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- P NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1
T AND Effective |-1-65
-5.G.s. AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS
L AND OFFICE
TRANSPORTER o
GAS
OPERATOR
].| PRORATION OFFICE
Operator

Texas Pacific 0il Company, Inc.

Address
P. 0. Box 4067, Midland, Texas 79701
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change In Transporter of:
Fecompletion D Oil D Cry Gas :
Change in OwnershﬁpD Casinghead Gas D Condensate !:] ‘
CASINGHEAD GAS MUST WOW BE
If change of ownership give name v ATOTY -F -
and address of previous owner FLABED AFTER »~—g—-—z—--]~e--—---—-
. ULLESS AN EATCEPTION TO R4
Il. DESCRIPTION OF WELL AND LEASE 18 OBTAINED.
Lease Name | Weli Ne.j Pool Name, Including Formatlon } Kird of Lease Lease No.
S, R, Cooper : 3 i__Jalmat {State, Federal ot Fee pe
Location
Unit Letter J H 2 310 Fee! From The Sj 101 t,h Line and 2310 Feet From The EaSt
Line of Section 23 Tewnship 24_8 Rurge 36_E , NMPy, Tea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncmre of Authorized Transporter cf Ctl @ or Condensate T | Address (Give address to whick approved copy of this form is to be sent)
The Permian Corporation : P, 0. Box 1183, Houston, Texas 77001
Ncme oi Author!zed Transporter of Czsinghead Gas i or Ory Gas | Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company ' Jal, New Mexico 88252

T Son T r=pm e mxs Getnallo & g,
1t well produces oil or liguids, , Unit , Sec. L Twr. : Rge. i Is gas aziually cennected? , When
give location of tarks. Pd l 23 X 24—-8 ! 36—E ’ No '

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

1V. COMPLETION DATA

; Cil Well ‘ Cas Weil P New Well ' Workover TTeepen "Piug Back ! Same Res’v. ' DIif. Resty,
. o e i 1 i { t )
Designate Type of Completion — (X) . X . ) \ X X , \
i ’s i . Il 1
Date Spuddad Dats Comp!l. Ready 1o Prad. i Total Liepth B.R.T.D. '
|
2-28-76 » 7-15-76 f 3300! ! 323!
Elevations (DF, RKB, RT, GR, etc., Neme ¢f FProduzing Formotion PToz Di/Gas bey i Tubing Degth
3346.6 GR | Jalmat i 3120 29871
Perforations Depth Casing Shoe

Bjad -3/49 3300!

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING S1ZE DEPTH SET - SACKS CEMENT
13 3/8" 401 Redi-Mix - Surface
12 1740 8 5/8" 12/5! 750 Sxs.
7 7/8" 51/2" 3300 400 Sxs
1 2 3/8" | 29871 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 excesd top allow
OlL WELL able for thia depth or be for full 24 hours)
Date First New Oil Aun To Tanks cte of Test Preducing Msethod (Flow, pump, gas lift, eic.)
3-16-76 7-16=-76 Flowing
L ength of Test Tubing Preasure Casing Prassurs Choke Size
24 Hr, 460 Packer VLY
Actual Prod, During Test Oi!-Bbla. Vatar~ 8bis, Gas - MCF
638 12 35643
GAS WELL
Actual Prod, Test-MCF/D Length of Tast [ Bkls. Condensate/MMCF Gravitly of Conderaate
|
Testing Method (pitot, back pr.) Tubling Prassu:e(‘shnt-inl Casiag Pressure (Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIAMNCE ol CONSERVAT‘!QN COMMISSION
PR U AW [
Lot Lo g
I hereby certify that the rules and ragulations of the Oil Conservation AFPPR b
Commisaion have been complied with a&nd that the information given
above is true and complets to the bast of my knowledge and belief. B8Y
TITLE
- Sam This form 1s to be filed in compliance with RULE 1104,
L/L} Q W@ : MZC/A If this ia a request for allowable for & newly drilled or deepened
(Signature) wzll, this form must be accompanied by a tabulation of the deviation
. . . tsats taken on the well in accordance with RULE 111,
- District Superlntend ent All ssctions of thia form must be fllied out completely for allow~
(Title) able on new and recompleted wells.
7-20-76 Fill out only Sections 1, II, III, and VI for changes of owner,
(Date} well name or numberz, or transporter, or other such change of conditlon,

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

~mmmmimtad wialle







