M0, OF COPIFD ARCRIVEDN

IS TrnNInunrion

SANTA Fit

LAND OFFICC
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TRHANSPORYER -
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OPCRATOR

|} PROMNATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FFOR AL.LOWABLE

Thim C-104

Etleciive |-}-D%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

["Opetutor

Texas American 0il Corporation

Address

300 West Wall - Suite 400

Midland, TExas 79701

Reason(s) ler Tiling (Check proper box)
New Well

J

Change in 0wmrah|p| l

Change in Transpotter oft

o (]

Casinghead Gas D

Recompletion

Dry Gas

Condensate

Qther (Please cxplain)

Change in address of transporter.

(]

If change of ownership give name
and sddress of previous owner

I. DESCIIPTION OF WELL AND LEASE

A
Lease ivame +eil No.: Pool Name, Ircivding F'orrnuuu%%%/ Kind of Leuase Leane Vs
Caprock State 1 East Caprock - -fbeks State, Federal cr Fee  gape | 3499-p
Locatlen .
. el 1 ) .
Unlt Letler E H 16)0 Feot From The North Line and 990 Fent From The West
Lina of Section 23 Township 125 Range 32E , NMPM, Lea County

[l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[T

Nuame ol Authorized Transporter of OLl § or Condensata [ ]

Koch 0il Co. of Texas, Inc.

Aadress (Give address to which approved copy of this form s to be sent)

P.0. Box 1558 Breckenr-dge . s lexas_ 76024

Ncaxe of Authpe!zad Transgorter ol Cc}t:nqheud Gas [T}

or Dry Gas "7}
z

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

Dfee bbco 74l Lo
1t well produces ofl cr liquida, : Unit ;Sec. : Twp. :P.qo. 1s gas actually connected? ﬁl when y s e
give lecullon of torks. 1' } : : Z// P l L. "',z/-zy) Y L __.“J
If this production is commingled with that from any other lense or poal, g;ive' cdgmingling order number:
V. COMPLETION DATA
lOll Woll :Gus Well :Now Well ‘I Workover Deepen : Flug Buck : Same fe Tt Restv,

Designate Type of Completion — (X)

| 1 | )

l
|
i
! L A

T
N
1
1

R | 1
Date Spadded Date Caomipl, Ready 1o Prod.

Total Dopth P.B.T.D. -

Elevaticns (OF, RKB, RT, GR, ete.j Name of Producing Formution

Top 0Ci/Gas [Pay Tubing Depth

Perforalions

Depth Casing Shoe

TUBING, CASING, AHD CEHENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH S5ET SACKS CEMENT

| i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WET L

(Test must be afier recovery of total volums of load oil and must be egual (0 or exceead top alicws
able for this depth or be for full 24 howrs)

[ Dcto Fial New Oil Run To Tanks Date of Toat

FPreducing Method (Flow, pump, gas ljt, et}

Length of Toat Tubing Pressure

Casing Pressure Cheke Slze

Actual Pred. During Tost Otl-1Bbla,

Wates-DBols, Gze=MCF

GAS WELIL,

F'&G}E'i'm. Test-MCF/D Langth of Tast

Bbls. Condensate/NMMIT Gravity ol Conderacie

Teating Mothed (pitot, back pr.) Tubling Pronurq('ﬁhnt'lll)

Caaing Pressuse (Shut-.‘[n) Choke Size

/1. CERTIFICATE OF COMPLIANCE

I hereLy cortify thet the rules and regulations of the Qil Connervation
Comminalon have been complied with and that the Information given
sbove is tiuo and complcte to the Lest of iy knowledga and beliel,

%Z@/-

(Ot LA

(R.D. Hensonl)

(Signature)
Mnahans Digtrict Managex
(Title)
June 21, 1985
ww{l'}o-:u)

OlL CONSERVATION COMMISEION

JUL - 21985

APPROVED ro . -
ORIGHGAL SISHEL
BY L 1 )
YRR
TITLE N

Thin form ia to be filed In compliance with RULE V104,

I thie I & sequest for allowetide for o newly dat e deepanad
well, this form must by jecompenicd by & tubadetion of b Coviniton
toste tekeon on the well hn wccorvanco with puL e i,

Al gerttons of thin form murt be {iilad out cnmpletely tor slluv
eble on novr tand roconplotad veelle

FiB out tnly Sedtloan 1, U, 1L end VI for chitvrn ol arner,

well name ur Runber, or EAnEpOEen vl other suth Chanpe of condithon,

Supesyediy (Hd eJO$ and €11







