NO. OF COPIES RECEIVED

i |
1 —
‘ |l ’ -
| DISTRIBUTION | ‘ILJ‘ NEW MEXICO OIL. CONSERVATION COMMISSIOn Férrh C-104
SANTA FE | 1 REQUEST FOR ALLOWABLE J(l/[ ; Supersedes-0ld C-104 and C-110
FILE ‘ AND /] Effective 121485
- / e i

-

u.s.G-3 _L_ ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS a5 »
»7L.7AND OFFICE Y rﬂ?

" oI ! '
FRANSPORTER +—— ——+———
I GAS |

OPERATOR
|.| PRORATION OFFICE | i

Cperator

Texas Pacific 0il Company

Address

P. 0. Box 1069, Hobbs, New Mexico !

Reason(s) for tiling (Check proper box) T Ctrer it ¢ -;;n!a;'n;
rlew Well ' Thange ir. Transgorter of:
Recompleticn D Cit D Try :
“hange irn er.ersh;pD Casir.ghead Gas [:] Cendensata ‘
/ : | ! S
If change of ownership give name / , ' / A

and address of previous owner . : S a —

II. DESCRIPTION OF WELL AND LEASE 'H'N‘BES‘GNATEE

' l.ease Name _ease o, ‘Well Nz, Coci Marme, Including Torma ; ","A\. N ]—5 U 'ﬂl{nd ci{ _ease
‘l Eaton S W 9 . Justis Bliﬂebry N S:ate, Federal or Fee  State
_ccation T
tnit Letter L : 2310 Teet From The South Line oand 330 e __FeetIrom The West
Line of Section 12 Township 25'5 range 37 ~E LN Le.. County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
| MName of Authorized Traonsporter ¢f Cil 3 cr Condensate T Zidress fGiie addre i+ to which approved copy of this form is to be sent)
| .
| Texas-New Mexico Pipeline Box 1510, Midland, Texas
‘rffcme oi Aothorized Transgorter of Casinghead Gas X or Ory Gas i'_ Ciddress (Give “ddr.sc ru which approved copy of this form is to be sent)
| El1 Paso Natural Gas Company Box 1384, Jal, New Mexico
: . . T Unit Sez. TwWE. Fge. 18 gas @otiIoly 7:—7;:“ Wwhen
t I1f well produces ci. or liguds, .
| give locaticn of tarks. M 12 ' 25 37 No
1f this production is commingled with that from any other lease or pool, give commingling ordsr number: PC-326
1V. COMPLETION DATA S
CilWell Gas Well "lew Well Noreooar Deepen ' Fluz Back Same Res’v.' Diff. Res'v.
. . . . ‘
Designate Type of Completion — (X} . X X ‘ ‘
Date Spudded Date Comp!l. Feady to Prcd. l ~otal Certh ) R
5-31-67 7-4-67 6200’ 6152’
Elevations /DF, RKB, RT, GR, etc., Name ¢f Freducing Formaticn Teop C:°Gas Tay ; Turing Depth
3140.4' GR Blinebry 5377 5596'
Perforations ' Derth Casing Shoe

5377-90-5401-14-21-54-76-5511-55-6&»-96' |
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE 1 CASING & TUBING SIZE 1 DEPTH SET
11" t 8 5/8" T 915.
7778 5 1/2" 6200'
| 2 3/& 5506' |
i ! | _Pkr. at 5670

H

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery cf total

SACKS CEMENT

500
620

0 U —

Lolume of load oil and must be equal to or exceed top allows

0OlL. WELL able for this depth or be for full 24 Fours;
T Cate First New Ol Run To Tanks Date of Test Ercducing Method < Foow, pump, gas lift, etc.) |
7-4-67 7-5-67 Flowing
Length of Test Tubing Pressure Casing Fressure Crcke Size
24 hrs | 300¢ i Pkr. 20/ 64"
Actual Prod, During Test . Olil-3bls. . Water-zt.s. Gas ~MCF

132 .87 45 638 ]

GAS WELL

Actual Prod, Test-MCF/D lensate. L

Testing Method (pitot, back pr.) ‘ G‘B E issure " Choke Size
‘ ‘ ‘ ‘ T |

V1. CERTIFICATE OF COMPLIAI <’C [ CONSERVATION COMMISSION

°F | Gravity of Condensate

. o vr i S
1 hereby certify that the rules and réédlations of the Oil Conservation APP VED ' 18—
Commission have been complied with and that the information given . ¢
above is true and complete to the best of my knowledge and belief. ‘E Y

TITLE

\7_“.';;;;--,_ e S ! -
v : This fM}led in compliance with RULE 1104,

SV SRR A Y |
If this is a request for allowable for a newly drilled or deepened
(Signature) well, this form must be accompanied by a tabulation of the deviation
‘ tests taken on the well in accordance with RULE 111,

Area Superintendent. - All sections of this form must be filled out completely for allowe
(Title) able on new and recompleted wells.

- J“_IXJ:,‘,‘L_HW - . Fill out only Sections I, II, III, and V1 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.




