| 22Th, NTION NEW MEXICO OIL con
—_— . E C NSE } AMIS
ANTAFE R"QUESCO‘i?an?TCOTMb&OH Form C-104
" ILE - B = FFOR "Lx-OT‘/HBLt Supersedes 014 C-104 and C.
8 AND Etfective 1.).55
'1.8.G.S.
[ —~ - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-AND OFFICE :
oI
TRANSPORTER —
GAS
OPERATOR
1. PRORATION CFFICE
Operator ‘
Texas Pacific 0il Company, Inc,
Address —_—
P, 0. Box 4067, Midl and, Texas 79701
Reoson(s) for filing (Check proper box) — Other (Please explain) T
New We!l Change ir Transpocter of:
Recompletion D Oil D Dry Gas E
Change In Ownership[] Casinghead Gas Conder.sate D |
If change of ownarship give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
{ Lease Name ‘Well .\'o.i Pool Nanme, Including Formatien i Kind of [_ease Leass No.
State "A" A/c-1 I 113 : Jalmat Yates 7-Rivers | State, Federal or Fee State NMRA
Location
Unit Letter P H 990 Feet From The south _ine and 990 Feet “rom The east
Line of Section 21 Township 23-5 Range 36-EF , e, Lea County
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Neme of Autherized Trausporter of Of) z cr Ccndenscate (. “Asdress (Gite address to which epproved copy of this form is to be sent)
Texas-New Mexico Pipeline ] ‘P, 0. Box 1510, Midland, Texas 79701 !
Neme oi Authorized Trensporter of Casinghsad Ges A or Dry Gas 7 , Address iGive address to which approved copy of this form is to be sent) ;
El Paso Natural Gas Company ' Jal, New Mexico 88250 f
. i : N - T =y TS gma am Anremtnd Ther
f well produces ci! or liguids, , Unit 1 Se<. AR .P"e' : P8 3Ss ac carecied? | Whezn
give location of tarxs. l’ F " 22 :23_8 : 36_E ‘ Yes 6_10_77

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling crder number:

:‘ O:l well : Gas Wel;

Designate Type of Completion — (X) | \

I '
1 1

: ‘
Date Spudded Dzte Compl. Ready to Pred. |

Name of Producing Formation
3

Elevations (DF, RKB, RT, GR, e:c.,

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE ! DEPTH SET

SACKS CEMENT

'

Il

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL. WELL

able for this depth or be for full 24 hours)

(Test must be ajcer recovery of total volume of load oil and must bs equal ta or excesd top allows

Date First New Ofl Run To Tcrxs Dcote of Tes:

i Producing Mathod (Flow, pump, gas lift, ete.) |

Tublng Prassurs » Tasing Pressure

T
|
I
|
Length of Test '{
I

Croke Siza

Actual Prod, During Test Cti-3

Gaa - MCF

1
|
i
i
1

GAS WELL

Actual Procd. Test-MZF/D Length ¢! Tea: Brla, Condensate/N0/oF

i

Gravity of Condansats

Testing Metkod (pitce, back pr.) Tubing Prass.a (S}mt—in) | Saatng Prassure {Shut~in)

Choke S(ze

ERTIFICATE OF COMPLIANCE f

OiL. CONSERVATION COMMISSION

iereby certify that the rulss and regulaticns of the Oil Censaryvation APPROVED
mmission huve been complied with and thet the information given
wve is true and complete to the best of my knowledge and belief, 8y
: )
P TiTLE

- -

/ -~ //7/' ) — ’
ey, Joid &;a{a::[)

7/ District Opera

(Signature)
tions Superintendent

(Title)

6-21-77

{Dcie)

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

If this ia & request for allowable for & newly drilled or deepened
well, this form must be accompanied Y a tabulation of the deviation
teais taken on the well in accordance with myuLE 111,

All sections of thia form must ba filled out complatel~ for allow-
abla on new and recompleted wells.

Fill out only Sectiona I, I, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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

mrmnlntad walle



RECEIVED

JUN 27 1977

O.C.cC.

ARTESIA, DFFICE




