= b T NEW MEXICO Ol CONSERVATICN COMMISSION Form C-104
| ANTAFE | REQUEST FOR ALLOWABLE Supersedes Old C-108 and C-1
ILE l AND Effective 1-1-§5
LSS i AUTHORIZATION TO TRANSPORT Oil. AND NATURAL GAS
{ AND OFFICE
fRANSPORTER | = ‘
G AS
OPERATOR .
l. PRORATION CFFICE j
Operator
Texas Pacific 0il Company, Inc.
Address - - Toom T T
P. 0. Box 4067, Midland, Texas 79701
Reason(s) for filing (Check praper box) QOther (Please explain)
New Wel| Change ia Trunsporter of:
Becompletionr D Cil @ Ty ‘373 :
Change In ownersmplj Caslinghead Gas 23 Condernsate \r"-‘
1f change of ownarship give name
and address of previous owner
1. DESCR]PT!O’N OF WELL AND LEASE
_ease Name l wWel Moyl Poon Name, Intivding Sormatlon ]K.nd 5! Lease Lecse No.
ElllO'C‘b B—12 ; 2 g Drin-kard ! State, Federal ¢cr Fee Federal
Location ]
D 567 _ north 467 west
Unit Letter Feet From Tha Cing Aan3 Feet From The
Line of Section 12 Township 22_8 Range 37_E , NAIPM, Lea County
iR =
‘ 1977
s L)
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GiS SKELLY OIL COMPANY MERGET

{"Nare of Authcrized Transporier of

ou X

or

Condenzzte T} i

ess (Give address to which a.‘Hauw Wd’“tmmmm

Texas New Mexico Pipe Line E P. 0. Box 1510, Midland, Texas 79701
name of Authorized Transporter of Casinghead Gas 1§ or Dry Gas . Adiress /five address tc which approved copy of this form is to be sent)
Skelly 0il Company P. 0. Box 1137, Eunice, New Mexico 88231
) TUnlt T Sec. Twip. "RPge. Is gas actually connected? When
1f well preduces oil or liquids, ' ! ! T b ST mmheE : v TR
give lacation of tarks. D : 12 22-S., 37—E | Yes 8-20-76
\ ] N :
. S . - — o . PC2L3
If this production is commingled with that from any other iease or pool, give commingling order number:
IV. COMPLETION DATA )
] | | Ol Well :Gds Wall ‘ New Well T wWerkover t Deepen TPlug Back ' Same Hes'v.! Diff, Res'v
Designate Type of Completion — (X) . ' X : : : : :
1 1 [ )
Date Spuddaed Date Comp!l. Ready 1o Prod. Teotal Depth ' | 2.8B.T.D. )
Elevctions (DF, RKB, RT, GR, etc.. Mame ¢f Producing Formation Top O as Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING S!ZE | DEPTH SET SACKS CEMENT
T
1 .
1 ! i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allou
0OiL WELL able for this dep'h or be for full 24 kours)
Date First New Ofl Run To Tanxs Daias of Test Predusting Method (Flow, pump, gas lift, ete.)
l.ength of Test Tubing Preasura Caaing Prasawse Choxe Size
Actual Prod, During Tast Qil-Bbhia. Yater-3bis, Gaa-MTF
GAS WELL
Actual Prod. Test-MCF/D Langth of Teat Bbls. Condanacis/MMCF Gravity of Condsnaats
Testing Method (pitot, back pr.) Tubing Presuu:a(‘shut-_in] Casing Prassure (Shnt-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE TlON COMMISSION

1 hereby certify that the rules and regulations of the Qii Conaervation
Commission have been complied with and that the information given
above is true and complete to the beat of my knewledgze and belief,

Q:l \Y/)/aJ(]é?‘Li. /e

N

OIL CONSERY

r\

,ﬁ;,il.

18

BY

APPROVED {1
Wy

- o 4
_v\, Ty Sc\ton

e

TITLE

Tzist 1, Supw.

. Siangture} .

Prseries Cupgs intondent

9-38k%e

m~nmmntatad walte

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

If this i3 a request for allowable for a newly drilled or dsepene«
. =11, this form must be ac-ompanied by a tabulation of the deviatic:
te itz taken on the well I accordance with RULE 1%,

All @2 \isna o7 this ierm must be filled out complately for allow
able on naw und recompl.

Fill out oaly Sasctio-., I, II, II,
well name or number, or t: ansporter, or other such change of condition

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

sd wells.

and VI for changes of owner



