DISTRIBUT . ON

ANTA FE
ILE

1.8.G.Ss.

AND OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-i
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OJL AND NATURAL GAS

TRANSPORTER o
GAS
OPERATOR
i.| PRCRATION OFFICE
Operator
Texas Pacific 0il Company, Inc.
Address

P, 0. Box 4067, Midland, Texas 79701

Reason(s) for filing (Check proper box)
New We!l
Recompletion D

Change in OwnershlpD

Change in Transporter of:

oul ]

Casinghead Gas []

Dry Gas

Condens

Other {Please explain)‘

[]

ate [ ]

Designation of Casinghead Gas

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
| Lease Name Wall No.I Poel Name, Including Formation Kind of [ ease Lease No.
S. R. Cooper AN 1 ] Jalmat State, Federal or Fee Fee
Location
it
Unit Letter B : 990 Feet From The north Line and 2160 Feet From The eaSt :
Line of Section 23 Township 24"8 Range 36"E » NMPM, Lea County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Ncrme of Authorized Transporter of Otl (X] or Condensate [ ]
|
]

Western 0il Transportation Company, Inc.

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

P, 0. Box 1183, Houston, Texas 77001

ot Dty 3as;

Neme of Authorized Transporter 5f Casinghead Gas [E

El Paso Natural Gas Company

i

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

Jal, New Mexico 88250

Sec. I Twe. "Age.

23 124-S | 36-E

: Unit

J

1f well produces oil or liquids,
give location of tanks.

T
!
i
) 1

+—

is gas actuaily cocnnected?

Yes

‘When

| 4-28-77

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

IV. COMPLETION DATA
’ f Oti Well I Gas We!l rNew Well T Workover | Deepen "Plug Back ! Same Res’v.! DIl Res'v,
Designate Type of Completion —~ (X) : X X \ : X X X
. - 1 . i i A
Date Spudded Date Compl. Ready to Pred. Total Dapth P.B.T.D. )
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oll/Gas Pay Tubting Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE - CASING & - TUBING SIZE DEPTH SET SACKS CEMENT
t
!
L
t
. i l i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recavery of total volume of load oil and must be equal to or axceed top allow

OIL WELL

able for thia depzh or be for full 24 hours)

Date First New Cil Run To Tanks Date of Test

Preducting Method (Flow, pump, gas lift, ete.)

Length of Test Tublng Preasure

Caning Fresaure Choke Size

Actual Prad, During Test Oll-Bb.s,

Water-Bbls. Gas - MCF

GAS WELL

Actual Prod, Test- MCF/D [Length cf Teat

Brls. Condensate/MMCF Gravity of Condenaate

Testing Method (pitot, back pr.) Tubing Pressure {shnt-in}

Casing Pressurs {Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservaticn
Commission have been complied with and that the informatlon given
ebove is true and complete to the best of my knowledge and belizf,

w ol

(Signatursz)
District Operat‘ions Superintendent

%Ti:le)

4-29-17

(Date)

OiL. CONSERVATION COMMISSION
vdy 4 G
APPROVED Mﬁ’ l bl , 19
Cl..;&. cned Y
BY ~ ,<‘__f>bﬁ
YRR
TITLE R e DSupe,

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

If this is & request for sllowable for a newly drilled or deepenad
well, this form muat be accompanied by a tabulation of ths daviatior
teats taken on the well in accordance with muULE 111,

All ssctions of this forza must be filled out completely for allow
zble on new and recompleted walls,

Fill out only Ssctions I, II, III, and VI for changea of owner,
well nama or number, or transporter, or other such change of condition

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

mmemntarad walls






DISTRIBUT.ON ' -

pPyvpr v fi {"- S T NEW MEXiCO OIL CONSERVATION COMSS!ON Form C-104
- £ o L REQUEST FOR ALLOWABLF Supersedes Oid C-104 and C
L ILE B AND . Elfective 1-)-65
1.§.G.S AT
: AUTHORIZAT! A
awo oFFiE A ON TO TRANSPORT OIL AND NATURA_L GAS
olu
FTRANSPORTER >
. G AS
OPERATOR
l. 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 Wei.l Charnge tn Transporier of:
Recompletion D Ci @ Dry Gas C
Change in OwnorshlpD Cas!nghead Gas D Condensate D

If change of ownership give name
and address of previous owner

if. DESCRIPTION OF WELL AND LEASE

L.ease Name I Well No.' Foo. Narme, Including Formation Xird of Lease AL,oau. No.
S. R. Cooper M"AM i 1 : Jalmat State, Federal er Fee Fae

Location
Unit Letter B 990 Feet From The north Line and 2160 Feet From The east
Line of Section 23 Township 24-_5 Range  36-E . NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

¢r Condenszie 7~

! Neme of Authorized Transporter of Ol X

Western 0i1 Transportation Co., Inc.

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

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

Neme of Authorized Transporter of Casinghead Gas i cr Cry Gas 7 7

© Adaress [Give address to which approved copy of this form is to be sent)

T
If well produces otl or liquids, ) Unit

| Sec, Twr. ‘Ege.
give locatfon of tarks. ! B !
i I}

23 | 248 @ 36E

v

Is 3as actually connected? , When

No i

n

‘
I
!
T
|
!

If this production is commingled with that from any other lease or pool,

give commingling order number:

IV. COMPLETION DATA . -
. . ] P Otl Well " Gas well ;i\'ew weil | Workover | Deepen "Plug Back ! Same Resfv. ! Diff. Res’v
Designate Type of Completion — (X) ' , : : ' ! :
i ] n - 1 L 1
Date Spudded Date Compl. Ready <5 Frod. Totai Depth P.B.T.DO. )
Elevations (DF, RXB, RT, GR, ete., |MName of Producing Formaticn Top CL,/Gas Pay Tubing Depth
' !
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE : DEPTH SET> SACKS CEMENT
|
‘ i
| -+
] i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be cfter recovery of total volume of load oil and must be equal to or exceed top allow

OlL. WELL

able for this depth or be for full 24 hours)

Date Firat New Oil Run To Tanrks Date of Tesat

I" Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Preasure

Casing Pressure Choke Size

Actual Prod, Duting Test Otl-Btis.

Water-Sbls, Gas - MCF

GAS WELL

Actual Prod, Test- MCF/D Langth cf Teat

Bbls. Condenaate/MMCF Gravity of Condon-ato

Testing Method (pitot, back pr.) Tubing Pressure { shut-1n }

i Casing Preasure { Shut=-im ) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the informstion given
above is true and complete to the best of my knowledgze aad balief.

Y.

{Signature
strict Operations Superintendent
(Title)
4=-6-77
(Date)

OA-P(\R?TA’ZRY?‘;"‘PN COMMISSION

APPROVED . 19
Uny.” Sgned by .
BY won Rty
“ealogist
TITLE

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

If this is & request for allowable for a newly drilled or deepened
weli, this fonn must be accompanied by a tubulation of the dnviation
tosts taken on the weil in accordence with muLE 111,

All sections of this form must be filled out completely for allows
gble on new and recompleted walls.

Fill out only Sactions I, 11, III, and VI for changes of owner,
well name or number, cr transporter, or other such change of condition.

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

~ncantated walle







