STATE OF NEW MEXICQO
ENERGY avo MINERALS OZPARTMENT

Form C-104
®. 00 tesiee sectiven ] Revised 10-01-78
—_SaTnimyyon I OlL CONSERVATION DIVISION Adiiaae
,.:.“ 4 P. 0. BOX 2088
v.s.a.s. "SANTA FE, NEW MEXICO 87501
LAND orrcy
'.AEI’OIYI. LOIL
gae REQUEST FOR ALLOWABLE
OPERATON AND
l""‘""“ - ‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)p.tﬂlol
Texaco Inc.
Address
P.0. Box 728, Hobbs, New Mexico 88240
Reoson(s) for tiling (Check proper box) Other (Please explain)
New Wel} Change in Transporter of:
D Recompletion G ]} D Dty Gas .
Change in Ownership . @ Castnqhead Gas D Condensate EffGCt] ve Mal"Ch 2 2 1987
If change of ownership give name
end address of previous owner
II. DESCRIPTION OF WELL AND LEASE
{.e0se¢ Name Wwell No.| Fool Name, Including Formation i Kind of Lease Lecse No.
E,H.B. Ph]]]ips ”B“ 1 Monument TUbb ‘Smtc, Federal or Fee Fee
Locatjon
Unit Letter F : 1980 Feet From The North Line and 1980 Feet From The weS t
Line of Section 10 Township 208 Range  37F . NMPM, | a5 County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Cil [X] or Condensate O Adcress (Give address to which approved copy of this form is to be sent)
Texaco Trading & Transportation Inc. 1090-0219! P.0. Box 6196. Midland » TX 79711-0196
Name of Authorized Transporter of Casinghead Gas m or Dry Gas 3 Address (Cive address o whaich approved copy of this form i3 5o be sent)
Texaco Producing Inc. ~ P.0. Box 3000, Tulsa, Oklahoma 74102
"Unst Sec. ' Twp. ' Rqe. 18 qa3 actualiy connected? When
1 well prod il or llquids, ' ! ) ' '
qlv:-locp;uo:c:{.':nt‘:. ! F ‘10 ' 208 ' 37E Yes ! March 2 s 1987
1f this production is commingled with that from any other lease or pool, give commingling order number: PC-266
NOTE: Comp/ete‘ Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I heteby cenify thar the rules and regulations of the Qil Conservation Division have APPROVED MAR 987 , 19

been complied with and that the information given is true and complete to the best of

my knowledge and belicf. . .l sy ORIGINAL SIENED BY IERRY SEXTON

DISTRICT | SUPERVISOR

’ TITLE
j& gf Q This form is to be [lled In compliance with muLE 1104,
: If this Is & request for allowable for a nawly drilled or deepensc
(Signature) well, this form must be sccompanied by a tabulation of the deviaticn
Area Superintendent (397_3571) tests taken on the well in sccordance with RULE 111,
= (Titla) All sections of this form must be fiiled out completely for allow~

able on new and recomplated wells.

Mar
ch 4, 1987 Fill out only Sections I, I, IN, and VI for changes of owner,
(Date) well neme or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply
comoleted wella.




V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

, Cil Well : Gas well ;Now wWell ' Workover T Deepen " Plug Bacx | Same Res‘v.’ Diff. Res’
. . ' ] 1 1 '
Designate Type of Completion — (X) ! , | o , l . .

- A A i 1
Date Spudded Date Compl. Ready 10 Proa. Total Deptn P.B.T.D,

Elevations (DF, RKB. RT, GR, ete.,

Name of Producing Fcrmation

Top OL1/Gas pPay

Tubing Depth

Pericrations

Oepth Caaing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE |

DEPTMH SET

SACKS CEMENT

l

i

|

|

i

i

V. TEST DATA AND REQUEST F

OR ALLOWABLE (Test musc be after recovery of total volume of load oil and must be equal to or exceed top allow

Actual Pred. Durirg Teat

Ol WFLL able for this depth or be for full 2¢ hours)
Dats Firat New Qfl Run To Tanks Date of Toest Producing Metnod (Fiow, pump, [as iift, eic.)
Length of Tesl Tuing Fressure Casing Fressure Choke Size
Otl+-Bbls. Watet - Bbls. Gas~MCF

"GAS WELL

Actual Ptod. Teete MCF/D

Langih of Test

Bbis. Condensate/MMCF

Gravity of Condensate

Testing MeINod (piice, back pr.)

Tubing Presawe ( Shut-iz )

Casing Pressure (b’bwt-in ]

Choke Size

’ JL{



