[ S

U.5.G.S.
LAvD OFFICE

otL !
TRANSPOR™ ER

AL

1ORIZATION TO TRANSPORT OiLL AND K

citective |-1-65

AND
URAL GAS

?l G AS
OPERATOR ) !
+— -
;.| PrRORATION OFFICE !
Operator .
TEXACC Inc.
Address
P.0. Box 728, Hobbsa, New Mexico 88240
Reason(s| for i+iing (Check proper box)
] — Other (Please explain) Effective 1=-1-73
New We!l L Zhange in Transporter of:
= — | Change le:se Name
Recompletion L Oil D Cry Gas L
Change in Owr ershxpg Casinghead Gas {j Condensate D N ' ' - v 2 1
If change of o vnership give name
and address o previous owner
II. DESCRIPTION OF WELL AND LEASE
1_exse Na:mne . tell WNeo. ! Fool Mame, Inciuding Formation Kind of [Lease ~a.
Vacuuz Grayburg : ~ beose
. ; . .. State, Federal cr Fee 2~1189
A — 23— Vaeuwn—Crayburg Sai—uivaon
Jnit Letier J 3,980 Feet From The ’f}gugh Lire and 1980 Feet From The East
Line ci Sec izn 9 Township 188 Range QH.E , NMPM, Ina County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Ncire of 8uthe ized Trausporter of Ttl ; or Condensate T Address (Give address to which approved copy of this form is to be sent)
__Texas New Mexico F any «0s Pox 1510, Midlard, Texas 7¢701
ncme of duthe-izea Transporter of CTasinghead Gas *_ cr Ory Gas - Address (Give address to which approved copy of this form is to be sent)
?hillips Petpolews (egpany : Qe Pox 5656, Clzuge, Texas
If well praduces cil er liquids, Unit . Sec ‘ Twp. : Rge. I1s gas actually cennected? ; Wrer
give lccatjon ¢ { tarxs. F : 9 lun “’as ‘. NA
1f this production is commingled with that from any other lease or pool, give commingling order number: CTB-~73
V. COMPLETION DATA
i . Cil Well Gas Well INew Well " Werkover T Deepen "FE.ug Back | Same Res'v.! Dtff, Res'v.
Designate Type of Completion — (X) ! ‘ ! ‘ ‘ '
- e 1 [ i i i t
I ! ; ! : N
Date Spudded “ate Compl. Ready to Prod. Total Cepth ! P.B.T.D. '
. .
Elevction:;_(D_i , RKB, RT, GR, etc., Name c¢f Producing Formation Top 0L, 'Gas Pay | Tukbing Depth
Perforations i Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ; CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
v T
i 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
OIL. WELL able for this depth or be for full 24 hours)
Date Fire: Nevs Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length o Tes | Tubing Pressure Casing Pressure i Choke Size
i
Actual Prod. Curing Test Cii-Bbls. Water - Bbla, | Gas-MCF
i
GAS WELL
Actua; Prod. “'est-MCF/D l_ength cf Test Bbls. Cocndensate/MMCF I Gravity of Condensate
i
Testing Method (pitot, back pr.) Tubing Preesure(shnt-in) Casing Fressure (Shut-ill) '| Choke Size
?
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION CON‘lM}lSSION
v T
A\& F-i [ Lo
APPROVED i 19—

I hereby certify that the rules and regulations of the Oil Conservation
Commission Fave been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief,

NN

/l

; ) , / ) //,/
= (Slegnature )
Assistant Disirfot Superintendeat
! ‘Title)
_ January 4, 1973
(Date

Tigr lj‘:ned by
lca D 1
JEe—OTAmey

Dist. 1, Supy,

BY

TITLE

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

If this is & request for sllowable 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 mRULE 111,

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

and VI for changes of owner,

Fill ou: only Sections I, I II.
such change of condition.

well name or number, or transporter, or other
Separate Forms C-104 must be filed for each pool in multiply

romplated wells, .






