DISTRIBUTYT (ON NEW
ANTA FE . o MEXICO OlL CONSERVATION COMMISSION Form C-104
" Toe , REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1
| ; AND Effective 1-1-6%
1 1.8.G.S. :
) AUTHORIZATION TO TRA
TAND OFFICE NSPORT OIL AND NATURAL GAS
TRANSPORTER o
GAS |
OPERATOR
1. PRORATION OFFICE
Operator
Texas Pacific 0il Company, Inc.
Address o
O, Rox 4067, Midland, Texas 79701
: Reoson(s) tor hlmg ((‘hecn proper bok) : : Other (Please explain)
New We!l L_J Change tn Transperiter ol i
Recompletion D QOil E ;
Change {n OwnershlpD Casinghead Gas : _‘ ' Effective 3- 1-77
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE ,
{_ease Ncme ) Ml Zx'c.i Cool Mame, Intiuzing Formanon i‘-“*d ¢! _ease Lease No.
—_Hill Cary i .9 _South McCormack Silurian [Stwe Pederalor Fee  pog NMI-457
acation
Unit Letter E : 1650 reet Frem Tre NorX th___ Line and 660 Feet “rom The West
Line of Section 22 Township 22 = inge 37 , e, Lea County
II1. DESIGNATION OF TRANSPORTER OF O!L AND \—\T[PQL GAS
[hq.—e of Authorized Traasperter or Cil X or Tun e T A2irsss /Gue address to which cpproved copy of this form is to be sent)
Western 0il Transportation Co. P. 0. Box 1183, Houston, Texas 77001
Neme oi Authcrized Transgorter of Casingread Gas g or Zry Gus Address (Give address to which approved copy of this form is to be sent)
Skelly Gas . ~ P, 0. Box 1650, Tulsa, Oklahoma 74102
" Unit Sec e Zae TS 3as mes o am P
1f well prcduces ol cr liguids, , e I TIe. ; +% 338 3ITTusLy 2cnnected? mm ; L o
qive location of tarks. ) vy Y 37 ! ! ]ANI]ARY 31, T977,
If this production is commingled with that from any cther lease ¢r poel, givé commingling order number: INTQO GETTY r
IV. COMPLETION DATA OIL COMPANY.
] ] ] COu el 315 we Tew Well | Workover | Leepen "Fiug Back S Res'v. Diff, Resty,
Designate Type of Completion — (X) | : ' : TS S Same Rest. DUl Resty
0 ' I i 1
Date Spudded Date Campl.L Realy to Frea. “ Tl :e;xl—.L = =.2.T.D. ;
{
Elevations (DF, RKB, RT, GR, etc., MName of Presusing Tormaticn ‘ Tor Cil/Gas Pay : Tubing Depthr
Perforations ‘ Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING &% TURING SIZE DEPTH SET SACKS CEMENT

i

; {
| ;

TEST DATA AND REQUEST FOR ALLOWABLE (Tesz must be afzer recovery of 'o'al volume of load il and must be equal to or exceed tap allow
011 WEL L 2bls for thiy depth o be for full 24 howrs)

<

Date First New Cil Run To Tcrks : Dcts of Tase ; Preducing Muthed (Flow, pump, gas lift, etc.}
Length of Test ) L Tuking Dressute Casing Fresaws Choke Size
i
Actual Prod, Curing Test il Bkis, Water- Stle. Gan - MCF
GAS WELL
Actual Prod. Test-MCF/D i Lengtn of Tast Bbis, Cerndensaie/MMCFE Grovity of Condensate
Testing Methcd (pitot, back pr.) Tubing Pressure ( Ghut-in ] i Casing Fressure (shut-in) Choke Siza
| . ,
; . : P SR el K B
VI. CERTIFICATE OF COMPLIANCE BIL ' CONLERVATION COMMISSION
Wl DA
I hereby certify that the rul=a and regulatione of the Oil Conservation AFPPROVED e - - - » 19
Commission have been complied with and that the infsrmation given | : wETToT Y
sbove is true and complete to the best of my knowledge and belief, i} py b
TITLE )
o i 7 / This form is to be filed in compliance with RULE 1104,
f i If this is a request for allowable for & newly drilled or deepened
(Signature) well, thia form must be sccompanied by a tabulation of the deviaticn
A . teata taken on the well in accordance with RULE 111,
istrict Operations Superintendent
(Title All sections of this form must be filled out complistely for allows
Tucle) gble ¢z naw and recompleted wells,
2-24-77 Fill out only Sections I, Ii. 11, end VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply
mamntlarad walle




