DISTRIBUT (ON

F - NEW MEXICO OIL. CONSERVATION COMMISSION ‘ Form C-104
| AnTATE REQUEST FOR ALLOWABLE Supereedzz OI2 £ 105 L2 C
ILE AND Effective 1-]1-5%
'.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L -ANDO OFFICE )
ou
TRANSPORTER
GAS
OPERATOR
1.! PRORATION OFFicE | !
Operator
IExXACo Tne.
Address
PO Gox 728, tlobbs /‘/eaj MCI/ZO SEZ20
Reason(s) for filing (Check praoper box) i {Dﬂw- (Plecea rynlaini
Naw We!l Change in Transporter cf: ® Zﬁﬁﬂ7< 19059 /,/OMS F [;/A;c%'(/e SO-/-2
Recompletion D Otl D Dry Gas D
Change In Owner:hl;:[] Casinghead Gas D Condersate D 5/076’/'/\/ , A///; ,l? c# /\-/C ™4 #’I
. - T AY L
V4
If change of ownership give name
and eddress of previous owner
II. DESCRIPTION OF WELL AXND LEASE
| Lease Name Wwell No.; Feo! Name, Including Formation Kind of Leass Lease No.
Lootral Varuwm 2ot 24 _(Vacuins gra;/éyr/o N /]nalfcs State, Federal cr Fee B-/206 -
Location
L]
Unit Letter K 330 Feet From The Zklgczé Line and /¢D¢ Feet From The 1/)/55 7/ '
Line of Section /- / Township /8.5 Range 39-F£ + NMPM, lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nere of Authorized Transporter of Ofl [x] or Condensate [ ]

lexas_ New Mexica Pioe Line .

Adc_lress {Give address to which approved copy of this form is to be sent)

PO Lox /570 Midbnd lexaos 7970/

Neme oi Authorized Transporter of Cadinghead Geas @ or Dry Gas I

Address ((;ive address to which approved copy of this form is to be sent)

b M os )2 3 5 /8 . Ao. (o beletts (esse  Toxas
1f well produces oil or liquids : Unit ) Sec. : Twp. : Rqe. Is gas actually connected? ; When
aiv lodetionof ke LE L fpsiasel Yes ' -1-77

If this production is commin

'IV. COMPLETION DATA

gled with that from any other lease or pool, give' commingling order number:

TOil Well "Gas Well TNew Well ! Workover ] Deepen "Plug Back ! Same Res'v.! Ditt, Res'v,
Designate Type of Completion — (X) ' ! ' ! ! ! ! !
gn yp P ! 1 ! 1. 1 ] ' !
1 K i 1 1
Date Spudd\od Date Compl. Ready to Pred. Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oil/GaS Pay Tubing Depth
AY
Pecforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

A

TEST DATA AND REQUEST FOR ALLOWABLE
"OIL WELL

{Test muse be ofter recovery of total volume
able for thin depth or be for full 24 hours)

of load oil ard must be egual to or !::ud top alW-

Date First New Oil Run To Tanks Date of Test

Preducing Method (Flow, pump, gas lift, etc.) . |

Length of Test Tubing Preasure Casing Pressue

Choke Sizs

Actual Prod, Durtng Teat Oil-Bkls, Water - Bbia,

Gees-MCF

GAS WELL

Actuai Prod, Test-MTF/D Lensth of Test Bbia. Condensate/MMCF

Grevity ¢! Cendensate

Testing Method (pitos, bock pr.) Tuking Puaauru(‘shnt-in) Casing Pressure (shwt—in)

Choke Size

VI. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION COMMISSION

19

T hereby certify that the rules and regulations of the Oil Conservation APPROVED —— I:j“
Commission have been complied with and that the information glven s
above is true and complete to the beat of my knowledgs and belief, BY .

TITLE

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

if this iw « request jor ailowanie :cr & newly drilled or deepened
well, this form must be sccompanied by a tabulation of the devietion

------

be filled out completely for allowe

Fill out only Sections I, II. IZ. and VI for changes of owner,

icld) All nections of this form mus®
(Tield) abie on new and recompleted wells.
2286 77
(Date) well name or number, or transporter,

Separate
mmmamliasad

=r cther such change of condition.

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



