o T NEW MEXICO S-ll‘_’Ci)NSERVATION COMMISSION Faem C-;04
S , REQUEST FCR ALLOWABLE Suoersedes Old C-104 and C-
o AND ZtHective 1-1-85%
G.5. . - - - s
= AUIHORIZATION T9 TRANSPORT CiL AND NATURAL GAS
o D OFFiCcE
YRANSPORTER ol
GAS
OPERATOR
1. PRORATION QOFFICE
Cperctior
Texas Pacific 0il Company, Inc.
Address ﬁ)\\\“'*'*wh“\ T S

P. 0. Box 4067, Midland, Texas 79701

Reason(s) for filing (Check proper box) T ?ﬂﬁ\*\‘\

“iecse explain)

New Yall Change in Transperter of.

Ra2compistion J I Cil

Change |n Ownership[:] Casinghead Gas I

If change of ownership give name
and address of previous owner

il. DESCRIPTION OF WELL AND LEASE

" l.ease Mcme = T - 13
: | i.ease No.
Langlie B I ' e Federa, P a3
L =2 i fone eh
R — T e a, JAMA 355
f Uinit T_etrar H : ’?'jlo Feet f'rom The NOI’th O R 990 Feet Tram Tha Eas_t

Line 5{ Sesticn ll Township 25—3 Sange 37—}3 ARSIV Lea County

‘1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL 5

Name 3 Aihme s - f£0i1 X r Contenscra ‘o e o~ F N R o -
poaname 30 Autnonized Transporter of Off P cr Jendensats ti2lVe 223ress to which eporoved =5py of tats form is to be sent)

Box 1510, Midland, Texas 79701
TGr2 copy of rais farm (s to be sent)

P. 0

.
2S5 0Give addrass 1o whtea 4

| Texas HNew Mexico Pipel

Name ol Authorized Transportar of Cn

2. 0. Bo

| EL Paso Natural Cas Comzarny o X 1492, F1 Paso, Texas 79910
I' {£ well sraduzes oul or quids, Unit , Sec. : T, . 13 33s wItually zonnected? L When

L:ﬂa lozaiion of tarks, ; G : 11 25—-8 _3'7-—Ele_s 7—-24—64

If this production is commingled with that from any othar lease or siel zivae cammingling order number:

E‘V.ICOMPLET!ON DATA
C O el T Dos wall frlaw e Worcover Deepen | Flug Back - Same Be v TDif es’
L Designate Type of Completion — (X) | ' ; ‘ " = T P Resty

|
Date Spuddad (Ddte Compl. Recdy to -

i H : [ '
2 : : i

Elevations (OF, RKB, RT, GR, etc.; |Name of Producing Torm

Perforations

TUBING, CTASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE f DEPTH SET

SACKS CEMENT

- ——

] ) i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (7Test mus: bz aites recovery of toral volume of load il and must ba 2qual 10 or exceed top allow.

0L, WELL adls for this depth or he Jor full 24 Aours)
Date First New Cil Run To Tanks Date of Tea: i Pradusing Mathod (Flow, pump, gas lift, esc.)
Length of Test Tuding Pressurs ' Casing Prossura Chok# Size Y
Actual Pred. During Test Cil-Bbls, | Worar-Sola, i Gas~MCF ‘ -
? [
1 t
GAS WELL ) ‘
, Actual Prod, Test- MCF/D Length of Teat ’ Sbls. Condenscta AMCE Sravity ef CD;.}B'H"G“
f . ‘5 Cpenr
Teating Metdod (pitot, back pr.) Tubing P:a:sura(shnt-ing | Casing Prasause (Shut-in) Choka Siza
1
i
Yi. CERTIFICATE OF COMPLIANCE ‘i O!L CONSERVATION COMMISSION
x NI .
Il ApPROVED MM , 19

I hereby certify that the rules and regulations of the Oil Consarvation
Commiasion have been complied with and that the information zivan
above is trua and complete {0 the best of my knowladge sand belief.

402w/ fo £7

8Y

ITLE

This form is to be filed in complisnce with RULE 1104,
If thia i3 & rsquest for allowable for a nawly drillad or deepened

-§

i (Sighature )V well, this {orm must ba &ccompaniad by a tabulation of ths deviation
Ar s ., 12313 taken on the well in accordance with myuLE 11y,
.
< dperintendent, All sactiona of thia form must ba filled out completely for allow-

(Title) able on new and recompleted walls,

Fitl out only 3esctiona I, I, I, ana VI for changea of owner,
well name or number, or transporter, or other such change of condition.

[ e

June 23, 1975

(Date)

———



