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FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

TEXAS PACIFIC OIL CO., INC.

Address

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

eason(s) for filing (Check proper box)

D Change ir. Transp: rter ci:
-—

@ cd L_J

1 "_1

L Casinghead Gas __j

Nevs Vel
Recompleticn

Thange in Twnership

Q+her ‘Please expiain)

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

i ease name Well Nz, Poecol Noime, rcliciint Feor (344 Yind ¢l _exse | _ease Nc. |
f State "A" A/C°2 15 SO. Eunice 7-RV. Queen State, Federal oo Tee jlll ! m i
| _ocation

i “Init Letter C 660 Feet From The_north _Lire ans 1980 Fast Troe The ____Lh_ﬂt ‘
| i
| |
i ‘_ine c! Zecticn 11 Township 22-8 manze 36-E L onIEN, Lea County

1Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I'Name of Austhorizea Transporter EREOIN 3 cr Cendensc.e | Nivrecs ‘Give adiress io which apprcted copy of tais form is to be sent)

' shell Pipeline Co.

_P,0, Box 1509 - Midl

Licme of Authorized Transrzcrter of Casinghead

|
| Skelly 01l Co.

Gas E cr oy Gms T

ALATer S

Give address ‘o which appro‘ed copy of this form is to be sent)

2.0, Box 1630 - Tulss, Okla.

‘ 1f well rraduces oil cr ligulids, Znit ses s Te fesnases?
! give .ocaticn of tarxks. G . 11 zz 36 Ie_ﬂ 10-1=70
If this production is commingled with that from any other lease or pool, give commingling order number: WHVB me ﬁ,

JV

Iv. ‘COZ\'IPLETION DATA

Designate Type of Completion — (X) ;VL o o e T
i Date Spudded ‘Date Complf Rec}rsiy < ?rovd Toizl lezin x
9-23-70Q 10-1-70 3856
Elevations ‘DF, RKB, RT, GR, etc., Name of Froducing & rmaticn Tip T Tas Em
]
Perforaticns [ lm 33'5. Cepth C;Qﬁ:e
3355-68-85-3402-30-57 - - «28-60=79-86= «22=37-49" 3710'

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TU3ING SIZE

DEPTH SET SACKS CEMENT

12-1/2

343 250

7

3710 | 400

L

i
i
L i

]

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

Test must be afrer recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

24l Bun To

OF

1
10-1-70 1

| Date of Test

10-1-70

Cate First New Tanks

Froducing Methed /Flou, pump, gas lift, etc.)

Length of

Cusf—‘%

Actual Prcd. During Teat

2 2

Test " Tubing Pressure Choxke Stze
32/64
Oll-Bbls. “/ater - Bbl8. Gas « MCF

P
{
i
i

25 197

GAS WELL
© Actual Pred, Test-MCF/D ‘Length cf Test Br.s. Concensate/MMCF . Gravity of Condensate ]
!
Testing Metkod (pitot, back pr.) Tubing Pressure { Shut-in } Zas.ng Pressure (Shut-in) 1 Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the O.1 Conservation
Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief,

Original Signed by
Sheldon Ward

(Signature)
Area Superintendent
(Title)
10-5~70

fDate

O'L CONSERVATION COMMISSION

~

19 —— ——

APPROV o~ - ,

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

i

i

i 1f this is a request for allowable for @ newly drilled or deepened

i well, this form must be accompanied by a tabulation of the deviation

tests taken on the well in accordance with RULE 114,

All sections of this form must be filled out completely for allow-

| gble on new and recompleted wells.

. Fill out only Sections I, II, III, and 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

completed wells.




