NO. OF COF;;ELS AECEIVED : —‘l
— . . AifiAT_-.,—v [ |
DISTRIBUTIO |
[ v N ; JEW MEXICO OIL CONSERVATION COMMISSIC torm C-104
»fA@jﬁFE [ REQUEST FOR ALLOWABLE qummk\UM(10umd(1m
FILE AND [ifective |-1-65
ysGees. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE !
oiL
TRANSPORTER |- e
TG AS
[ Y S
I. PRORATION OF FICE |
Op-erator
| Texas 0il & Gas Corp. ‘
Address - T B B ) ;
~P. 0. Box 591, Midland, Texas 79701 L .
Reason(s) for tiling (Check proper box) b 'p{u i . ’ o -
Mew Well Change in Transperter of: ! : . o ' /'/7’:/‘72/!. £ o
iecompletion D ol D Dry eas E i ’ ’ _b ’ -/ // -
Charage in anc»r::hipD Casinghead Gas D Condensate D l } J: " . ) B . .
If change of ownership give name . cen DA Gy TIE ERY
and address of previous owner L SEM PLACED iN THE PO°RC
T TP YOO DT oY LU
II. DESCRIPTION OF WELL AND LEASE l
Lense MName Well No. fj by »j, Th’:l{udinu Formeat ?2 L/ 7 3 / [ Find of Lease ‘
Scharb (1] 2 " State l x;i g ﬂ S | (Bone sprlnq) " Stiute, Federal or Fee State
[Location .- 1
Unit Letter M ; 660  Feot From The_WEStE Line and 660 The south
\
Line of Section 2 , Township 1 9-8 Range 34-E ) DB, Lea County }
1. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
Name of Acthorized Transporter of Ol [X] or Cendensate [ Address (Give address to which approved copy of this form is to be sent)
Permian : Hobbs _
MName of Authorized Transporter of Casinghead Gas [T cr Dry Gas [] Address (Give address to which npproved copy of this form is to be sent)
T i T T T o Aol ~connected? ’ hen -
1f well rreduces oil or liquids, it i Sec YR  Floe. ! Is gas asturly connected? hen
aqive locaticn of-tanks. ! M ‘ 2 ‘ 19_8 ! 34_E No
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
fC ( TOil well : Gas Well I}NEW well + Workover " Deeron TPty Back | Same Res'v.! Diff. Resfv.
Designate Type of Completion — (X) | t !
° L X ! | : X L CX
Date Spudded Date Comp!. Ready to Prod. ‘ Total Depth [ E. T,
9-29-73 11-24-73 | 13,750 13,000
Focl Name cf Freducing Formation F Top Cil/Gas Fay THainag [‘e;,th
_ Wiidcat Bone Spring i 10,506 10,342

trerferations Depth Casing Shoe

1

1

]
10,506-30 & 10,550-82 w/2 JSPF ... __. o 13,750 o
i o TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEF’TH SET SACKS CEMENT

_ﬂnknown 11 3/4 400 e _ 500 .
_Unknown 8 5/8 . _ 4062 | 530
7._7/8 5 1/2 (13,750 600

| I

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load otl and must be equal to or exceed top allow-

v
Ol1L WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Preducing Method (Flow, pump, gas lift, etc.) i
~11-23-73 12-11-73 Flow R .
L.ength of Test Tubing Pressure Casing Pressure Cheke Size
24 hrs 75 Packer _ 26/64 N
Actual Prod. During Test Oil-Bbls. Water - Bbis. Gas - MCE l
t
327 327 T ) 300 ]
GAS WELL ¥ )
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate NMCH Cravity of Condensate [
Testing M;E;od (pitot, back pr.‘)f o Tubﬁ?{ﬁessure ,7\7;;;“;75;;5‘1"9-7 T Z,"noke Size T t
V1. CERTIFICATE OF COMPLIANCE Olt. CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation | APPROVED - b 19— -
Commission have been complied with and that the information given ! i o
above is true and complete to the best of my knowledge and belief. BY _ Lo : o —
TITLE
7 / o This form is to be filed in compliance with RULE 1104.
...... B iz If this is a request for allowable for a newly drilled or deepene d

(Signature) J . R. Colte}: iowell, this form must be accompanied by a tabulation of the deviation
| tests taken on the well in accordance with RULE 111.

Petroleum Engineer N

T e i All sections of this form must be filled out completely for allow-

(Title) | able on new and recompleted wells.
Decem,be,;, ;L,z L,,j—,gj _3,,,,,,__,, — . b ¥ill out Sections 1, 1I, III, and VI only for changes of owner.
(Date) Il well name or number, or transporten or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
Loocompleted wells,



