o DISTRIBUT (ON . NEW MEX
o ANTA FE . - 1CO OiL. CONSERVATION CQMM!QQION Form C-104
£l - REQUEST FOR ALLOWABLE Supersedes Old C+104 and C-1,
N ILE - - : - AND Effective 1-1-65
- 1.S5.G.S.
AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS
.AND QFFICE
[ oL
TRANSPORTER |—
L G AS
) OPERATOR
1. PRORATION OFFICE
Operator -
Texas Pacific 0il Company, Inc,
Address ]
P. 0. Box 4067, Midland, Texas 79701
ecson(s) for filing (Check proper box) Cther (Please explain)
New We!ll Change tn Transporter cf:
Recompletion D Cil D . Cry Gas :
Change. in OwnershipD Casinghead Gas ' Cendensate D
If change of ownership give name
and address of previous owner
H. DESCRIPTION OF WELL AND LEASE .
L.eacse Name ) Well Nc.% Pooi MName, Inzieding Fermation Kind of Lease ) Lease Mo.
] .
State "A" Afc-2 52 | South Eunice - State, Federal or Fee  State NM2A
Location
. ) . ,
Unit Letter H H 1980 Feet From The north ine and 600 Feet Frem The eaSt
Line of Section 9 Townshlp 2R2=0 Range 36-E , NMPM, lea . .. County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Transporter of Cil Z] or Ccndenscate T i Azzress (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipeline Company v P, 0. Box 1510, Midland, Texas 79701
neme of Authorized Transgporter of Casinchead Gas z or Zry Gas T S Alaress (Give address to which approved copy of this form (s to be sent)
Phillips Petroleum Company "Phillips Bldg., Odessa, Texas 79760
1f well produces oi! or liquids, . unit , Sec, CTwE. . e, ; Is 33s aciuuily cennectec? ) wWhen
?iva location of tarks. ‘ M : 9 L22 I 36 | Yes 4_13_73
1f this production is commingled with that from any other lease or pool, givé commingling order number:
1V. COMPLETION DATA : ;
] j ] ] Ot well : Grs wWeil ! New Well | Workover " Deepen ' Piug Back " Same Res’v.' Diff, Res’v,
Designate Type of Completion — (X) ' \ ! ; ’ ; : !
1 1 . i3
Date Spudded ) i Dxte Compl. Ready to Ptred. | Toial Depth ! e.B. 7.0, '
Elavauox'-.s (DF, RKB, RT, GR, ctc., Name cf Produzing Formeticon ‘ Teoz OL/Gas Ty : Tﬁban Cepth
|
Perforations R Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
i ! .
b ' i 3
V. TEST DATA AND REQUEST FOR ALLOYABLE  (Test must bz after recovery of total volume of load oil and must be equal to or exceed top allow.
OlL WELL able for this dzpth or be for full 24 hours) B
Date First New Otl Run To Tanks Date of Test - Froduzing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Caaing Pressure Choke Size
Actual Prod. Durtng Tes: Qil-Bbia, ‘Water - Ebls, Gas« MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bhis., Cendensate/MMCF Gravity of Cendensate
Testing Method (pitoi, back pr.) 'uklng Prosau:o{s:;nt_-u} Casing Fressure (Sbnt-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
1 hereby certify that the rules end regulations of the Qil Conservation APPROVED_APR_}S_]Q.Z.P__._———V - 18 o
Commigsion heve been complied with and that the information glven @ﬂg S;gned by
above is true and complete to the bzat of my knowledge and belief, 8Y “ YAy
TITLE Geologist
74 4 f 7 7 /7 - This form is to be filed in compliance with RULE 1104,
4, 9? }//Z’CC L20L Le If this is & request for ellowable for & newly drilled or leepenec
77 (Signatues) w=ll, this form must be accempanied by a tabulation of the deviaticr

tosts taken on the well in accordance with RULE 111%,

Ditrict Operations Superintendent
All sections of this form must be filled out completely for allow

. (Tiile) eble cn new and recompleted wells,
Apr11 14’ 1977 Fitl out only Sactions I, II, III, &nd VI for changea of cwner
(Date) wall neme or number, or transporter, or other tuch change of condition

Seperate Forms C-104 must be fiiad for each pool in multipls

mmmmmtmtad walle
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