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OPERATOR
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i REQUEST FOR ALLOWABLE

form C-104
Supersedes Old C<104 and C-110

AND Effective 1-1-65

AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

porator

TIXACO Tnce

Addrens

P, 0. Box 726, Hobbs, New Mexico

g82LC

TReasonis) for filing (Check proper box)
—

New Weli e Change in Transporter of;

Other (Please explain)

|
— |

’ Recompletion D Cil Dry Gas 1 ;

- r |

Change in Ownersh:p! Casinghead Gas [:] Condensate i .
If chanye of ownership give name ;
and address of previous owner /

s / -~

L

II. DESCRIPTION OF WELL AND LEASH Y - -
: Lease Name [ Weil No.: Fool Name, [nciuding Formation | Kind of [_ecase | Lease No.
H | 1
New Mexice MOGY State 3 Upgeetemated. | State, Federal or Fee l7._883K
. Locgtion
2 B N
; Urit Letter 0 ; 160 Feet From The Souvi Line and 2080 Feet From The East
|
; - -
i Line of Secticn 3) Township 1C-S Range 33-7-: , NMPM, L:ga County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authonzes Transporter of Ot! K;A or Condensate [ Adcdress (Give address to which approved copy of this form is to be sent)
L. . e s moco Pipeline Co -
ervies Tiee Line Co. neCo. LAY KneaviTle Ave,, Lubbock, Texas  T9L0B
v A e e fmeyaater of Caahegheei e | by taea . Adbreaa (lore alddiosa (oweha hoagepaviesd copy of thiw fram fa e ha aent)
]
. o ! [ s iyt - i ne .
l‘\"-l ren a et ey Ih]u\»l’)_lf o ’ - _....,,E 1',(\(/]:“"‘;,«_4:: Mens Menieo o i
i el robaeen ot o Lgutda, ‘ i L X i'wi ’liqn. Preogan aetuatly connactod? . Wiien !
Dove dee otion of bk K o ! = » o ! . .
L b L K1 35 1105 [ 33-0 | Yes LApril 1,009
If this production is commingled with that from aay other lease or pool, give commingling order number:
1v. SQT‘.E_I’LFT_E_ON DATA
i Ot well " Cas Well : Now Well | Workover | Doepen THiug Lrack | Same Res'v. ! DIft. on'v,
! [T - T ’ mlet (X ! ' \ | | , .
| Designate Type of Con.[ letion — (X) | X ' : v | ] | i '
- - e Y : | el 1 L L
| Uiate Gpudied {Date Compl. Heady to Prod. | Total Liepth PLULTLD.
grmuary 3L, 1969 | ipril 1, 1969 \ olsToe) 98701
Plevations /08, KRB, KT, GR, ete., | Nama of Producing Formation P Top GU /R Pay ©Tubing Dopth
1y e 1 DAY - - : ~
| 4211 (De T, Pennisylvanian | gB3or o1&
T e T T T T AT N T T TN Y pypuipamns i N N —~
ierborations |y ..L/z,' "0, De Cus.ne porlorated W/2 JSPI @ 9839% and 98L3', Dopth Casing St.ov
Perforabed L 1/2% w/2 JSPR frowm S8Y1* to 98551, -
F
i TUBING, CASING, AND CEMENTING RECORD
i T ]
' HOLE SIZE ; CASING & TUBING SIZE DEPTH SET I SACKS CEMENT
y— T
7L/ 13 3/5% 210! 270 St
32 A/m 10 3/hn el | 850 Sx,
7 5/6n 7 /&0 hooR! i 900 Sx.
; > = a
& 3/l L)1/ 0o0Q! __3800 Sx.
V. TEST DATA AND REQULEST FOR ALLGWADBLE  (Test must be after recovery of total volume of load 0il and must be equal to or exceed top allows
O, WELLL, abla for this depth or ba for full 24 hours)
"LA\(Alu—lT‘.:"z;l_..'.'aW Ol Kt To Vanks T Date of Test | Producing Method (Flow, pump, gas lifi, atc.)
7 . - .
25, 1969 Loril 1, 1969 Y et
eat Tubing Presaure Casing Pressure . Choke Size
'%(\C:% Prplran ot /,£’|n
Prod, During Tesat Cii-3bls. Water-3bls. Gas - MCF
172 7 L73
GAS WELL
Length of Test Bbls. Condensate/MV.CF | Gravity of Condensate ]

; Actual Pred, Teat« MCF/D ‘!
|

| Teating Method (pitot, back pr.) Tubing Pressu:o(Shut:—in)

Casing Pressure { Shut-in) Choxe Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission heve becen complied with &nd that the information given
above is true and complete to the best of my knowledge and belief.

ignature;
uperintendent
(Title)

2]

[

ot - -~
Agrill, 1040

(Datey

OlL CONSERVATION COMMISSION
APPROVED A ciad WINNINR - PR
BY
TITLE

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

If this is a request for aliowable for a aewly drilled or deepened
well, this form muszt e wccompanied by o .abulation of the dwoviation
tests taken on the well in accordancs w.ii RULE 111,

All sectionc of this form must be fitled out completely for allows
able or. new and recomplctsd wells.

Fill out caly Sectiona I, I, I, .a2 VI for
well neme or number, or tranaporien oF other such €&

Sepsrate Forma C-104 must de filed {or wach ‘,Joc‘. in maltipiy

completed wells,




