Submit § ics State Ul INEW VALY Form C-104
A'-mopn'aﬁagisuid Office Energy, Minerals and Natural Resources Department Revised 1.1-89

TRICT ) St«“Lnstrud:olm
P.O. Box 1980, Hobbs, NM 88240 . 1y s . a ttom of Page
Dmméf_n OIL CONSERYATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

Pm%%g%m Rd., Aztec, NM 87410
0 Brazos Re, Astec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Weii AP No.
Texaco Exploration & Production Inc. 30-045-28169
dres
Addrst 3300 N. Butler , Farmington, New Mexico 87401
Reason(s) for Filing (Check proper box) (] Other (Piease explain)
New Well Change in Transporter of:
Recompletion O] oil U pry Gas
Change in Operator D Casinghead Gas D Condensate [:I
If change of operalor give name
and address of previous operator
1I. DESCRIPTION OF WELL AND LEASE
Lease N, Well No. |Pool Name, lncludi;g Formatioa Kind of Lease Lease No.
: H.3. Loe Pederal B 5 Basin Fruitland Coal State, Federal or Fee | NM014378
Location M 1
Unit Letter . 1175 Fet From TheB OB R i 2995 riFommme _ WOSE Line
Section 23 Township 29N Range 12w  NMPM, San Juan County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil J or Condensate ] Address (Give address 1o which approved copy of this form is to be sent)

NH offgléogtﬁl%mf Cg;gna&ga: 3 or Dry Gaﬁ Address (Give address 1o which approved cTy of this form is 1o be sent)

P.O. Box 4990, Farmington, NM 87499

If well produces oil or liquids, | Unit ! Sec. le. [ Rge. | Is gas actually connected? | When ?
Five location of tanks. | | i | |

If this production is commingled with that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA

[Oit Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  [iff Resv
Designate Type of Completion - (X) l | X X | | | [
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
11-15-90 12-21-90 1610’ 1600’
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Forrnation Top OilCas Pay Tubing Depth
GR-5496’, KB-5507' Fruitland Coal 1337/ 1496’
Perforations

I Depth Casing Shoe
371-74’, 1460-66’, 1470-74', 14997’-1505’, 1510-14’

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
TI=0" 8-5/8'" 3707 260 sx, circ 151
—7=778" 5=1/2" 16107 340 8x, circ 2¢
-—— 2-3/8"™ 129867 ===

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed iop allowable for this depth or be
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas It D

Length of Test Tubing Pressure Casing Pressure

ke Size

o _,_;__mzz 1992
Actual Prod. During Test Oil-Bbls. Water - Bbix - c.aso-:itr CON0 D‘V_ ;
oISt ——

GAS WELL

Actual Pgmsi.s'rest - MCF/D Length of Test 4 hrs Bbls. (.‘ondenosale/MMCF Gravity of (,on-dc::m
1‘5._;““,“,04 (pitot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
ck pr. 43 psi 145 psi 1.25"
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVA-”ON DIV|S|ON
Division have bee lied with and that the information given above
is UEESO‘:"MCL?JS“ 'of my kn:twledge and beliefs.!1 Date Approved JAN 2 2 ‘992
W G NI~ Original Signed by FRAN
, Q K T. CHAVEZ
Sip@¥¥ A. Tipton Area Manager By SbO,R STRICT # 3
- : SUPERVI DISTRICT #
Prijied gy 2 (505) 32514397 Title
Date Telephone No.

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

1) Re&u;stlfor 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 I, 1L, 111, and VI fer changes of operator, well name or number, transporter, or other such changes.
WM4 nSe’pga{mc Form C-104 1 -5t be filed for each pool in multiply completed wells.
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