ND. OF tOPSLS l'lll'l;. )
- ormimorion | '
S ANTATE — NEW MEXICO OIL. CONSCIVATION COMM,LSION Form C-104
——s REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1 10
FiLC AND Ltiective {-1-6%
U.s.G.3. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_l.AND OF FICE N
oL
TRANSPORTCR }—
GAS
OPENATOR’ - 7- —/ ) ‘
PROFATION OF FICE (s de @ et
Opwi0lol ot )
. Tahoe 0il & Cattle Co.
Address )
4402 W. Industrial, Midland, Texas 79703
coson(s) for {iling (Check proper box) Other (Please explain)
New Wea!l Changqge in Transporter of:
Recompleticn D Cil D Dry Gos D
Chonge In OunexxhlpD Casinghead Cas [:] Condensate D

1 change of ownership give nane

snd addiess of previous owner

 DESCRIPTION OF WELL AND LEASE

- )
Lease jvame

Jacks B-26

Pool Nome, lrcioding Formalion

¥ell No.;
LZ ‘Langlie Mattix Seven Rivers Q

Kind of Lease

Siate, Federal or Fes

Leoase MNo.
Federal 21613

Location

: 1980 Feel From The _%)Uth

K

Unit Letter

248

Township Ronge

26

Line and

1980 West

Feet From The

36E Lea County

. NMPM,

t ine of Seclion

CF OIL AND NATURAL GAS

[. DESIGNATION OF TRANSPORTER

Authorized Transporter of ON [ or Condersate [}

Mere of

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

Ncre oi Authorized Tronsporier of Casingh=cd Gas () or Dry Gas X, i Address (Give addiess to which approved copy of this form is to be sent)
El Paso Natural Gas Company ; ; | p. 0. Box 1492, El Paso, Texas 79978 _J
It well qroduces ol of liquids, \ Unit s Sec. . Twp. .P.qe. 1s 3as octually connectled? , When
give locotion of tar.ks, ! ! 26 ! 245 ' 36E :
1 L J 2 1 J
1f this producticn is commingled with that from any other lcase or pool, give commingling order number:
Y. COMFLETION DATA
. :OH Well "Go: Well :New well ! Workover T Ceepen TFilug Rack ' Same Res’v. TD1if. Res'v.}
. M — ] t ] ] ] .
Designate Type of Completion X) : X ! X ' ! ' '
1 —_ ) I —
Uote Spusasd Daie Coinpl. Rocdy to Fiod. s Tetal Depth P.R.T.D. * '
Elevalio_n-s (DI, RKB, RT, CR, ctc., Name of Producing Formation Top O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, ARD CEMENTING RECORD
HCLE SI1ZE B CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1
I | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load il and must be squal o or excesd top allonw-
O WELL able for this depth or be for full 24 hours)
 Date First New Otl Run To Tonks Daote of Test ’ Producing Method (Flow, pump, gos lift, cte.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Aciual Prcd. During Test Oll-Bbis. Water- Bbis. Gaa- MCF -
GAS WELL :
[MActuo: Ffoa. Teet=hIT/O Lergth of Teat Bbls. Condeneate/MMCF ‘ Gravity of Condensate
Testing Neirod (pitof, back pr.) Tubing Pressuwe (5hut—1n) Casing Pressure (Sbut-in) Choke Slze
VI. CERTIFICATE OF COMPLIANCE ClL CONSERVATICN COMMISSION

1 hereby certify
Commisslon huve been comp
above iw true and complete

) - — fﬂa'norurv)

Owner/Pet

that the rules and regulations of the Oll Conservation
lled with and that the information given
to the best of my knowledge and belief.

/Jv/./‘/

roleum Engineer

(Tle) . able ‘on new snd rec
B December 19, 1985 __ i) out orly Sectiors 1. 1L
e e —— {hate? well nanie or number, of transportet,

19

APPROVF.D_V DEC 2 7 1985 .

PR

ey Bddie W. Seay ——

O & Gos Inspector

TITLE

Thin foim Is to be filed In compliznce with ARULE 1104,
or a newly drillad or deapene
wetlen ¢f the deviatic
1.

letely for allov

1 ¢his le » requost {or allowahle {
well, thia form musl be sccompanijod by a 1sb
tesis iskun on the wall in eccordance with RuLt

All soctlons of thiu foim must be filled out conip
smpletad wells.

111, end VI for chengsas cf owne
or oiher auch change ol coenditie

Forraa C-104 nust Le {i1ed for ench pouol lu multisn

Separate
N L PECE S






