OISTRIBUY /ON

AND OFFICE

- ANTAFE . - NEW MEXICO Ol CONSERVATION COMMISSION Form C-104
; REQUEST FOR ALLOWASBLE Supersedes Old C-104 and C-1.
B AND Etffective 1-1-85
1.8$.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oI
TRANSPORTER
GAS
OPERATOR
1.| PRORATION OFFICE
Cperator
Texas Pacific 0il Company, Inc.
Address

P, 0. Box 4067, Midland, Texas 79701

Reason(s) for filing (Check proper box)

L]

Change {n OwnershlpD

New Well Change i1n Transporter of:

cu K]

Cesinghead Ges

Recompletion

Ory Gas

Condensate G

Other (Please explain)

L

Effective 3-1-77

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name ; Well No,| Feo, Mame, Inc rding Formation i ¥ind of Lease Toase No.
! ’ ¢ . r
S. R. Cooper ' 3 | Jalmat IState, Federcl or Fee  p g
Locaticn
Unit Letter J 2310 Feet From The __South Line and 2310 reet Trom The east
Line of Section 23 Township 24=-S mange  36-E . NAPL, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G.iS

. AdzZress (Give address to uhich approved copy of this form is to be sent)

cr Ccniernstte

Necmre of Authorized Transporter of CU! X

Shell 0il Company

i

i

P. 0. Box 2099, Houston, Texas . 77001

Ncme oi Auther!zed Transporter of Ozsinghead Gas cr Oty Gas

E1l Paso Natural Gas Company

Aodress /Give address ¢ which approved copy cf this form is to be sent)

HER ! B -
unit - v

1f we!l produces otl cr liquids, wE

give location of tarks. ‘ I t

L 23 . 24-5. 36=E.

Fge.

s aciua.ly cocnnected? , wWhen

yes L 12-15-76

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

1IV. COMPLETION DATA
X Cil Weil Gas Well ‘ New Weil ' workover * De=pen - Flug Backx ° Same Res'v, "Diff. Res
Designate Type of Completion — (X) | ; ! ‘ ' ; : :
L L4 H L Iy : . 1
Date Spudded Dcte Compl. Ready to Prod. Total Cepth | E.B.TLD.
;
Elevations (DF, RXB, RT, GR, etc., Naore of Preducing Fermoiion | Top CU/CGas Pay Tuking Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SI1Z

£ !

DEPTH SET SACKS CEMENT

|

T
i
i
|
;
i
|
'
1

1

TEST DATA AND REQUEST FOR ALLOWABL
Oll. WELL

able for

(Test must be after recovery of totel volume of load oil and must be equal to or exceed top allm

this depth or be for fuil 24 hours)

Date Firat MNew Cfl Run To Tanks i Oate of Test

Sreducing Metned [Flow, pump, gas lift, etc.)

|
Length of Test t Tuzing Preas.re

T

i
i

! Casing Prassure

Choke# Stze

Actual Pred. Curing Test tOil-a‘:la.

i
I
L

‘Yater-Scis, Gaa+-MCF

GAS WELL

Actual Pred, Test-MCF/D Length-cf Toat

! Btis. Condennate/MMTF

Gravity of Condensate

Testing Metred (pitot, back pr.) Tubing ?:oxawe€shn:—ln]

Casing Fressure (Shut-in) Choke Stze

V1. CERTIFICATE OF COMPLIANCE

OiL. CONSERVATION COMMISSION

. 19

1 hereby certify that the rules aad regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete tc tne best of my knowledge and beliel

4 . i
9 12 (L7

(Signarurs

TITLE R

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

If thia !s a request for allowable for a newly drilled or deepen:
well, this form must be accompsnied by & tabulation of the daviatl
teats taken on the well in accordence with myLE 111,

Al; sections of this form muat ba filled cut completely for allo:

[

Détr jict Operations Superintendent

(Tisie) able on new and recompleted wells.
2-24-77 Fill out only Sections I, II, ili, end VI for changes of owne
(Dare) well name or number, or transporter, or other such change of conditlc

Separate Forma C-104 must be filed for each pool in multip

ammntatad aratla



