NO. OF COPIES RECEIVED |

DISTRIBUT
UTION NEW MEXICO OIL CONSERVATION COMMISSION

Form C-104

Pe Oe Box 1069 - Hobbs, New Mexico

SANTA FE I REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ! AND Effective 1-1-65 X
U.s.G.S. || AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS =
LAND OFFICE i s -

r— Ny .,‘ 3‘,-,
IRANSPORTER | —'= |+ | L f/?

G AS 1
OPERATOR L
|.| PRORATION OFFICE l |
Cperatcr -
TEXAS PACIFIC OIL COMPANY
Address -

Reason(s) for filing (Check proper box) Other (i euse explain)
New Yell Change irn Transporter ci:

Recompletion D Cil i ory Gas

~3 — ; —~ H

“hange in Ownersh:pD Casinghead Gas ! C“ondersate ! }Ec.la?%

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

T ) T * ~r Well NI Toal N et - :
[.ease Name *_ease MNo. Hell Ng, Tool Name, Including Tormuiion

A

irn.d of _ease

Eaton Se We NMJ S40 lQ . Justis Rirebrv

. . T
_ccation

E ; Ew Feet “rcm Tre swth _Luine and

Unit Letter

Line of Section I 2 Township

255 Rarge

=5

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS

165(; ree: =

37 . fv;'.f}'.f, Ia.

State, rederal cr Fee g | |
West

County

Name of Authorized Transporter of Ol X or Condensate

Texas-lew Mexico Pipeline

T Address ‘Gite addrecs to which approved copy of this form is to be sent)

' Po Oe Box 151C - Midland, Texas

viame of Autherized Transgorter of Casinghead Gas X or Dry Gas 7

El Paso Eatural Gas Co.

|
i
I
|
i

Sddcess i Give addaress to which approved copy of this form is to be sent)

T Sanm CTwr [
Unit Secx. Twr. Fge, rected?

f well produces oil cr ligquids, '
L @5 37 o

. ls gas Icn

P, Oo Bm:lBah - Jal, lew Mexico

When

Vented

give locaticn of tarks. ' H 12
If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

PC=326

o

Sil well
Designate Type of Completion — (X) X f

" Gas well Milew W
i
i
|

ZCeepen

Fl.z Rack ' Same Res'v. Diff. Res'v.

i L

! Date Compg!l. Ready to Prod. Total Dertrn

82667

Date Spudded

T2l b7

Elevations (DF, RKB, RT, GR, etc.,

3090.8* GR

Name of Froduzing Formaticn

Elinebry 5327 ‘_

6421
. Turing Depth

Perforations

5327=69=98=54,08-28=35-57=5510=22=30-57=95 & 56C2?

; 5@60
" Dertf Casing Shoe

L 61780

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
ALy 8-5/8% 2# 9501 500
T=T/5" 5=1/2% 1L# & 15.5¢ 61781 £20

[2-1/16"
|

| i

ZLNES
TR

1

V. TEST DATA AND REQUEST FOR ALLOWABLE

O1L WELL able for this depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

Date of Tes:

9=7=£7

Date First New Cil Run To Tarks

Babmeeb7 Flowdirg

Producing Methed ‘Fiow, pump, gas lift, etc.)

Length of Test Tubing Pressure " Casing Pressuré

2, hrs. . 10C# 600

Chcke Size

26/64m

Actual Prod, During Test Oll-Bkls. ‘Water - Bkls.

25C 4 136

Gas - MCF

278

GAS WELL

Actual Prod, Test-MCF/D Length of Test Bbls. Ccndensate NNMCE

-

Gravity of Condensate

Testing Method (pitot, back pr.) Tubting Pressure Casing Fressure

|

|

Choxe Size

| i
VI. CERTIFICATE OF COMPLIANCE |

) APPR IE’SD

ol L CONSERVATION COMMISSION

Y- JE—

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. | ¢-

Original signed bY ) TITLE

gneldon Ward

(Signature)

Area Superintendent

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-

(Title) ! able on new and recompleted wells.

G=8=67 *

Log Enclosed

completed weils.

. Fill out only Sections I, II, III, and VI for changes of owner,
(Dute) well name or number, or transporter, of other such change of condition.

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




