State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVYATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

tbmxl 5

Al riate stnct Office

P.O. Box 1980, Hobbs, NM 88240
DISTRICT I .
P.O. Drawer DD, Artesia, NM 88210

DISTRICT LIl
1000 Rio Brazos Rd., Aztec, NM 87410

I.

+

Form C-104
Revised 1-1-89
See Instructions
at Bottom of Page

Operator Well API No.
Texaco Exploration & Production, Inc. 30-039-05776
Address 3300 N. Butler, Farmington, New Mexico 87401
Reason(s) for Filing (Check proper box) L]  Other (Please explain)
New Well Change in Transporter of:
Recompletion K oil Obycse O
Change in Openlot O Casinghead Gas [_] Condensate [ |
If change ralor give name
and n previous operator
1I. DESCRIPTION OF WELL AND LEASE
Lease Well No. {Pool Name, Including Formation Kind of Lease Lease No.
s McCONNELL # i m"go Lmsnlg\ VERDE State, Federal or Fee SP-079602
N 1190’ SOUTH 1450’ WEST
Unit Letter Feet From The Line and Feet From The Line
Section 30 T i 25N Range 3w RIO ARRIBA County

NMPM

1. DESIGNATION OF TRANSP()RTER OF OIL AND NATURAL GAS

covery of total volume of load oil and must be equal to o@@y

OIL WELL

(Test must be after re

Name of Authorized Transporter of Oil or Coundensate Address (Give address 1o which approved copy, of this form is to be sent
Meridian 0il, Incl- #3 P.O. Box 4289, Farmington KM 87401
Namﬁti Ayg Tﬁuape'mlyfa('fnnggagl Gao or Dry Gas t] AddnuéGaveﬁdgriu ls 3h6:h aj gvi:.ilﬁ rééu orm uﬁﬁc 35'94 01
If well il or liquids, - Ugj Is gas actuall 7 When ?
o produces of o liqui } " : %o }T‘Z'SNl 3fee o acaly gprgred?. | Whea? g5
If this production is commingled with that from any other lease or pool, give commingling order number: PHE=I99
IV. COMPLETION DATA
Oil Well Ggs Well New Well | W Dee| Plug Back |Same Res’ il :
Designate Type of Completion - (X) } ne : b i | New weil | ogpver : pen : ug Bac ll e Resv lb' eV
Date Spudded Date Compl. Ready to Prod. Total Depth
PE 9-15-55 S 323504 9011 FBID 8200
Elevati . GR, eic.) Name ci ' Top OilGas Pay Tubing Depth
7585 P, HEERYERDE s7eer g Dep
Perorations Depth Casing Shoe
5786’ -~ 5804’ 81707
TUBING, CASING AND CEMENTING RECORD s
HOLE SIZE CASING & TUBING SIZE DEPTH SET .= S@ﬁﬁ CEMENT
I7=1738" 13=3/8% ' 3871 ]
5—172% 87107 ‘ 700X
=37 : S m
WW/AEAWN
V. TEST DATA AND REQUEST FOR ALLOWABLE f \_;“ Ao \Y

}:‘gor be for full 24 hoivs.)

anamue‘(w};gw
Producing M%{F! M §& lift, et

Date First New Oil Run To Taok Date of Test c)
Ve
Length of Test Tubing Pressure Casing Pressure ‘3& @Omog‘ﬂﬂne Size
Actual Prod. During Test il - Bbls. Water - Bbls. ax Gas- MCF o
/"’W’/d ’
GAS WELL o~
Actual / Length of Test Bbls. Condensa Gravity of Condensate
24 HRS. BL. 58

T'esting Method (pitot, back pr.) Tubing Pressure { - Casing Pres Shut- H

2 PUM% pr) g glgldn# ing Pressure (Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Division have been complied with and that the information given above
is true and complele to the best of my knowledge and belief.

OIL CONSERVATION DIVISION

o S

SguweTed A. Tiptén

Area Manager

DateApW JAV L‘: 6 ‘:5534
1%1,» /ZZ{///
P e =7 gy

CEPUFY O & GAS INSPECTOR, DiST. #3

Pl 8-94 (505)34'5-4397 Title
Date Telephone No.
I Ty S PR TV

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or dee;
with Rule 111,

2) All sections of this form must be filled out for allowable on

3) Fill out only Sections I, IL [li, and V

mfﬁcéﬁ’%ﬁ Form C-104 must be filed fi

new and recompleted wells.
I for changes of operator, well name or number, transpoxter,
or each pool in multiply completed wells.

pened well must be accompanied by tabulation of deviation tests taken in accordance

or other such changes.
RSD






