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\ DISTRAUTISN

e aee RS AWEXICD Ol TTHIZRVATION COMMISSIC T -~ o4
e - -QUEST FOR ALLOWABLE Secersedes Old C-105 and C-1]0
{_f_',‘_'f__#,‘-. o E LD Cltective 1-]-6%
p Y-S AUTHORIZATICN TO TELYC20ORT OIL AND NATURAL G2
I _anD CFFICE . -7
Y» oL ; i
TRANSPORTER - — ——-— ——f
| Gas ! : i
OPERATOR ! :
].| PRORATION OFFICE | |
Qr-erator
Texon Petroleun Corporation
Address
One Marienfeld Place, Suite 290, Midland, Texas 79701
Reason(s) for {-ling (Check groper box o ! Other (Please explain)
New We!l Chrange in Transporter of: 3
g ransporte | To request 400 bbls testing
Recompletion D C1l D Dry Gas E allowable
Charge in Ownersh{p[j Cas:r.zhead Gas I__J Conder.sate L_

If change of ownership give name
and sddress of previous owner

. DESCRIPTION OF WELL AND LEASE
| Lease Name i wel. Nc.; Foo. Name, Inzivding Formation ; Kind of _ecse Lease No.
Lineberry L1 Drinkard | State, Federal ot Fee Lodera]l  |NM-34477
Locatjon
Unit Letter E ___lﬁSH Feet frem The North i_ire and 330 Feet From The West
Line of Section S Township 23.8 Fange Z8-F , NMPM, Lea County

1. DESJENAT]ON OF TRANSPORTER OF OIL AND NATURAL GAS
e of Authorized Transporter of G XX cr Condensate ; Address (Give address to which approved copy of this form is to be sent)
i - .
| The Permian Corporation 'P. 0. Box 838, Hobbs, New Mexico 88240
M Cre of Authorizea Trarsporter of Casinghesd Gas [ cr Ory Gas T ; Address (Give address to which approved copy of this form is 10 be sent)
None |
I weli sroduces oil cr !i3uids, : Unit ; Sec TWh e ; is gzs acstually cernrnected? , when
. - [
Give Jocation of tarks. . E ) 5 23 38 i No .

1v.

VL

If this production is commingled with that frem &ny

ot
<t

her lease cr pool, give commingling order number:

COMPLETION DATA

CCll wWell - Gas Wwell “riew Well | Workcver ' Deepen ' Flug Back ' Scme Res'v.' Dii{. Res’v.
. Vet i ; . s R
Designate Type of Completion — Xy | , X , ! ! ! !
’ { ! | : - I : :
Date Spudded Date Cempl. Ready ¢ Pred. Tota! Cepth .8, 7T.C.
Elevauons-(DF, RKB, RT, GR, etc., Name of Freducing Formction Top Ci/Gas Pay { Tuzing Zepth

Ferfcrations

th Cesing Shoe

HOLE SIZE !

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE ; DEPTH SET

SACKS CEMENT

1

OIL WELL

. TEST DATA AND REQUEST FOR ALLOWABLE

able for thia derth o be for full 24 hours)

{Test must be afier recovery of total volume of load oil and must be equal to or exceed top aliows

Tate Firat New Cil Run To Tcnks

: Dcie of Test

| Fr
;

roduc.ng Method (Flow, pump, gas lift, ete.)

_ength of Test

. Csaing Fressure

I

Tuting Fressure

Chrcke Size

Actual Prod. During Test |

1' Water- 3bls,
{
!

Ctli-Be.s.

Gzs - MCF

GAS WELL

Actual Prod. Test-MCZF/D

ongtn cf Test Btls. Condenszte/MMCF

Grevity of Condersate

Testing Method (pitot, back pr.)

Tubing Press—e { fhot-in) i

Casing Freasu-e { Shut-inm )

|

+
Choke Size

CERTIFICATE OF COMPLIANCE

Commission hav

oiu COJNz\ERVATION COMMISSION

N10

) 1560

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED == 19—
e been complied with and that the information given Orig Signed by
i 1 H . & 4
sbove is true and complete to the best of my knowledge and belief. BY o
TITLE Qil & Gas Insp,

W, Ty

Yl e

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

1f this is s request for sllowable for & newly drilled or deepened
well, this form must be sccompanied by a tabulstion of the deviation

and V1 for changes of owner,
ange of condition.

(s )
U (ranarwe) tests taken on the well in accordance with RULE 111,
Agent - All sections of this form must be filled out completely for allows
(Title) able on new and recompleted wells.
January 8, 1980 Fill out only Sections I, II, 1L,
(Datej well name or number, or transporter, or other such ch

Separate Forms C-104 must
ramelpted welln

be filed for each pool in multiply




