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AUTHORIZATICN TO

Operator

Texas Pacific 0il Company

Address

, Inc,

P, 0. Box 4067, Midland, Texas

Form C-104

Supersedes Old C-104 and C.l,
Eftective 1-1-55

TRANSPCRT OIL AND NATURAL GAS

79701

Reason(s) for filing (Check proper box)
New We!l

Recomp!etion

Change in OwnershlpD

O}

Other (Please explainj

Chanje tn Transnerter of:
L:

Casingrend Gas D

Ory Gas

Condensle

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name

| Vel No.i

" Kirnd of [_ease LLease No.
i <
State AN A/C—2 | 62 [ State, Federa! ot Fea State ! NM-2A
Location

Unit Letter ’ K 1980 Fent Frem The __SOUth Line and JL Feet rom The west

Line of Section 17 Township 23_g Pacye 36-L ) MMM, Lea County

OIL AND NATURAL GAS

1. DESIGNATION OF TRANSPORTER OF

[ Ncre of Authcrized Transporter cf C:.

or Conzenszie X

t

D Atdress (Give address to which approred copy of this form is to be sent)

None _ _ L
Neme of Authorized Transporter of Czasingnesd Gos i er Dy S3as pA~cdress (e address to which apzroved copy of this form is to be sent)
t
Paso Natural Gas Company . Jal, New Mexico 88250
=, nit T Can T T Fan 7'—~~~~}?-~“.. ~—— 49 e
if well produces oil or liquids, i P R ok : PTowET ASteguy monnected? | hhen
give location of tarks, i : ) ‘ ! Yes : 9_29”77 |

If this production is commingled with that from any o:a

er lease or pool,

IV. COMPLETION DATA
; Ctl vell ' Gas Well Prlew vwals werkover f Despe Plug Bazke Same Res’v. T DIff, Ras’ .
Designate Type of Completion — (X , ,' . ! X ! ! ! : es : stV
Date Spudded Date Com;}.' Reazy o F:c::. ? Towal Tanthy P.B.T.D. ‘ I
6-5-77 11-2-77 13700 3630!
Elevations (DF, RKB, RT, GR, etc., Nome of Preduzin or. ' Teon TifGoz Fay Tubing Depth
i
3241' GR Jalmat, L 3034! 3426
Perforations Depth Casing Skoe
3034'-3377! L - 37001
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
2 1/41 i 8 5/8n 819! 500 sx
7/8" |5 1/on 3700! 1125 sx
L2 3/gn i 3426!

i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be afzer recovery of total volume of

Ol WELL

able for thiv depth or be for full 24 hours)

Date First New Ol Run To Tcrxs : Data of Tes:

| Preducing Method [Flow, pump, gas lift, ete.)

Length of Test Tublng Preasure
9

Caaing Proasure

Choke Size

Actual Prod. Zuring Teat Oll-Bbia,

Goa=-MCF

GAS WELL

Actual P:cd, Teat-MCF/D Length of Tes:

AQF 15 681 MCF > _hrs,

Gravity of Cohdonsmo

Testing Mdirod (pitot, back p-.) Tubtng Pressu:s{sh:z‘:,-in }

Caslng Pressure (Shut-in)

414

Chcke Size

36/6411

VL. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and rezulations of the Oi! Conservation

Commission have bsen complied with and taat
above is true and complets to the best of my Xrowiedge and

A

e

tha information given

beligf,

- 5
Nl b

(Signaiure) )

GClL. CONSERVATION COMMISSION

load oil and must be equal to or exceed top allows

AS’PROW FEN T & § /3 d

, 19

|

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

If this i3 a request for allowabla for a newly drilled or deepened
wzil, this form must be accompanied hy a tabulation of tha deviation

All sactiona of thiz form must be fillad cut completely for allows

Fill cutonly Sactions I, I, I, and VI for changea of owner,

7 < teaia taken on tae wall in accordance with AULE 111,
Froof Ope SooF
) (Title) abl2 53 naw and recompleted walla.
/=077 S
(Date)

memmalinrad salle

##!l name or numbar, or tranaparter, or other such change of condition.
Separate Forms C-104 must be filed for esch pool in multiply



