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FILE
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NEW MEXICO OlIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-65

AND

AUTHORIZAT!ON TO TRANSPORT OIL AND NATURAL GAS

oI

TRANSPORTER

GAS

OPERATOR <
1.| PRORATION OFFICE |

Operator

TEXAS PACIFIC OIL COMPANY
Address T

P, 0., Box 1069 - Hobbs, New Mexico 88240

eason(s) for filing (Check proper box)

[x]

Thange in Ownership

~f-
ot

New Ve!ll Change in Transpc:ter

Cil D

Casinghead Gas

Recompletion

Ory Gas

" Other (Please explain)

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

—

| Lease Mame L Well No.i Beel Na~e, nciuding Fermation i Kird of Lease Lease Nc.
: i i =
st‘te llAll A/‘:-z | 1‘ I Ia] I }( t s "B I ! State, Federal cr Fee
L.ocation m M—
Unit L_etter B ; 660 Feet From The NQI ;h Line and 1980 Feet “rom The _E“t
Line cf Section 11 Township 22-3 Range 36=-E , TR, 1 aa County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name of Authorized Trausporter of Cil ) or Cendernsate ™ tiiress /Gire address to which approved copy of this form is to be sent)
|
-
Tricme of Authorized Trarsporter of Casinghead Gas [ or Dty Gasg Ldires: /Gire address to which approved copy of this form (s to be sent)
| El Paso Natural Gas Co. P. 0O, Box
TUnit Sec. Twrp Soe T3 94s ceany ecan acans

l if we!l preduces cil er liguids, ' = e T R i S . waet

ive location of tarks. ‘ ! :
e . ; Yes L 7-20-64

If this production is commingled with that from any other lease or pool, give cormingling order number:

1V. COMPLETION DATA

Ot well T3Sas weli | New We.l Workover | Deeper TFlug RBack | Same Res'v.' Diif, Res'v,
Designate Type of Completion — (X) | ‘ X ‘ X ? ‘ ! !
Date 3c30RK Commenced Date Cc>mpl.l Ready to ?mvd. j Teuzi -ept'.':A l ! P.B.T.C. \ '
10-3-68 10-12-68 3790' 3660"
Elevations (DF, RKB, RT, GR, etc., Name of Preducing Fornatiorn crn Ti/Gas Pay Tubirg Degpth
3540' GR ___ . Yates 2839' ,__21798'
Perforations Depth Casing Shoe
839-68- -3023-94-3135-3200-50-96-3325-60" | 3681"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
12-1/2" 50¢# 346° 200 sgkse.
" 248 3681" 300-gks-
2-3/8" —-2798" i
‘ -
i J s

V. TEST DATA AND REQUEST FOR ALLOWABLE

‘Test must be after recovery of total velume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Oll. WELL

Cate Firet New Cil Run To Tanks Date of Test

troducing Methed (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Pred. During Test Cil-Bbls,

. Water-3bis.

Gas » MCF

GAS WELL
Actual Prod. Test- MCF/D Length of Test Bkis, Condensate/MMCF Gravity of Condensate
AOF 819 . dry -
Testing Method (pitot, back pr.) Tubing Pressure { Shut-in } ’ Casing Prfessure (shut-in) Choke Size
Multi-Point 3728 I Pk, 1"
V1. CERTIFICATE OF COMPLIANCE olL CONSE,RVATION CQMMISSION
o ay TN
NN DRl
I hereby certify that the rules and regulations of the Oil Conservation APPR{" o . I 19
Commission have been complied with and that the information given || ] 9(() /,’
above is true and complete to the best of my knowledge and belief, BY £ WAVIS".aS el

£y

o
I AN
sl Lovs

igned by

Sheldon Ward

(Signature)

Area Superintandent

(Title)

10-28-68

(Date)

/

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow=
able on new and recompleted wells.

Fill out only Sections I, II, III, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
compieted wells.




