form must be accompeinied by a tabuletion of tha de
(reis tvxen i the wall ln sccordance with RULE 11,

A1l esctions of this furm must be filled cut completely for zilow
able on new and recomploted wells.

out only Sections [, I, I, eng VI for changes of owrer,

it
Filt
or number, o” transporter, or other auch chenge of canditiva.

waell nane
Sepzrate Formg C-104 must be filed for each pocl in multip.y

rnpaetated walle
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e
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