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1.
Cperator
TIXACO “NCoe
Audress

| P. 0, Box 728

Hobbs, New Mexdco

88210

Xeason(s) for tiling (Check proper box)

Other (Please explain)

T

. . ‘___‘ l

New VWell (| Change in Transporter of: I

Aecomp.eticn C Oil D Dry G D ‘

Recompletic L ry Gas Filed to Show condensate
Change in Gwaership] Cnsinghead Gas D Condensate transporter
Hoclmange of ownerslup gtve namne
wned sdilions of previous owner .

WL AND LICASE

i Weoll No, IPocl Numn, Including Formution

Kind of {.eane lLoane Mo,

—
1
I

i
"L State | 1 | Osudo (Atoka) State, Foderal or Fee L=-8072
| wecation f
t
|
¢ N ke ;
! Unidt Lvu«-r___f;'_‘_ o 710 Feot From The 1-°I":B_Lmo and 1960 Feot "rom The Fag |
i — |
| 2 L)
[ fiine ! Hection S Townzulip _O-S Range Bs-E , NMPM, L(}n County |
18 ANSPORTER OF OIL AND NATURAL GAS
§ or Condonsate [Xj l Addronn (Give address to which approved copy of this form is to be sent) ]
N !
1 1509 Vlest Wall, Midland, Texas 79701 '
i Gr Aothorized Trans iporier of Casinghead Gas ) or Dry Gas [\ i Address {(}Euc address to which approved copy of this form is (0 be sent)
“no :Il(‘. - ) | P, O, Box 2115, Hobbs, New Mexico 8620 !
alh g eotaan el or liquida, 'rUnLl : e, ! T'wp. I}'qc l I Gun detually connected? . When t
~atfon of tankn ! - P ; | . ~ g
e bt of ks, ‘B 125 ! 20-3 35-E | Yes ! Decomber 19, 1669 |
If this production is commingled with that from any other lease or pool, give commingling order aumber:
IV, COMPLETION DATA

DNesignate prc of Completio

[ Ofl Well

n—(X) }

: Gas Well
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TNew Well ! Workover | Deepen TPlug Back ' Same Res’v.' Diff, Res‘v.:
| i | ) ! :
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FDate L.ompl. Hmhiy to 7 rod.

oL,

|

i I i

Totui Depth |
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Elevauons (DF, RKB, RT, GK, ete.,

Name-of Producing Formation

Top O4i/Gas Pay Tubing Depth

Perforaticns

Cepth Casing Shoe i

HOLE SIZE

CASING & TUBING SIZE

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET SACKS CEMENT

T
|
L

: |
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V. 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 cllows
Ol WEIL able for this depth or be for full 24 hours)
TSate Firet New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) i

. Jate

! Length of Test

Tubing Pressure

Casing Pressure Choke Size

E Actual Prod. During Test
|

Cil-Bbla.

Water - Bbis. Gas+MCF

i, Test=MCF/D

Length of Test

! Bbls. Condensate/MMCF ! Gravity of Condensate i
|
i
|

Tesing Methad (pitot, back proj

{
i

Tubing Presaure { Shut-in )

| Casing Prassure (Shu‘c-in)

Choke Size J

Vi. CERTIFICATE GF COMPLIANCE

I hereby certify that the rules end regulations of the Oil Conservation
Cemmisgion nuve bhecn comp
above .5 true and complete to the best of my knowledge and belief,

\ied with and that the information given !
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This form is to be filed in complisnce with RULE 1104,

If this is a request for allowable for a ncw‘y drilled or
well, this form must be &cconpamec by & tabulation of the &
tests tuken on the well in accordence with suULZ 111,

All sectlons of thia form must ba filled out completely for e
able on new end recompleted wells.

| Fill out only Sections I, I I, enc VI for chd
| well name or number, or tranaporiern or other such

]

i

Separate Forms C-104 must be filed for sach

comoleted wells,



