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,1 NEW MEXICO Oll. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
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Effective 1-1-65%

AND

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

i Cperator

TEXACO .nc.

Address

P. O. Box 728 - Hobbs, New Mexico 88240

Reason(s) for filing ‘Check proper box)

New Well Change in Transporter of:

]

Casinghead Gas @

Recompietion Cil

Zhange {n Ownership

Dry Gas

|
| |
Condensate D i !

T

Other (Please explain)

—
L

If change of ownership give name
and address of previous owner

DESCRIPTION OF VELL AND LEASE

; Lease Name . Well No.i Pool Name, Incivding Formation , Kind of L.ease | Lease lii.
: i { S oderd
! N M 'O' State NCT=1| . 5 [ Vacuum : State, ederal cr Fee |
| Location -
1
i Unit Letter F : 1980 Feet From The _ NOr1h l.ine and 1980 Feet From The West !
|
Line cf Zection 36 Township | 7"‘5 Range 34-E , NMPM, lea County

DESIGNATION O TRANSPORTER OF OIL AND NATURAL GAS

2me of Authorized Transporter of Gl YK or Condensate [ ]

S
| Texas-New Mexico Pipe Line Company

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

|
' P. 0. Box 15i0 - Midland, Texas

r—_—‘» o1 Anttoriged Transyorter of Casinghead Gas X or Dry Gas [
{Phillips Petroleum Company -

| TEXACO Inc,

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

AT esnin

“ton - Odessa, Texas
8 = Hobbs, Neow Mo\ oa

| Sec.

2
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i il well zraduces oll or jiquids, U
F 1

! give jocciten of tarks,
i i i

"Twp.
1

[ 7=S ;| 34~E

'Rge.

Is gas actually connected? When

Yes December |9, [967

If this preduction is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

CTB = 73

O1i Well : Gas Well

‘ ‘
| Designate Type of Completion — (X) 1: :

: New Well Workover
]

" Deepen "PiLg Back | Same Res'v.! Diff. [ETY
| | 1 |

i | | i i
L i N bt

. Date Compl. Ready to Prod.

!
;
Date Spudded "
I

i’ P.B.T.D.

i

A
Total Depth

Eievations (DF, RKB, RT, GR, etc., Name of Producing Formation

. Top O!l/Gas Pay

" Tubing Depth

, Periorations
i

. Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S51ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

:
i

|

I

OIL WELL

. 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 alls. -
able for this depth or be for full 24 hours)

ate First New Cll Fun To Tanzs : Date of Test

Producing Method (Flow, pump, gas lif:, etc.)

T Tubing Pressure
1
b

Caaing Presaure Chneoke Size

© Actua: Pred. i Ctl-Bola.
]

Gaa=MCF

Water-Bbils,

CAS WELL

{ Actual Pred, Test-:L.2F/D ! Length of Test

P

Bbis. Condensate/MMCTF Gravity of Concenaate

=

Testing Mothed (pitol, Guck pro) tT

ubirg Pressure (shut-in )

i

Casing Pressure { Shut-in})

CoRTIFICATE GF COMLILIAKCE

I nereby cestify (ias tne rules and rezulations of the Oil Conservation |

Commission huve t cernpiied with and that the information given '
auove is true 4nd Lonlsiete 1o the best of my knowledge and belief, I BY
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