NO. OF LOPIES RECEIVED

DISTRIBUTION i

SANTA FE

S .

FILE |

uU.5.G.S.

LAND OFFICE

e e e

I o1
[RANSPORTER |- ---

| G AS

OPERATOR

PRORATION OFFICZ

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE e

torm C-104
Suprrsedes (Md C-104 and C-}

RECEIVED™ ‘

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

0CT 2 0 1981

C.C. b
ARTESIA, OFFICE

Creiitor

TXQ _Production Corp.

25

900 Wilco_ Byilding, Midland, Tx 79701

Reason(s) for filing (Check proper hox)

mpletion [ i
32 in G':m»;-rship[:]

s Viell Charn e in Transgperter ofs

]

Casirghead Gus D

Cil

Crv Gas

Cerdensate D

Qther (Please explain)

Change of Operator Name from
Texas 01l & Gas Corp. to TXO
Production Corp,

[

If change of ownership give name
and address of previous owner

il. DESCRIPTION OF WELUL AND LEASE

Lecse tlame Yell Mol Pool Name, Including Formation Kind cf LLeuase State
Osudo State 1! ¥ndes. N. Osudo (Morrow) State, Federal o Fes
Lcoation
Uinit Letter D ; 660 Fee! From The North Line and 660 Fes: From The West
)
Lins of Secticn 29 , Tewnship 208 Rarge 36F , NAIEN, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tranzporter of Cil i 3r Corndensdie y

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

P. O. Box 1183, Houston, Tx 77001

_I'he._P@.pmg.-a-n—erge&ca-t—l—%H—————— (EN.9/71/ 87)
Tiame of sulhcrized 1.ansperter ¢f Casinghead Gus [ c: Lry Gas

El1 Paso Natural Gas

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

P. O. Box 1134, Jal. N.M.- 88252

Ty
o Unit .

D. !

Sec. T

29

1f well zrodnunes cil cr liguids, ° '
give lezation of tanks. 205+ 36E

Is gas actually conneciez? , When

Yes f 3-6-79

If this production is commingled with that from any other lease or pool,

give commingling order number:

iV. COMPLETION DATA kd
R i : Oil Well P Gas well " MNew Well | Werkaover i Deegen TPlug Back | Same Resfv, | Diff, Res:
Designate Type of Completion — (X) | . | : ' ! : !
i » : : L
Oate Spunied Dzte Cermzl. Ready to Prod. Total Depth P.3.T.DC.
Pcol Name of ! roducing “crmation Tco Cil/Gas Pay Tubing Depth
Perioraticns Deptn Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CALING & TUBING SIZE DEPTH SET SACKS CEMENT
t
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 al!
Ol WEILIL. able for this depth or be for full 24 hours)
Cate First New Cil Run To Tunks Date cf Test Producing Methed (Flow, pump, gas lift, etc.)

[_ength of Test Tubing Frezsure

Ccsing Fressure Chioke Size

Actual Prod. During Test 2il-8bls.

viuter - Bbis.

GAS WELL

Actual Frrod. Test-4CF/D Lenjgtt: of Test

Bb!s. Condensate /L0 CF Gravity of Condensate

Te

sting Method (pitot, back pr.) Tubirg Pressure

Casing Prassure Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the 0Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Janna (Signature)

Engineering Asst.
(Title)

T T Thme T T T

QOlL CONSERVATION COMMISSION

:G{_‘:__,A A Ax»*,gx
APPROVED | ., 19
BY i :

JL: NEEE LXEL .

Dist 1, Sups.

TITLE

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

1f this is a request for allowable for a newly drilled or deepe:
' well, this form must be accompanied by a tabulation of the deviat
tests taken on the well in accordance with RULE t11.

|
|
i All sections of this form must be filled out completely for all
! able on new and recompleted wells.

Fill »ut Sections I, I II, und VI only for chanies of owr
well name or number. or transporten ot other such caanyge of coadrt

Separate Forms G-104 must be filed for eacn pool in mult
camnleted wells. ’



