RN State of New Mexico Form C-
é"ﬁgﬂ’m‘ Office Energy, Minerals and Natural Resources Department m
0. Box 1980, Hobbe, NM 88240 OIL CONSERVATION DIVISION ot Bottom of Page
pISTRICT 1 , P.0. Box 2088
0. Drawer DD, Antesia, NM 88210 Santa Fe, New Mexico 87504-2088
DISTRICT I
1000 Rio Bruzos R4, Aztec, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openior "Well AP No.
Texaco Exploration and Production Inc. 30 045 95216
Address
3300 North Butler Farmington, New Mexico 87401
Reason(s) for Filing (CAeck proper bax) ] Other (Piease explain
New Well ] Change is Transporter of: EFFECTIVE 6-1-91
Recompletion O oil (J Dry Gas
Change In Operstor  [X] Casinghead Gas [ ] Condeasste [
U ehange of F,ME';F‘“’",,,,“ Texaco inc. 3300 North Butler _ Farmington, New Mexico 87401
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatios lf'uﬂd“w Feo Lease No.
NEW MEXICO COM A 1 AZTEC PICTURED CLIFFS (GAS) Sy A densl or 541286
Locatio
Unit Letter ___P ;900 Fo FromThe SOUTH __ pigenna 890" Foet From The EAST Line
| Section 32 Towaship 29N pange 10W - NMPM, SAN JUAN County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ] or Condensate X Ad&m(Gind&mlowhidupprmdapyoflhbjmhtobcnm)
Meridian Oil, Inc. P. O. Box 4289 Farmington, NM 87499-4289
Name of Authorized Trassporter of Casinghesd Gas [ ]  or Dry Gas [X) Address (Give address 10 which approved copy of this form is o be sen)
Bl Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87499
If wall produces oil or liquide, |Unit  |sec.  |Twp | Rge. [is gas sctually connected? | Whea ?
ve location of tanks. | Pl 82 29N | 10w YES 1 UNKNOWN

lfﬂlitpmdubnhmniwedwilhﬂmfmnycﬂmhonocpool,;iv.oomninﬂia‘mm

1V. COMPLETION DATA

loitWelt | GasWell | New Well | Workover | Deepea | Plug Bsck fSame Res'v  |piff Res'v

Designate Type of Completion - (X) l I | ] l 1 1
Dats Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevatioos (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilCas Fay Tubing Depth
Perlonations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depih or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifs, etc.)
Leagth of Tea Tubing Pressure Casing Pressure ' y }' \
Actual Prod. During Test Oil - Bbis. Water - Bbls. G'n Ll:
JUNZ 41991
GAS WELL .
Actual Prod. Test - MCF/D Length of Teat _ Bbls. Condeassia/ MMCT 1 W
| ~ DGl
esting Method (pdot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shui-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
by sy tht e s toticons B O o OIL CONSERVATION DIVISION
Divition have beea complied with and that the info'mm.io.n given above JUN 199
bt ‘:;/""'“' ”M od beliel Date Approved G 199
Y/ 2/ A
SpunE ffmm ' Div. Opers. E B —ront  Clu e
. M. er V. ers. engr. Cye
Printed Name Title o Title ‘ SUPLAVISOR Lisi T ¢ ?
June 18,1991 915-688-4834
Date Telephone No.

INSTRUCTIONS: This form is to 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 must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, I, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




