NO. OF COPIES ALLCIVED -

- ::‘::"”T 1on NEW MEXICO Oll. CONSERVATION COMMISSION Form C-104
N REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Eitactive 1-1-6%
u.$.G.8. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
ITRANSPORTER oI
G AS
OPERATOR
B PRORATION OFFICE
perator
Texas Crude, Inc.
Address
P. 0. Box 2359 Midland, Texas 79702
Reoson(s) for ftling (Check proper box) Other (PllsAcRNGHEAD GAS m
New We!l m Changqe In Transporter of: FLARED AFTER gsg . gé
Recompletion ] onl (0 owees [ UNLESS A4 ENCEPTION TO R4870
Change in OwnouhipD Casinghead Gas D Condensate D B ORTAINED. .
1f change of ownership give name ,]';HE.' -'L s\mé‘ 'J'tn PL':J!G N. TNE,,@F .
and sddress of previous owner LiolGHATLD BelOW. W 10U DO MDY CAMMCLR
NOTIT T OFFdGhe "
il. DESCRIPTION OF WELL AND LEASE )e -7076 (/ 0~/ "fl)
L.ease Name Weil No.: Pool Name, Inciuding Formation Kind of [_ease Leuse Nﬂ
MONTIETH 20 1 Lovington Penn (Nartheast) % feiei>rfer Fee ‘
Location r
Unit Letter F ; ]980' Feet t'rom The __JN_Q_’:_EH____, Line and _ ,'_____Zl,:é_Q,___, teet 'Tom The ,_.__,‘_v_‘NﬂS_LH__A SO
Line of Section 20 Township ]6—8 Range 3]-—E , NMEMM, Lea County
{1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naire ol Authorized Transporter of oilyXX or Condensate [ [ Address (Give address to which approved copy of this form is to be sent)
Clayco, Inc. 1200 Blanks Rldg., Midland, Texas 79701

None-contract being neqotiated !

[icme of Authorized Transporter of Casinghead Gas [ or Dry Gas [ | Address (Give address (6 which approved copy

of this form is to be sent)

1 ¥ T v
o Twp. ge. s ac c d 7 en
1 well produces oil o \iquids, , Unit Sec . wp .Pqe ls gas actually connecled? \ When

1f this production is commingled with that from any other lease or pool, give commingling order number:

aive location of tanks. ' F L 20 16 .37 No Contract Being Negotiated

iV. COMPLETION DATA

ECH Well T Gas well Thew Well | Workover T Deepen Thlug Back | Same Hes'v. TDi{. Rea‘v.
Designate Type of Completion — . O R ! } X ‘ ! : ‘I !
Date Spudded Date Complt Ready to Pro'd. Total Dc:pxhl * P.B.T.D. *
5-6-82 6-26-82 11,490 11.448
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Ci/Gas Pay Tubing Depth
3819' Gr. Strawn I1I 11,228 11,173
Perforations Depth Casing Shoe
11,245'-11,386' 11,489
TUBING, CASING, AND CEMENTING RECORD
HOLE 8178 CASING & TUBII{AG SIZE DEPTH"EAET . SAC}KS CEMENT
17 1/2° 12 3/4" 444 noa 1. “c
[ g 6/g" 4,318 000 Hal Lite*300 Cl. "C"
7 7/8 5 1/2" 11,490 65 C1, "H"
- 2 7/8" i 11.173 i -
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muss be equal 1o or exceed top allows
OlL. WELL able for this depth or be for full 24 hours)
Date First New Otl Run To Tanks Date of Teat Producing Method (Flow, pump, gas lifs, etc.)
6-26-82 6-28-82 Flowing
Length of Test Tubing Pressure Casing Pressure Choke Size
24 125# Qf 32/64"
Actual Prod. During Test Otl-Bbls, Water - Bbls. Gas - MCF
216 0 358
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Cordensate/MMCF Gravity ot Condenaate
Testing Method (pitot, back pr.) Tubing P:o-.uro(‘lhnt-h) Casing Preasurs (lhnt-hl) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlIL CONSERVATION COMMISSION
JUN 2an
I hereby certify that the rules and reguiations of the Oil Conservation APPROVED o) U'\] ’ 198? ' 19
Commission have been complied with and that the information given RIGINAL SIGNED BY
above is true and complete to the best of my knowledge and belief. BY SRR
TITLE DISTRIC . - 3

This form is to be filed in compliance with RUL € 1104,

If this is & request for allowsble for @ newly drilled or despened
wsll, this form must be accompanied by s tabulation of the deviation

(Signature)

1 3 5 ken on the well in accordance with RULE 11Y.

- d teats ta

Manager - Dr1 L 19 PY‘Q uct1 All sections of this form must be filied out completely for allow-
(Ticle) sble on new end recompleted wells.

June 29’ ]982 Fill out only Sections I, 11, 1, and VI for changes of owner,
(Date) . well name or number, or transporter, or other such change of condition.

N - somnleted wella

Separate Forms C-104 must be filed for sach pool in multiply



N~ - e
ARED 2 Py

JUN 301982

<.C.D.
HOBBS OFFICE



