DISTRIBUTY .ON
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AND OFFICE

AUTHORIZATION 7O

R S

ol

,, ;NTA — NEW MEXICD Ol CONSERVATION COMMIS "ON
L ~ REQUEST FOR ALLOWABLE
' ILE L AND

Form C-104

Supersedes Old C-104 and C-11¢
Effective |-1-65

TRANSPORT OIL AND NATURAL GAS

TRANSPORTER ——
GAS ! ‘
OPERATOR : i
— inl
1.| PRORATION OFFICE ! :
Operator T
. Texas West 0il & Gas Corporation . =
Address
Tﬁﬂa_HiQ}ananational“BankmBuildlng ~Midland, Texas 79701
eason(s) tor ti ing (Check proper box ) ther (Piease explain;
New We!l Tmarge ia Traaspoaiel of:
Recompletion N

Change in Ownership

If change of ownership give name
and address of previous cwrer _

Il. DESCRIPTION OF WELI. AND Lﬁmsl ‘

Lease Name

Line of Section Township

35

Lease No.
TStatenijﬁl___ . < re* State 1.-3881
Unit Letter K o I Zsu _ leet c.- Tt _smh_ {me ar: 19 80 Feet T ne West

3AE L NMPY,

County

H1. DESIGNATION OF TRANSPORTER OF OiL AND NATLRAL GAS

I[ Narme of Authorized Transporter ¢f CH 7 ot Tordensute X : Aadrass iGive address 1o which approved copy of this form is to be sent)
L - e ‘P.O, Box 1910 Midland, Texas 79701
Name of Authorized Transporter of Czsinghent Gros ™ or Try G2 X Acaress Jlive address to which approved copy of this form is to be sent)
El Paso Natural Gas _C_Qmp&n_y“ o P.O. BO?{_ 1492 E1 Paso, Texas 79978
1f we!l produces cil cr itquids, - 7 - SR Ll LTS gne oy : , Wher.
give location of tarks. K 35 23S 34E NO 1_22—74
If this production is commingied with tha' trom any ather lease or pool, give commingling order number:
IV. COMPLETION DATA e [
. ) o T TS e PNew Well tRover " Teeper. Flug Rack Same Res'y, Diff., Res'v,
Designate Type of Completion — (X} X } ‘ '
Date Spudded Date Covn. Resdy te Frea. e T 37D, i
| _9-15~73 j 9*14,___mkM*-M“_«_k 855' 13,826
Elevations (DF, RKB, RT, R, rte., [ Nime of Frod 3 formotiin ;| Tubing Depth
3482' RKB __|_Morrow . ,miéLégﬁf 12,920°'
Perforations Zepth Casing Shoe
! - ! N e . 13,860°
TUBING, CASING, AND CEMENT:NG RECCRD 2 'Z !8 tnbing_@‘lzlgg!! ‘
HOLE S1Z€& i CASING & TUBING SIZE ! DESTH SET SACKS CEMENT
T ' 1
20" - 16" _364" : 450
L 14-=-3/4" f ——10=3/4" 5192° : 2928
9=1 /7" : ’I-RIR" 11890"* 1100
6-1/2" 5-1/2" Liner 11481'-13,860 325
V. TEST DATA AND REQUEST FOR ALLOWABLE  /Test must be after ~ezovery of total volume of load oil and must be equai to or exceed top allow-
OIL WELL able for this aep'h or be for fuil 24 Kours)
Date First New Oil Run To Tanks Cate cf Tes ¢ Preduzing Methcd Flow, pump, gas lift, etc.)
Length of Test r Casing Pressuwe Choke Size
| |
Actual Prod, During Test MG S D Water- 3w, 1‘ Gas-MCF
GAS WELL .
Actual Prod. Test-MCF/D Lengin of Tes: Bbis, Cencdenanie, 1 04CF Gravity of Condennate
CAOF 5,169 i 4 hours 12 54.0°
Testing Method (pitot, back pr.) } Tubing Preas-xe{shnt-in) " Castng Pressure { Shut-in} 7 “oke Size
Back Pr, ! 6100# -0~ Various
V1. CERTIFICATE OF COMPLIANCE i C!L COUNSERVATION COMMISSION
i N
|
i . _—
I hereby certify that the rules and regulations of the Cil Conservaticn ] APPROVED - —7 /_./ __’-} < 19
Commission have been complied with and that the infcrmation given ! '_,:’:L;;}/ K ///K‘A?‘_—,j/
above is true and complete to the best of my knowiedyge and belief, || BY T A L / - ;[t\,‘
i TiTLE /

; /Stgnazure,

Operations Manager
(Title,

14 January 1974

(Date

This form 13 to be filed in compliance with RULE 1104,

If this is s request for alloweble for a newly drilled or deepened
weii, 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.

Fiil out only Sections I, II, III, and VI for changes of owner,
weil name or number, or transporter, or other such change of condition.

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

mmsamliated wialle




