,:tms opics : _ State of New Mexico - - Form C-104 _l_

IR A iate District Office ' Energy, Minerals and Nawral Resources Depamn:nt g::tlsed 1-;89
) nstructions
< PO, Box 1980, Hobbs, NM 88240 at Bottom of P

OIL CONSERVATION DIVISION e

- PO, Drawer DD, Antesia, NM 88210 Santa F 5-0-130"_2038 50420

1000 Rio Brazos Rd., Aztec, NM 87410 e Tew T o

' REQUEST FOR ALLOWABLE AND AUTHORIZATION

2 A TO TRANSPORT OIL AND NATURAL GAS

vé Openator Well API No.

=% | TEXACO INC,

-] [Address ’
"+ |.3300 N, Butler, Farmington. NM 87401

1} [Reason(s) for Filiog (Check proper bax) i L) Other (Please explain) Previous transporter was
Nz\vWell‘ 8 o Gmsecllﬂ 'g:;sgamﬂ'“tl Giant Industries Inc., now it is

' etion 5 - Py . 0] .

“”":"h 0 Caringhesd Gas [] Condenme [X Meridian 0il Company effective 10/01/89.

v I change of operator give name
amd address of previous operator

- IL_DESCRIPTION OF WELL AND LEASE

. [Lease Name Well No. | Pool Name, Iocluding Fonmatica Kisd of Lease g Lease No.
“1 4. J. Loe B Federal 2E | Basin Dakota State, Federal or B89 |  NM14378
Bl rye
Unit Leger E 1700 FetFromThe _ N Lineand __1050  Feet FromThe W Line
Section 22 Township 2GN Range 12W ,NMPM, San Juan County
INI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Coadensate XX) Address (Give address 10 which approved copy of this form is to be sent)
- L Meridian 0il Company P. O. Box 4289, Farmington, NM 87499
. {Name of Authorized Transporter of Casinghead Gas ]  orDry Gas [t | Address (Give address to which appraved copy of this form is 1o be sent]
) Southern Ilnion Gathering Co. P. 0.Box 1899, Bloomfield, NM 87413
|15 well produces oil or liquids, JUnit |see  |Twp |  Rge |ls gas actually connected? | When 2
pive locatioa of tanks. L5 1 23 looNl 120 yes l

If wis production is commingled with that from any other lease or pool, give commingling order number:

- IV. COMPLETION DATA —

V. TEST DATA AND REQUEST FOR ALLOWABLE -
- OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

lCit Wett | Gas Well | New Well | Workover | Decpen | Plug Back |Same Resv  [Dilf Resv
. Designate Type of Completion - (X) | | | | l ,b‘
" [ Date Spudded Date Compl. Ready to Prod. Totat Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top GilGas Pay R Tubing Depth
. | Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.) - §
' PV
Length of Test Tubing Pressure Casiog Pressure i L
et annly ~
Actual Prod. During Test Qil - Bbis. Water - Bbls. Gas- MCSEV é @ BT
. - bl
\..r
GAS WELL @)jmw ;
Acwal Prod. Test - MCF/D Leogth of Test Bbls. Condensate/MMCF R [ Gnvuy of ﬁ%
. l o~ .“&W
Testing Method (pifot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) . Choke Size

YI1. OPERATOR CERTIFICATE OF COMPLIANCE : A
¥ ety ooty e e st s regusions of o On Consrrmicn OIL CONSERVATION DIVISION

Pivin‘on have been complied with and that the in!onna:io.n given above s P 2
is true and complete 1o the best of my knowledge and belief. Date Approve d EP 28 1989

€~ SGNED: A. A. KLEIER | &_ {/
Signauure BV—GUPERVWW
: Area Manager .

Printsd Name Tide Tiﬂe

Date Telephooe No.

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

1) Reguest for allowable for newly drilled or deepened well must be accompanied by tabulauon of dev:anon u:sts taxen in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells. :

3) Fill out only Sections L, IL, I, and VI for changa of operator, well name or number, u-.mspon:r or other such changes

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




