HO. OF COPIES RECEIVED

DISTRIBUTION

NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
SANTﬁ_f_E REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-ll
FILE AND Cifective 1~1-65

- -

YU.s.G.S. B - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

o]
TRANSPORTER }»~ |

OPERATOR

PRORATION OFFICE [ '
Cperator

| _TXQ Production Corp... ..

Addrerss

900 Wilco Bldg,, Midland, TX 79701
Reason(s) for filing (Check proper hox) Other (Please explain)
Mew YWell @ Charn 2 in Transporter of:
Recconmpleticn [:] Oit

Cherzige in Owrership! Casi: jhead Gun

Dry Gus

Tondensate

Wl
[]F?

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AN LEASE

[_ease ilame Vel 250.1‘ fanl Mame, Including Forination T Kind cf Lease
AN . State, Federal o(@
__Hooper "A 1| Scharb Bone Springs
LLocuticn 4
Unit Letter K H 1840 Feet From The SOU_th Line and 1840 Feet From The _Wegt

Linr of Santion 6 Pownshin ]19-=§ FHunce 35-E , ML, LE/{} County

. Dl SIC\ ’ATIO\' ()P ’l 2 \\SP(IR 'R (33 ()IL AND NATURAL GAS

. Address (Give eddress to which approved copy of this form is to be sent)
- P.0. Box 1183, Houston, TX 77001
or Dry Guas 7 | Address (Cire address to whick approt ted copy of this form is to be sent)
Pc_’ﬂd 1ng
- Tring So=. I Twe Tae Ts gas actudlly connasied "Whern
If well produses oil or liguids, ,Anit Sez. L PWE. .R“"" is gas actually connssies?  Vihen
ive lenation of tanks. ! ' ‘ ' . [
give on of tas . K 6__ . 19-S . 35-F No . 7/1/84

If this production is commingled with that fro'a any other lease or pool, give comminglin order number:
p g ! '3 o

", COMPLETION DATA

] : Qi Well : Gas wWell TI‘:@W vell 'Werkover * Deapen VPlug 2ack ! Same Resfv.) Diff, Hes'v.
Designate Type of Completion — (X) X | : : i X !
. I} X L] X ! 1 Il L
Date Spadded Diate Ceomrrpl. Heady to Prod. Totel Depth P.B.T.D.
2/1/84 4/19/84 10,300 10,2621
ool MNama of D'rodusing Formation Tep Qil/CGas Pay Tubirg ,Dcp:h
Scharb Bone SPrings 10,107 : 10,000
Perforations Depth Za asing Shoe
s : 10,300
TUBING, CASING, AND CEMENTING RECORD )
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

15 13 3/8 420 Lo Meh
7.7/8 ’ 51/2 10,300 415 "H"
7 7/8 v 2 7/8 10,000

. 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 allou

Ol1L. WEILL ahle for this depth or be for full 24 hours)
Date First New Oi! Run To Tanis lcte of Test Froducing Methed (Flow, pump, gas lift, etc.)
B 5/11/84 5/13/84 Pumping 1 _1/4"
I.ength of Test Tubing Fressure Casing “Pressure Chok« Size
B 24 N/A 35 N/A
Actual Prod, During Test Cil-3bls, Water - Bbls. Gas - LCF
39 39 38

GAS WELL

MActual Prod. Test- MCF/D [.ength of Test Bbls. Condensate /14 Gravity of Condensiate
Testing Method (pitot, back pr.) - ;l::ubinq Pressure Cusing Pressure | Cheke Size
. CERTIFICATE OF COMPLIANCE OiL CONSZRVATION COMMISSION

» I APPROVED JUL -9 1984 19

I hereby certify that the\;rules and regulations of the Oil Conservation
Commission have been complied with and that the information given )
above is true and complete to the best of Ty knowledge and belief. BY ORICINAL SIGNED BY JERRY SEXTON

DISTRICT § SUPERVISOR

TITLE

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

If this is a request for allowable for a newly drilled or deepenc.

(Signature) well, this form must be accompanied by a tabulation of the deviatio:
. L ) tests taken on the well in accordance with RULE 111,
nglneer Assistant Tiel PR - All sections of this form must be filled out completely for allow
(Ticle), e able on new and recompleted wells.
[ 6/4/84 ‘ Fill out Sections I, II, II[, and VI only for changes of owner
(Date) well name or number, or transporter, or other such change of condition

Separate Forms C-104 wmust be filed for each pool in multipl
ramalated wells




\L.u
®




