NO. OF COPIES RECEIVED i i
DISTR : i .
ISTRIBUTION _ NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
SANTA FE i REQUEST FOR ALLOWARBLE Supersedes Old C-104 and C-110
\ Effective =1-65
FILE : AND ective -]
U.s.G.S. | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS |
LAND OFFICE : '“7
— } N '
L olL ! |
TRANSPORTER r—— ——b—r—t
| GAS | |
OPERATOR E
1. PRORATION OFFICE ] i
Cperatcr -
|___TEXAS PACIFIC OIL COMPANY S
Address
b |
P.,0. Box 1069 - Obbs, New Mexico . B - i
Reason(s) for filing (Check proder box) Other ¢ f cxplain) -
tlew Well B Thange :rn Transperter ci: :
Recomp.eticr. D Ci E Try Sas [ i
~hange ir. C‘:wnerslﬁ;pD Casingheaa Gas [: Cordens1le D .
If change of ownership give name
and address of previous owner _ -
1I1. DESCRIPTION OF WELL AND LEASE Cabk- Diran !ﬂUJ
Fdse Name I_egse o Well Me.  Winz cf i_ease
: Eaton S.We NMJI-540 g8 } Stxte, Federal or Fee  Otate
Ecmlon
Unit _etter H 990 Feet Frcr. The Smlth - Tre !gst
Line ci Secticn 12 Township 28BS Sarge Tounty
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
: Namre cf Authorized Transporter cicil X or Cordensate —__ Aress ‘Gite adir~-s ‘o whick approved copy of this form is to be sent)
Texas-New Mexico Pipeline __ PJ0, Box 1510
lr::cmp o: Aothorized Transgorter of Casinghead Gas i or Dry Sas ) L 3dress (ire addr:ss ¢ which approved copy of this form is to te sent)
. s Tinit Sex. Twp =ge I8 gas sually ccrrenied? when
¢ we!l groduces cil or liguids, :
give location of tarks. ! 12 25 37 NO M
i i i
If this production is commingled with that from any other lease or pool, give comnmingling - riler number:m
1V. COMPLETION DATA _

Designate Type of Completion — (X) X

S Sume Res'v. Diff. Res'v,

T
|

i )

X - ‘ ,

Date Spudded

3-21-67 4=23-67

Date Compl. Recdy to Prcd.

6170

6200?

Zepth

Elevations (DF, RKB, RT, GR, etc., Name cf Preducing Formuion P Top TiL3ms Fay Turing
3101.1' GR Tubb-Drinkard . 57800 6114
Perforations T Terth Casing Shee

578087935800l 3~73=79-5928~76-8L~97~60LLi=28~Lly=56-64~79-86=%h= |

6199

6110-18-42°

TUBING,

CASING, AND CEMENTING RECORD @ 5699

HOLE SIZE

CASING & TUBING SIZE ;

_Pkr,

DEPTH 3ET SACKS CEMENT

12-1/4% 8-5/gn

9601 500

7-1/8" 5-1/2"

6200°* ~ . _580

2"

614"

b

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

v ume of load oil and must be equal to or exceed top allows
Gcuts)

(Test must be after recovery of tota.
able for this depth or be jor full 24

To Tarks Date of Test

5~10-67

Date First New Cil Run

y=23-67

i F.ow, pump, gas lift, etc.)

Lol

- Producsing Met

il"lwmg_

Tubirng Pressure

200#

Length of Test

2l hrs.

Chncke Size

32/6L%

| Casing Pressuie

1 Packer

Clil-Bkls.

288

Actual Prod, During Test

Lib

Gas =MCF

182

Water- 3kls.

158

GAS WELL

Actual Prod, Test-MCF/D i Length of Test

| Bbls, Cerndensate N Cf Gravity of Condensate

Testing Methed (pitot, back pr.) Tubing Fressure

Casing Pressure Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil

Cil. CONSERVATION COMMISSION

}
APPROVED . ,

9

Conservation

Commission have been complied with and that the information given
| B

above is true and complete to the best oq my knowledge and belief. }

N

—

TITLE
i ‘\) i - (/‘ This form is to be filed in compliance with RULE 1104,
Ry L g T If this is a request for allowable for a newly drilled or deepened
(Signature) ) i well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

: nt. | All sections of this form must be filled out completely for allow-

(Title) . able on new and recompleted wells.
- _7__5-_],1._—_6_7_ R : Fill out only Sections I, 1I, III, and VI for changes of owner,
(Date, ' well name or number, or transporter, or other such change of condition.

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




