STATE OF NEW MEXICO
ENERGY anvo MINERALS DEPARTMENT

JuL 24 1987

[

RECEIVED

O. C. D.
ARTESIA, OFFICE

PO Box 728, Hobbs, New Mexico 88240

Form C-104
®%. 8¢ torica B CEivte Revised 1001-78
LTI 4 OIL CONSERVATION DIVISION pany 050183
Tiie ,’ P. 0. BOX 2088
uv.sa.s. "SANTA FE, NEW MEXICO 87501
LANMD OF7iCE J
TAANsPORTEN o i
X478 REQUEST FOR ALLOWABLE
OFPEZRATON
PRORATLON OF FICK [ AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opocctor
Texaco Producing Inc.
Address

Reoson(s) for filing (Check proper box)
New Well

[:] Recompietion

D Change In Ownership

Chanqe in Transporter of;

(Jou

D Casinqhead Gas

D Dry Gas

Condensate

Other (Please explain)

If change of ownership give name

and saddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

{ecse Name Well No.| Fooi Naome, including Formation Xind of L ease Lecese No.
EE 24 Federal 1 Dagger Draw Upper Penn,North |Stote, FederalorFee pogaral  |NM58023
Location
Unit Letter H 2013 Feet From The __North tineand_ 660 Feet From The Bast
Line of Section 24 Townshtp 198 Range 24F , NMPM, Eddy County

Nome ol Authorized Trousporter of Cil or Condensate [

Texaco Trading & Transportation Inc.

III. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Adaress (Give address to waich approved copy of this form is to be sent)

PO Box 6196, Midland, TX 79711-0196

Name of Authorized Transporier of Castnghead Gaa_[}_(] or Dry Gas (]

Ad@!f%ss(é;uff E%i_ﬁaﬁggﬁgippma!ggopy of this form (s to be sent)

Gas _Company of New Mex}co Suite 1800, Dallas, TX 75270
. i . ! . wh
I well produces oil or iiquids, 'Un.ll ) Sec .Twp que 1s gas agctually connected? ) en
qlve locatton of tanks. 4' P : 24 '19S + 24E No !

1{ this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Comp/ere Parts 1 V and V on reverse m!e if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify thae the rules and regulations of the Oil Conservation Division have

been complied with and that th+ information given 1s true and complete to the best of

my knowledge and belief. .
397-3571

Hobbs Area Superintendent
(Title)

July 23, 1987

(Dote)

OIL CONSERVATION DIVISION

JUL2 41987

APPROVED
By Original Signed By
Les A. Clements
TITLE < LS bt
v\-r.'vx TINTT T RATIIVICT T T

This form (s to be [i{led in compliance with RUL-E 1104,

If thia is a request for allowable for a nswly drilled or despensc
well, this form must be accompanied by a tabulation of the deviaticn
tests taken on the well ia accordance with RULE 111,

All sections of this form must be fllled out completely for allow~
able on new and recompleted welils.

Fill out only Sections I, 11, I, and VI for changes of ownor,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be [lled for esch pool in multiply
comoleted wells.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Paga 2

] 1Ol Well : Gas well :Now Well T Workover | Deepen "Plug Back | Same Res'v.  Dilf. Rest
Designate Type of Completion — (X) o : Cox : ! : !
Data Spudded Date Campl. Ready 1o _qu. Total Depth - P.B.T.D.
6/16/87 7/14/87 7942" 7900
Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formmlori\_[ th Top Otl/Gas Pay Tubing Depth
[e) o
3607' KB 3591' GL Dagger Draw Upper Penn 7783 7546' (Pkr @ 7526"')
Peticrations Depth Casing Shoe
2 JPSF: 7783'-87"'. 7800'-08"'; 7830'-38" 7939
TUBING, CASING, AND CEMENTING RECORD
HOULE SI1ZE ‘ CASING & TUSING SIZE DEPTH SET SACKS CEMENT
17 1/2" 13 3/8" 470" 1475
12 1/4n 9 5/8" 1200°" 1600
8_1/2" ‘ 7" 7939" 140¢
| | 1

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofe

er recovery

of toral voluma of load oil and muit be equai to or exceed top allou

Oll. WTFIL abls for this depth or be for full 24 hours)
Date Firat New Oll Run To Tanka Date of Test Producing Metnod (Flow, pump, gas lift, ete.;

7/19/87 7/19/87 Flow
Length of Taat Tubing Pressure Casing Fressuwe Choke Siza

24 hours 110 psi - 3/4"
Actual Prod. Durirg Tost Qlil-Bbls. Water- Bbis. Gas - MCF

631 403 643
GAS WEILL ‘

Actual Prod. Teste MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of C. .ensate
Testing Method (psict, back pr.) Tublng Pronun(inmg-u) Casing Preaaurs (Ebut-in) Choke Sixe




