-AND OFFICE
b

PR e e e CUIYIETIY A TUN CUMMIESSION Form C-
ANTA FE rereeder
sl REQUEST FOR ALLOWABLE - Supersedes Old C-104 and C-1
I ; AND Effective }-1-6%
'1.8.G.5.

AU HORIZATION TO TRANSPORT OIL AND NATURAL GAS.

ot
TRANSPORTER ¢
G AS
OPERATOR
1. PRORATION OFFICE
Operator

Texas Pacific 0il Company, Inc-,
Address

P, O, Box 4067, Midland, Texas

79701

Reoson(s) for filing (Check proper box)

New We!}
]

Change in OwnershlpD

Other (Please explain)

Change in Transporter of:

(o1} m
Cesinghzad Gas D .

]

Dry Gas | :
Co:densate{ }

Aecompletion

Effective 3-1-77

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name ‘ well 2'€o‘i Ecol Name, Inciuding Fermation 1 Xind of _ease Lease No.
i 1 " Py e 1
‘_A Jﬂlmat: i St.te, Federa! cr Fee Fee
Location
Unit Letter G : 2 3“! Feet Frem The north tineard 2310 Feet From The east
Line of Section 23 Township  24.Q Parge 36=-E . NMEN, Lea. County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naire of Authorized Transporter ¢f Cil K| cr Condensate T ! Asaress (Give address to which approved copy of this form is to be sent)

Shell 0il Company ‘ f P. 0. Box 2099, Houston, Texas 77001
Name oi Authorized Transporter of Casingheed Gas [ or Ory 3as , Acaress (Give address to which approved copy of this form is to be sent)
.El Paso Natural Gas Company
" Uny T Sers Trwn ~ T 13 2358 Astually cenmect e
1f well produces oil or lguids, ! Unit , Sez, S Twp. 'F,e, ; 's 33s astually cocnnected? , Wh
qive location of tarks., I J j 23 24-5 ' 36=F | yes : 12-15=76
If this production is commingled with that from any other lease or pool, givé commingling order number:
1IV. COMPLETION DATA
Cii Well TGas weli TMew well | Workover ' Deepen " Piug Hazk ' Same RAes’v.! Diff. Res'v
Designate Type of Completion — (X) | , \ ! ! i ’ '
! L ' 1 ' : : : :
Date Spudded Cate Comgi, Heady to Pred. T Tctal Depth £.B.T.D.
] |
Elevations (DF, RKB, RT, GR, etc., Name of Producing Fermation : Tzop Zul,/Gas pPay Tuking Cepth
|
Perforations Cepth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| ; ;
i :
1 | . -
V. TEST DATA AND REQUEST FOR.ALLOYABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow
OIL WELL able for thia depth cr be for full 24 hours)
Cate Firat New Ctl Run To Tanks { Dats of Test Froducing Method (Flow, pump, gas lift, etc.)
Length of Test Tuktling Pressure Casing Presasuwe i Choke Size
Actual Pred. During Test Cil-Bbis, Yater- 3ols, } Gaa=MCF
}
!
GAS WELL
Actua. Prod. Test-MCF/D Lergth cf Tes: Btls. Condensate/MMTF Gravity of Cendensate
Testing Methcd (pitot, back pr.) Tubing Presaure {:5}1.'&?.—1:3 z Casing Fressure (Sbut-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE

offﬂwﬁsw\ﬁor\: COMMISSION

I hereby certify that the rules and regulations of the Oil Cconservation APPROVED » 18
Commission have been cemplied with and that the information glven !
above is true and complete to the beat of my knowledze and belief, I} gy

TITLE

ZZ/ 0 )féﬁ,»{,a{jf/// .

(Signature)

District Operations Superintendent
(Title)
2-24-77

(Late)

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

1f this i3 & request for allowable for a newly drilled or deepened
well, this form muat be sccompanied by a tabulation of the deviation
tenta taken on the wall in accordance with RULE 119,

All sections of this form must be {ilied out completely for aliow-
able on naw and recompleted wells.

Fill out only Sactions I, 1I, IiI, and VI {or changes of owner,
well name or number, or tranaparter, or other such change of condition.

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

m~amantatad walle




