L SO e NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
| ANTAFE - REQUEST FOR ALLOWABLE Supersedes Old C-104 and €.}
e AND N . Etfective 1-1-§%
'.$.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
|- AND OFFICE
TRANSPORTER oI
GAS
OPERATOR
IR FRORATION OFFICE |
Operator
7ExAco Ing.
Address
_20. Box_728 fhbbs, Mew Mexica 8S52¢0
eason(s) for filing (Check prdper box) ) Other (Please explain)(’ﬁaﬁ7f 0/0@,&/0,— &
New We!] D Change in Transporter of: - LC’QSQ /Vame N f/f’ ’0-/1-77
Recompletion D Qil D Dry Gas E Fo,—me,/y L ,50/2{4, fz:'# ﬂ. L. . I
Change in Owne.‘s’ﬂﬁ@ Casinghead Gas D Condensate D Omra /c’c/BYf p/;l'//l'ps ,0£,47) &’D.
7 4 7

If ch f hip gi - osz° .
and address of previocs onner.__/BIPS _Fetro. Co., Petro. Bldy-fom. 820, ath Y Woshinghn , Odessa ,70e 797¢0
li. DESCRIPTION OF WELL AND LEASE
LLease Name “ell No.; Poc! Name, Incliuding Formation Kind of [Lease Lease No.

State, Federal cr Fae
— !

Qcuum Unif
7
e

Location

Unit Letter

Line of Section 3/ Township i’—’.anqe

L7-3

b [Vddﬂam_ézg)lbur? San Andres
%-'F‘eet From The Sb‘(ﬁ Line and

V498
/980 Lost L

35-£

Feet From The

County

Lea

» NMPM,

I1I. DESIGNATION OF TRANSPORTER OF OIL AN

D NATURAL GAS

[ Nere of Authorized Transporter of Ofl (] or Condersate [}

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

S - Merxico Bipe Line O PO. Box 1510 Midlond, Texas
Name of Authorized Transporter of Casingh=ad Gas b7 4] o Dry Gas T, i Address (Give address to which approved copy of this form is to be sent)
7// v y/ rdo. ' i : L0. Bor 6ot lexas
1 well produces ol or Hquids, . Unit | Sec. , Twp. 'Rqe. Is gas astually connected? | When
ks, ! I ! -
give location of tarks, ! E v 31| J1-5'35.F %S ) ! 10-1-7 7

If this production is comrx.xin

COMPLETION DATA

=

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

101l Well "Gas Well TNew well T Workover ! Deepen "Plug Back ! Same Resfv.? Diff, Res'v.
Designate Type of Completion — (X) ! ' ! ' ' ! 1 L .
8 yp P ! ' ' i ' ! ! '
. |1 4 1 L 1
Date Spudded Date Comp!. Heady to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
’ » Y

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET _SACKS CEMENT

HOLE SIZE

]

. TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

{Test must be after recovery of total volume
able for this dep:h or be for full 24 Rours)

of lead oil end must be equal to or egceed top allow-

Date Firat New O] Run To Tanks Date of Test

Producing Method (Flow, pump, gas life, ete.)

Length of T!.lt Tubing Preasure

Casing P}euura Choke Size

Actual Prod, During Tes: 04!~ Btis,

Water-Bbls. Gas - MCF

GAS WELL

Actual Prod. Teste MZF/D Length of Teat

H Bels. Condenscte/MMCF Grovity of Cendensate

Testing Method {pz‘:o;. back pr.) Tubing P:esau:a(shnt-in)

Casing Pressure { Shut~in) Choke Size

I. CERTIFICATE OF COMPLIANCE

the rules and regulations of ehe Oil Conservation
en complied with and that ths information given
to the beat of my knowlsdza and beliel,

1 hereby certify that
Commiasion have be
ebove i{s true and complete

{Signature)
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(Tittey 7
s N - :
L:L6°77

{Date)

o~ Q! CONSERVATION COMMISSION
noTs ul
APPROVED h . 19
8y
TITLE

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

if this is & requont fur wilowabic for e nowily uriiied or deepened
well, this form must be accompanied by a tabulation of the deviation
tostn taken on the well tn sccordance with muL ® 1114,

All sections of this form mus? be filied out completely for allow-
wble on new and recompleted wells.

Fill out only Sections I, II, I, and VI {or changes of cwner,
well name or number, or transporter, or other such change of condition,

104 must be filed for each pool in multiply

Separate Forms C-

crcmmiatad winllin



