NO. OF COPICY BECEIVED

e ts e 4 e e

v

DISTRIPUT ION

SANTATFE

FilLe

U.s$.G.S,

LAND OFFICE

NEW MEXICO OIl. CONSCRVATION COMM, LSION

REQUEST FOR ALLOWABLE
AND

Form C-104

Supersedes OId C-104 and C.} 10
Etfective |-]-5%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(6]
TRANSPORTER 2N
GAS
OPENRATYOR
A PROPATION OFFICE
Operator
Tahoe 0Oil & Cattle Co.
Address
4402 W. Industrial, Midland, Texas 79703
Reoson(s) Tor TiTing ('fled proper box) Other (Please explain) -1
New We!) L] Change in Tronsporter of: '
Recompletion [] cil Dry Gas D
Change in Owneuhlp[:] Casinghead Gas Condensate D
I change of ownership give name
end oddress of previous owner
. DESCRIPTION OF WELL AND LEASE 3
{ Lease Name i #ell No., Pool Nam.e, Irci.ding Fotmation Kind of Lease Leass No i
i - t
Hale State l 4 J North Justis McKee State, Fxdexat v Reme B-2317 I
Location I
Unit Letter H H 2160 Feet From The North Line and 430 Feet rom The Fast i
Line of Section 2 Township 25-5 Range 37-E , NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[rlcr.e of Authorized Transporter of Ot (K]

Texas—New Mexico Pipeline

or Condersate [ )

Address (Give address 1o which approved copy of this form is to e sent)

P. O. Box 2528, Hobbs, New Mexico

88240

Ncme of Authorized Trarsporter of Casingh=ad Gas [}

or

Dry Gas

i Address (Give address to which approved copy of this form is to Ye sent)

T v T T . - s
If well produces ofl or lquida, . Unit ' Sec. 'Twp. IF.qe. Is Jas actua.ly connected? ' When
glve location of tarks. ! G ! 2 ! 25-5 1 37-F !
1 1 i 1 !
If this producticn is commingled with that from any other lcase or pool, give commingling order number:
. COMPLETION DATA
EOll Well TGQ: Wwell IrNew Well | Workover TDeepen VFiug Back ! Same Fes'v.  Di, Rc:'vq
. . i

Designate Type of Completion — (X) | ! | ! ! ! : ! i
i 1 I 4 3 1 'y N

Liale Spudaea

1

Date Compi. Aocdy to Frad,

T Teral Degth F.R.T.D.

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

Name of Producing Formation

Top C!1/Gas Pay Tubing Cepth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HCLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT ‘

|
i

| i

—

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of loud cil and must be equal to or excesd top allow-

able for thiz der:h or te for full 24 hours)

_Dms Firat New Ofl Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Langth of Teat

Tubing Presaure

Casing Piessure Choke Size

Actual Pred, During Test

Olil-Bbls.

Water - Bbls. Gas« MCF

GAS WELL

Actual Froa. Teet= W7 /D

Lergih of Teet

Bbla. Condennate/MMCF

|7Ciravny of Condensats

Testing Method (pitot, back pr.)

Tubing Presswe (Bhnt-in ]

Casing Presacre (Sbut-in) Choke Stze

CERTIFICATE OF COMPLIANCE

CIL CONSERVATICN COMMISSION

B - QT

1 hereby certi{y that the rules and regulations of the Oll Conservation
Commission huve been complied with and that the information given
above is true and compicte to the best of my knowledge and belijef,

APPROVED
’ i) 2 FERR

st

BY

. g "(Signature)
K. A. Freeman - Petroleum Engineer

(Title) .

June 17, 1982

(Date)

.

a8

TITLE P 5

Thie form is to be “filed in compliance with RULE 11Da, |

17 this fe e requost for allowable {or a newly dril.ad or deepened
well, thia form must be accompaniod by a tsbulation’cf the deviatica
tes(s taken pn ths well In accordance with AuLE t1), -

Al} ‘oé;lonl of this form must be fllled ocut completely for sliow~
able on new and recompletad wells.

Fil! oul only Sections I, II. II, end VI for changas cl owner,
well nanie or number, or tranapoctey, or vther such change of condition.
ter multiahh

Trima o104 nmuvat ha filad for cack ol

[ PSRN

.




