. . State of New Mexico
Submit $ Form C-104
e D Offce

nergy, Minerais and Natwral Resources Depart ¢ RECEIVED Revisd 1199
S.B“dl’qc
P.0. Bux 1980, Hobbe, NI 35240 at
DISTRICTT OIL CONSERVATION DIVISION ' e
P.O. Drawer DD, Asesia, NM 88210 ;’.0. Box_208§7 - NOV 12'90 S {1/
DISTRICTJI Santa ew Mexico 504- - \
1000 Rio Baaos Rd., Aztec, NM §7410 e O.C. G 66\
REQUEST FOR ALLOWABLE AND AUTHORIZATION , —..~ " - { 1
L TO TRANSPORT OIL AND NATURAL GAS
‘Opcaur 4 T Well APTNo.
| Texaco Producing Inc. ' 30-015-26238
| Address
2. 0. Box 730 “obbs, M 83240
| Reason(s) for Filing (Check proper box) KXY  Other (Please expiain)
New Well O Chazge ia Trassporter of: Casinghead gas connection
Recompletion O oil (J Dry Gas
Coange is Opestor [ Casinghead Gas ] Condensts [
If of ¥
II. DESCRIPTION OF WELL AND LEASE
Laase Name Well No. {Pool Name, laciuding Fonnation Kind of Lease Lease No.
Gettv 24 Federal 3 Livingston Ridge Delaware m@““‘ N1-25876
Locatioa
Unit Letter 3 660 Feet From The _ NOXth pineand 2310 Feet From The ___ast Line
Section 24  Towmship 225 Range  31E (NMpM,  Eddy County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassponer of Oil X or Condeasate - Address (Give address 10 which approved copy of iAis form is 10 be sens)
Texaco Trading & Transportation Inc. P. O. Box 6196, Midland, TX 79711 |
Name of Authorized Transporter of Casisghead Gas [  or Dry Ges [ | Address (Give address 10 which approved copy of tis form s 10 be sen)
Llano Inc. ! 921 W. Sanger  Hobbs, N1 88240
If well produces oil or liquids, JUnit  |Sec  |Twp. |  Rge. |is gas acumlly connected? | When ?
e location of taala. | ¢ 124 1228|318 | Ves | 10-16-20

If this productios i commingled with that from any other jease or pool, give commingling order sumber:
IV. COMPLETION DATA

_ ' [OitWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |Diff Res'v
Designate Type of Completion - (X) | | l | | l |
Date Spudded Date Compl. Ready 10 Prod. Total Depth {P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) /Name of Producing Formation Top Cil/Gas Pay { Tubing Depth
: ! |
i |
TUBING, CASING AND CEMENTING RECORD
i HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT
: — _FaF 173
| | )4 -2
! ! Befd &7 11

i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal w or exceed top allowable for this depth or be for full 24 howrs.)

| Dute Firt New Oil Run To Tank | Date of Test | Producing Method (Flow, pump, gas if, eic.) —
: ’ ]
| Length of Test ! Tubing Pressure i Casing Pressure t Choke Size
Actual Prod Duning Test 1 Oil - Bbls. | Water - Bbis. qu-MCF
GAS WELL
{ Actaal Prod. Test - MCF/D i Length of Test FNLMF Gravity of Coadensate ‘
‘ ‘; | |
Testing Method (pitor, back pr.) !TubmgPlulm(S:m-m) Casing Pressure (Shut-in) Choke Size ‘
s 5 ?
V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and reguiations of the Ol Conservation OIL CONSERVATION DIVISION

Division have beea comptied with and that the information given above NOV 1 5 1990

is true and combiete 10 the beg of my inowiedge and belief. Date Approved

2 - - é_

T iing /) /\‘ LAl ein— B R TR RN NEE TSR

Slg‘;n‘! ' y = — — ;; v

Larry D. Pidenonr Engineer's Assistant L T e s

Printed Name Title Title Cote kot ot

11-8-90 393-7191 i - marie o srn—

Data Telephons No. e e

e
INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.
2) All sections of this form mmst be filled out for allowable on new and recompieted wells.
3) Fill out only Sections L, I1, I1L, and V1 for changes of operator, well name or number, transparter, or other such changes.
4) Separse Form C-104 mmst be filed for each pool in mnitiply compieted wells.




