B LIS DU U |[ MNEW MEXICO OIL CONSERVATION COMMISSION Forra C-104
ANTA FE .
L 4 REQUEST FOR AL LOWABLE * Supersedes Old C-104 aad C-11
- 1LE _._..! AND Effective 1-1-55
w$8.s L8 b AUTHCRIZATICN TO TRANSPORT OIL AND NATURAL GAS
AND GFFICE : ,
oI o
TRANSPORTER -
_ GAS C
OPERATGR | i
1.| PRORATION OFFICE { 1
Cperator
Texas Pacific 0il Company, Inc.
Address T ~ e
P. 0. Box 4067, Midland, Texas 79701
Reason(s) for tiling (Check pr i - T T | Crrer (Please expleing
New Wetl i | Casinghead gas connection made
Recompletion i___j “ey 3is : .
Change 1n Ownersﬁ::{_i T

and addres= of previous owne- ___ ___
p

I1. DESCRIPTION OF WELL 2~ 7 ASE
| Lease iizme e NoL Fo v nT e Lexse Na.
S. R. COOpeI’ i 3 Jalmat !St" 2, Feceral zr Fee Fee
Location
Unit Letter J - 2}310 Fewt From Tha South Line and 2310 Teet Trom The east
Line of Secticn 23 Townsmig 24—5 Rante 36—E , NS, Lea County

111. DESIGNATION OF TRANSPORTER OF Oil. AND NATURAL GAS

-iengTte

Trauspoerter =f Tl

~X— g
The Permian Corporatlon

[ Nare of Aathernize

L

Aiiress fGive address to uhich appraved copy of this form is to be sent)

' P, 0. Box 1183, Houston, Texas 77001

' 24 G

Name of Authorized Transpontas twimohen

El Paso Natural Gas Co

© Aniress iGwe address to which approved copy of this form is to be sent)

1f well produces oil or 1ig.:ds, v ==c e = I3 gas ast.ally cennected? , Wher
give lozaticn of tanks., J 1 23 24_3 36_E yes ; 12-15-76
If this production is comminglzd wits trat from any oihsr lease or pocl, give commingiing order number:
IV. COMPLETICN DATA
] . . Cilte Sos el lew Well Workover Seegen : Plug Bock © Same Res’v.’ Diif. Rea'v.,
Designate Type of Com:minn - 'XD K ‘ ; : !
jo ‘. . i
- L1 ——— . e J 1 J
Date Spudded Zsta Compl. s s Proa, Total Cepth I P.B.T.D, i
i H
Elevattons ‘L F, #AR, RI,CF. » o rme of Trodusoes Focw o T2 T REEINi' ; Tuering Ceptn :
e ; 1
Perforations . Depth Caslng Shoe i
Y i
TUBING, CASING, AND CEMENTING RECORD |
ROLE SI1ZE CASING 2 TUBING SI1ZE THSET SACKS CEMENT 1

! DER

!

i
3
T

s

V. TEST DATA AND REQUEST F0OR ALLOVWASLE (Test must be ofter recovery of t2:3) vo iLme of iocad sil and muse be equal to or exceed top alloue.
O1ll. WELL able for this dep:h or be for full 22 kours,
Date First New C:i Qun To Tank: Zz2ia of Test . Preducing Methed 1 Flow, pump, gas lift, etc.)
Length of Taatl —“_-‘*; Drasza.ce | Casing Prassuwe ’ Choke Sizs
i i
Actual Prod. During Tast Cii~-3ka. i Water-3>ois, Gaa-MCF
: i
L i
GAS WELL
Actual Prod, Test-MCF/D 1 Length cf Test Bbis. Cendenscie NI F Gravity of Condensate
' |
Testing Methed (pitot, back pr.) 'Tubing Prasaws { Shut-in) T Casiag Fressure (shnt-in) Choke Size
t
|

i

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify tnst the rules and reguleticna of the Oil Conservation
Commission have beern complied witn and that the lafcrmation given
above is true and complete to the b2st of my knowledge and belief,

LQIQ§Y \(\«e(isz;forf»/

[Signaturay
Dlstrlct Operations Superintendent
(Tieles
12-20-76

CciL CONSERV& TN COMMISSION
o h) 3@?6

L

APPROVED , 19
AL P -
By s T,
)
TITLE

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

If this is & request for ellowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of ths daviation
tests taken on the well in accordance with mULE 111,

All sections of this form must be fiiled out completely for allow-
able on new and recompleted wells,

Fill out only Saciions I, II. 1U, and VI for changes of owner,
weall reme or number, or tranaporter, or other such change of condition.

Separate Forma C-104 must be med for each pool in multiply

ratle

mamatatad



