| ANTA FE R ;_ :U T
ILE
1.5.G.S.

AND OFFICE

oL
TRANSPORTER

GAS

OPERATOR
PRORATION OFFICE

N Cie NP torm L -i04
FOR ALLOWABLE Supersedes O!d C-104 and C-11
AND Effective 1-1-65

A, HORIZATION TG TRANSPORT OIL AND nATURAL GAS

Operatar

Texas Pacific 0il Company, Inc.

Address G

P. 0. Box 4067, Midland, Texas 79701

Reason{s) far fifin;’fheck proper box )

Other (Please explain)
Return well to producing status.

l
New We!l o} Chacge In Tranc;o-ter ol f
Hecompletion E:] Cii b Doy S [___J' 3 DHC W/B]iHEbry
Change in Owncrshipl:_] L'sfr, o] Cuteisnsate r | j' Order No. R-6156
If change of ownership give name
and address of previcus owner e e e e e e e e
I1. DESCRIPTION OF WELL ANI
| Leasr Name Tormation Kind of [ease Lease No.
Eva Owens State, Federal cr Fee  Fpop
[Tocation -
- 7.
Unit Lett=r M _ 33_9»___5‘9&‘ From The §9u_th_~ Lina and -3?0 ] . _ Fest Trom The west
Line of Section 25 r:-,;— nip 37"E__ , TINeEA, Lea County ,‘

111. DESIGNATION OF TRANSPORTER OF OIL AxI
Mcime of Authorized Traasporter of Ot ;_‘ or

Texas-New Mexico P1pe11ne Company

5 to whick upproved copy of this form is to be sent)

79702

itess (Give addres

Box 1510, Midland, Texas

Neme oi Azthocized Arar."'or'n‘ of Jias

E1 Paso Natural Gas

It we!l produces cil or liquids,
give lecatfon cf tarks.

-3

21-5_ 37-E

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

tJal,

New Mexico

3zs zctually connested?

Yes

If this production is commingled with that from any other

loase or pool, give commingling order number:

R-6156

IV. COMPLETION DAYA ) Y L
. . . SOt e Sas We :&e'-x vell :'n:)?k:\ er : Deepen TPlug Back - Same Res‘v.' Diff, Res'v.
Designate Type of Completion — (X) : ! . ' ; _ ! '
Date Spudded E Date \',':.T,p'.} Fedy to c'.m i Tl 'cr:h' ! P.B.T.D. . *
R . _~__“"__*WLM_ 6579’ 6342
Elevatlons {DF, RKB, RT, GR, ete. i Nama of Producing Fermotior ; Tor D /Gas Pay Tubing Depth
3376' GR . e i 5972'
Perlorations Cepth Casing Shce
6150'-6295'
HiD CIMENTING RECORD
HOLE S!1ZE CASING & TUDBING S T DEPTH SET SACKS CEMENT
7 178" - 13 3/8"__ 300" 500 sx. —
9 3/4" 8 5/8" L 2800’ 200 sx.
7 3/4" 5 1/2" ! 6400 200 sx.
! 2.3/8" ; 5972° i
V. TEST DATA AND BEQUEST FOR ALLOWABLI  (Teot muet be ofter recovery of zo*al volume of load oil and must be equal to or excoed top allow-

.t
9.

Ol WELL

e for this depih or be for fuli 2

4 hours)

Date First New Otl Run To Tankse | Data of Test

| Precucing Method (Flow, pump, gas lift, ete.)

!
i
Length of Tesat r’ Lring Frasere | Casing Frassure Chcke Size
i !
! ) l .
Actual Pr:zd, During Tent POl-BYIR | visirreBolis, Gas-MCF
| |
i -
GAS WELL —
ctual Prod, Test-VCF /T Zhlx. Condannxtie/n0/C00 Grevity of Condenaate
Testing Metkod (pitot, back pr.j P }-‘,Ahw w”/:»\,:; gy P eaaueh\_- ,!ii--zn) Chroko 84z
I I I
1 -
Yi. CERTIFICATE OF COMPLIARTCE Ol CONSERVATION C MMISSION
/, l*)l - // '/////
I hereby ca. tify that the rules and rog ‘:\;—'PHO\/‘:[/‘ /“ el , 19
/ . 7
Commissicn huave been complizd w ! /, B -
above is trus and complete to the b=t of my oo wivdoo ~1d naiief, oY ) XL L&
- = ‘r--'
als
e Wak ¥
ﬁefzz;r—-_ 5 TVfo( ST/

/(:é;;7Lf%/(/>14/L{9>Tf7T:TW¢,

(Signna:-

Operations Superlntendenru__“w,»__w
(Titiny

1980

(Dara;

Reqwna]_~

March_21,

A Tris form is to be fiied in compliance with RULE 1104,

If thir isx 8 reguest for allowabls for a newly drillad or deepened
well, this form nust be accompanied by & tabulstion of the daviation
¢su'z ‘zken on the well ln eccordance with RULE 111,

All sections of this form muat be flllad cut completaly for allow~
ubie cn now and recompleted wells,

£ill out only Sectiona I, 11, III, snd VI for changes of owner,
weall name or numbar, or transporter, or othar auch change of condition.

Separate Forma C-104 must be filed for each pool in multiply

mmcanlatad mallt=




