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NEW MEXICO OIL CONSCRVATION COMM, 5SION
REQUEST FOR ALLOWABLE

’ S

{
Form C-104

Ltlective }-}-8%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Supersedes Uld C-104 and C-1)n

QOperator
Tahoe 011 & Cattle Co.
Address
4402 W. Industrial, Midland, Texas 79703
Reoson{s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion UJ cu OJ oryGes [ ] Change in Operator
Change In OwnexshlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

E;%Zf/f//;éj,z/ /. KZ{,{Q (Z/j

Lease Name “ell No.; Pool Name, Irciuding Formation Kind of Lease Leass No. ‘
State ''0" 1 Triple X Delaware State, Federal or Fee  State K-3018 |
Location '
Unit Letter D H 660 Feel From The NOTth Line and 6@ Feel From The West f
Line of Sectlon 7 Township 24-S Range 33-E + NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[rfcn.e of Authonized Transporter of O1l [X) or Conder.sate [

The Permian Corporation

Permian {cit. ¥/ 1 787}

Address (Give address to which approved copy of this form is to be sent)

Box 1183 Houston, Texas

Ncoe of Authorized Transporter of Casinghecd Gas m

Phillips Petroleum Company

or Dry Gas i

Address {Give addiess to which approved copy of this form is to be sent)

Bartlesville, Oklahoma 74004

T Unit Sec. TTwp.  Pge.
1 i

If well produces ofl or Mquids,

+ E v 7 ' 24-S¢ 33-E

give location of farks, )

Is gas actually connectled? 'When i

Yes ! 8/5/75 |

1

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

. COMPLETION DATA

fou well Gas well

Designate Type of Completion — x) .,

T
|
1
1 !

TNew Well
]

: Workover T Deepen : Plug Back ' Same Res'v. TDiff. Res'v.
[ 1

! 1 i t ] ‘
i A4 e 1

isore Spusaes Date Coinpl. Rocdy to Frod.

P.R.T.D.

Name of Producing Formation

Clevations (DF, RKB, RT, GR, etc.;

Top 0il/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, ARD

CEMENTING RECORD

HCLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| 1

1 H

TEST DATA AND REQUEST FOR ALLOWABLE
0IL WELL

(Test must be after recovery of 1otal volume of loud oil and must be equal to or exceed top allcw-
able for thix depth or be for full 24 hours)

Date First New Ofl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Tesat Tubing Preassure

Caning Fresaure Choke Size

Actual Pred. During Test Of}-Bbila.

Waler- Bbls. Gas - MCF l

GAS WELL

Actua! Fr2a. Teri-MIT/DT Length of Test

Bbla. Condonscle/MMCF Gravily of Condensale

Tublng Pressuwe (shnt—in )

Taesting Metrod (pitol, back pr.)

Casing Pressure { Shut—in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

)/YQT%M/W &N_'/K-, A. Freeman
=5 , ‘

(Signotwe)

. Petroleum Engineer (Owner)
- . " (Title) -

10/25/82

{Date)

. well

19

QlIL CONSERVATI@@?OMMISSION

NOV29 1

CRIGINAL SIGNED BY
—JERRY SEXTON |,
OISTRICT 1 SUPR.__ ¢

Thin form is to be.filed in é:ompll:nci with: AULE !_.|0A.-

APPROVED

BY

TITLE _

1§ this s » reqlost for allowable (or & newly drilind or despened

‘this form must be accompanicd by a isbulation cf the daviatica
tests iuken on the wall in accordance with muLE 111, ,
i All sections of this form must be fillsd out completaly {or aliow~
able on new and rc(jomplcmd wella, ,

Fi3) out orly Sectlons 1, II 11, end VI for chengns of owner,
well name or number, or tranaportes, of other such change of condition.

Separnte Forma C-104 muet Le filed for sach puol I multipty
PN IR TN




RECEIVED

00T 261982
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