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Fice ! AND - cltective }+]1-65

u.5.G.. AL ORIZATION TO TRANSPORT OIL Al

. ST LA ‘\.-'1;‘ r‘%:‘*“ 1 )
LAND OFFICE ‘ D i URAL GAS
TRANSPORTER o
G AS

OPERATOR

PRORATION OFFICE

Operator

_Texace Inec.

Address

Reoson(s) Tor Hing (Check proper box) Qther (Please explain) mt tm

New We!l Change in Transporter cf: a m1 ‘f‘ &“.7‘ t’
Recompletion ou T oo et well vith Mttt Weatherly: Pesves
Change In Ownership Casinghead Gas D Sondersate D . ” .

If change of ownership give name approval.
and address of previous owner .

DESCRIPTION OF WELL AND LEASF
{ Lease Name Well No.  Fool Name, inzluding Farmatien Kind of Lease Lease No.
! Stote, Federal cr Fee
| Mittie Weatherly 2| Bunice N. San Andres (Gas)- ' Poo— |
Location - )
Unit Letter . H lm Feet From 'The__mu_ Line and %Am Feet Trom The *.‘
Line of Secticn Township Rarg= , NP,
17 21-§- T 37-% - Les County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncre of Authorized Transporter of Cil ) or Condernsate l idress /Gire address to which approved copy of this form is to be sent)
— ’__ LY
NEmé& o) Auf? d o ghead Gas || or Ory Gas [ _ LR r hi 20 f th &s to be sent)
—ElPaseNatural-Gas——— T = ,
1f well produces oil or liquids, 1 Unit ) Sec. , PWE vF.qe. B !
give location of tarks. ! ' ! ' } !
P17 21-8 37-E—— Yes —8-22-74
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
; Oil Well TGas well ew sell Wernoter Deepen Plug Back ' Same Res'v. : Diff, Res'v.
. . H i | i
Designate Type of Completion — (X) ; , ‘ \ ' L x
Date Spudded Date Compl. Ready to Prod. Total Doty PB.ID. —"
1-11-32 8-22-74 6369 —3470°
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formaticon Top L TCas Fay Tuking Depth
3485' W Bunfce M. San And(Ges) . 4072' | 4039
Perforations Dept ing Shoe
4072-4100 .
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
17 13 3/8 289 — 00—
11 8.5/8 2790 ~2000
2 2/8 s 1/2 !
| s1/2 _ 6650 -——330"
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after rzcovery of tctal volume of load oil and must be equal to or exceed top allow-
OIL WELL able for this depth or be for full 24 hours)
Date F‘lrnTJ.w Oil Run To Tanks Date of Test Croducing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Sreseule f Choke Size
‘ o i
Actual Prod, During Test Otl-Bbls. | Wotese iria Gas-MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bria, Conderacie/MMCF Gravity of Condensate
H - res
[ Testing botkod (pitot, back pr.) Tubinql é!&lure(shnt-ln) ; Casing Prou;:ﬂﬁbﬂt-in) ChoM
_——Owfieo-uneter 1 i 0
CERTIFICATE OF COMPLIANCE Ol CON‘:ERVATIOF} OMMISSION
Sor Ty Iy vy S
: ."" P . l:}’ ~¢
1 hereby certify that the rules and regulations of the Oil Conservation ! APPRO = ' 19
Commission have been complied with and that the information given |
sbove is true and complete to the best of my knowledge and belief. ] BY
|
qoTIT sty
: ) e o oo F
' “*his form is to be filed in complisnce with RULE 1104,

If t+2 & @ request for allowable for & newly drilled or deepened
wall, this {.rm must be accompanied by a tabulation of the deviation

.

1eats taxan on the well in accordance with RULE 111,

Al! ascr.ons of this form must be filled out completely for allow-
zu.: -+ usw and recompleted wells. ~

il ocu: only Sections I, II, III, and VI for changes of owner,
weil ngme or number, or transporter, or other such change of condition.

. b (Date)
Saparaiz Forms C-104 must be filed for each pool in multiply

. . . . it rampiated welis, |




Gic oty




