=%, OF COPIES RECLIVED R
; DISTRIBUTION NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
_SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
_ELE AND Effective 1-1-6S
_Y.5.G.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
A; \ND OFFICE
i i“ANSPORTER o -
GAS
_r;i'v‘ERATOR
1. FPRORATION OFFICE

Op<rator

TEXACC Inc.

Address

Pe 0. Box 728, tHobus, Hew ‘lexico 86240

- _— o P —]
Recwson(s) for filing (Check proper box) | Olﬂgpﬂfhffg}mhﬂn PR I“Lb} l\\,.!;l Py
New Well Change in Transporter of: i ©yos i F 274_ _____ -
e ompletion . Oil [4_1 Dry Ga:s L_~ F x «t&ﬁw
Chonge {n OwnershipD Casinghead Gas D Condensate D i
il crange of ownership give name THYS wWotg sapn
and ad i . Come e IN
and address of previous owner st : -\;TH'E jzle]e. | I
N NUTIFY ThiS NOT Concum
I1. GESCRIPTION OF WELL AND LEASE
i erse Name Well No T"oo; Name, Inciuding Furmation Kind of Lease Lease No.
New iexice "D" State NCT- 4 | Vacuum Abc Morth YIS State, Federal or Fee  State 1w |43-3
LoTriion
uInit Letter F : I9GU Feet From Tre Hortn Line and [ELS Feet From The We ST
_ine of Section 27 Township {7% Range %41 , NMPM, lLea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
No:ve of Authorized Transporter of Ofl [ or Condensate [_] ~ Address (Give address to which approved copy of this form is to be sent)
_iobl] Pive Line Co, o Ga 50X 900 = Daling, Texas 7522
Ncwe of Authorized Transporter of Casinghead Gas [_| or Dry Gas [ Address ((;ive address to which approved copy of this form is to be sent)
_ Vepted - b STal , _
If v 2il produces oil or liquids, , Unit ) Sec. Y Twp. ‘ Rge. Is gas actuaily connected? ( When
v 1 ks, ! - i ! - - - l
_3iv= tocatton of tanks o E o 27 L 17=S1 Zdey )
i« t+is production is commingled with that from any other lease or pool, give commingling order number:
IV. COJPLETION DATA
_ ] ! Otl well T Gas Well New Well ' Workover ! Deepen "Plug Back ! Same Res'v.' Diff, Res’v.
Ilesignate Type of Completion — (X) | ., : 1 ! : L :
A L ZAN i L :
e e Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. -
_Sepisiner {17, 1971 getober 24, 1371 Heio!t 8753"
tlevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Cii/Gas Pay Tubing Depth
__ 405G oF Abo 86511
Perforations Depth Casing Shoe
W/ L JSPI @ 86511, 53Y, 71, 78', ©2', 89', 8709%, 15, 18" and 22 8800!
e TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT
Lin 8 5/¢" 1650! 850
7.7/8" v /2 ! 8800 2660
_ i j
V. TEST DATA AND REQUEST FOR ALLOWABLE  ‘Test must be afier recovery of total volume of load oil and must be equal to or exceed top allow-
01l WELL able for this dejith or be for full 24 hours)
Dats First New Qil Run To Tanks Date of Test . Producing Method (Flow, pump, gas lift, etc.)
| October 24, 197} ti—{G=71 | Fiamn
| l.ength of Test Tubing Pressure | Casing Preuure ' - Choke Size
| p . i
| 24 hrs. - | e
| Actual Prod. During Tent O1l-Bbls. Water - Bbla. Gas - MCF
! 129 L2 9 119
GAS WELL
[TActaal Prod, Teat- MCF/D Length of Test | Btls. Condensate/MMCF Gravity of Condensate
Te=zttng Method (pitot, back pr.) Tubing Pressure (shut—in) | Casing Pressure (shut—in) Choke Size
|
V1. CERTIFICATE OF COMPLIANCE i OoiL CO VATLO OMMISSlON
I 10197
[ hereby certify that the rules and regulations of the Oil Conservati-n APPROVE g ' 19

Commission have been complied with and that the information given
above is true and complete to the best of my kncwledge and hel’:f,

BY

LTITL

This form is to be filed in compliance with RULE 1104,
/ If this is & request for allowable for a newly drilled or deepened
(Signature) | well, this form must be accompanied by a tabulation of the deviation
sistant Ulstrict Surcrintendent ' tests taken on the well in accordance with RULE 111,
~ i Cndadaen

; : All sections of this form must be filled out completely for allowe
(Title) ' atix on new and recompleted wells.

November 12, 1571 ) | Fill out only Sections I, II, III, and VI for changes of owner,
(Date) f’ well name or number, or transporter, or other such change of condition.
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