State of New Mexico =

. , — . Form C-104
it S ot st Offics En{  Minerals and Natural Resources Department M
P.O. Box 1980, Hobos, NM 88240 OIL CONSERVATION DIVISION st Bottom of Page
pISTRICT X , P.O. Box 2088

0. Drawer DD, Artesia, NM 83210 Santa Fe, New Mexico 87504-2088
DISTRICT Il
1000 Rio Brmaoe R4, Aztec, NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator o.

Texaco Exploration and Production Inc. 30 025 12062 5)4/
Address {
P. 0. Box 730  Hobbs, New Mexico 88240-2528
Reason(s) for Filing (Check proper box) X]  Other (Piease explain)

New Well O Change is Transporter of: EFFECTIVE 6-1-91
Recompletion CJ oil O prycas
Change in Operator K’ Casinghead Gas D Condensate D
e o e S eom TeXacoInc. P. 0. Box 730 Hobbs, New Mexico 88240-2528
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, Including Formation Kind of Lease Lease No.
RHODES YATES UNIT 12 |RHODES YATES SEVEN RIVERS %&'R'A“L"“F“ 617240
Location
Unit Letter ___N 990 Feet FromThe SOUTH __ [ineana 2310 Feet From The WEST Line
| Section 27 Township 26S Range 37E , NMPM, LEA County |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil 1 or Condensate O Address (Give address 1o whick approved copy of 1his form is o be sent)
INJECTOR
Name of Authorized Transporter of Casinghead Gas [ orDry Gas [ |Address (Give address 1o which approved copy of this form is to be sent)
INJECTOR
If well produces oil or liquids, [ Uit [Se.  |Twp. |  Rge. |ls gas actually connected? | Whea 7
Fivoloationofunh. l i | | 1

IV. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give cosmmingling order aumber:

JoitWel | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  |Diff Reslv

Designate Type of Completion - (X) | | | i I | l
Date Spudded Date Compl. Ready to Prod. Toul Depth PB.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations 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 10p allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL .
[Actual Prod. Test - MCF/D Teagth of Test Bbis. Condeasate/MMCF Gravity of Coodeasate
Tosting Mothod (piiat, back pr “Tubiag Pressure (Shui-ia) Casing Prossure (Shuiin) Chioks Sz
V1. OPERATOR CERTIFICATE OF COMPLIANCE

sy oty o the s ud egubacions of e OR Comarven OIL CONSERVATION DIVISION

Division have beea complied with and that the information given above ‘_\

be knowledge a lief. £
st and g/"""'""m’ # of my knowiedge ind beliet Date Approved JUN 031991
. %%L/%L/ By AR SRR 'z",w‘ TENTON
K. M. Miller Div. Opers. Engr. R
Printed Name Title Title
May 7, 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 accor

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, III, 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.
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STATE oF NEW MEX!CO
ENERGY cxo MINERALS OEPARTMENT ¥ " o
N Ty YORT) .1 CONSERVATION DIVIS]
DISTRIBUTION . CF S TP O, BOX 2088 : .
SANTATE ' SANTA FE, NEW MEXICO 87501
riLe., CE LRy S e sa. Indicate Type ol Lease
Y _ VL S B  . S State ngﬁué Feo D

LAND OFFICE
5, State Ot} & Gas Leo:e No.

" Form C-lO! CL
Revised 10- 1 78 :

OPERATOA

.. SUNDRY NOTICES AND REPORTS ON WELLS | ' \\\\\W
(oo wov wae vais ot TEn F20n0Rss TR A TELEE R Lt e i ranewt mesenvonn. ,

7. Unit Agreement Name .

we [ M D v WATER JWIECT0N  WEML ﬁ_//oﬁﬁdyﬁg z)/vﬂ’
TEXPrn . ) |
8, Well No.
p Loy 778 /ééé« v PEad | /2

pl!
4. Localion of Well / -1_-1 ‘? ID F’leld and Pool or Wﬁdcal

N 7907 20T
UNIT LETTER ! L FELY FAOM Yill. " " L - LINE AND FEET FROM

\\\\\\\\\\\\\\\\\\\\\ 5 m,m.c..,s:;wfugge,'%;g CR, el :, /C,,f/;

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

7. Name of Operator

3, Address of Qperators

.,

NOTICE OF INTENTION TO: } SUBSEQUENT REPORT OF: e
PERPONM ALMEIDIAL WORK D » ‘ ) PLUG AND ABANODON D REMEDIAL WOPK . D ALTERING CASING ' %
T tesapoRaRILY ASANOON® CT COMMENCE ORJLLEING olvls i Fl.ua AND - AlAuﬁouutlf
| suLL OR ALTER CABING 8 CHANGE PLANS ‘ D CAsxnc TEST AND CEMENT JQB B :":‘ o ._
. '. o oTHER (:0&5 e 4 [ﬂfy SV}?Vﬁ \/ D
OTKER D N B '

" TDescribe Propoaed or Completed Operations (Clearly state all pertinent details, and give peru’nem dates, including estimated date of starting any proposed«
work) SEE RULE 1108,

o wllew v dig Out 1> Fpoae Mz% Lo Proator
‘.Zﬁgzwu Jz% %W K@?sz/f’/ﬂ %WW;/W

el ont foil oo anlictin, /% ity et s ot
/ %f top {[m/ %Mﬁ/ /é@p/ AMC % [mf ﬂ%

alece /wzmg/ el e AnoppicT m;;/ W"‘”‘"/ y 7oy

et . o

18, [ hereby ccr“ly thet the informstioh sbove is true and cumpl.u to the best of mv knuwledge and belief.

7YY N Y
aronoveo oy /@ - | e OIL & GA.S INS?ECIOR m'p QUG? """{ 900

P . i
C ONOITIONS OF APPNOVAL 17 ANYY - A : ;
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LFE

v 2 . R
Form 9-331 . X P .
(May 1963) UN D STATES SUBMIT IN TRIPL  'E* Budget Bureau No. 42-R1424.

DEPARTMENT OF THE INTERIOR verse siae)’ """ ™ |5 sk pestevaTion 1% ssaiaL No.
GEOLOGICAL SURVEY o lL O3,

SUNDRY NOTICES AND REPORTS ON WELLS

6. IF INDIAN, ALLOTTEE OR TRIBE NAME |
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAME

OIL GAS : o =

1ot R : -

WELL Ween [ ommme Injectlon Well Riwcdey Vetes Unit
2. NAME OF OPERATOR 8. FARM OR LEASE NAME

oA EGl Ine,
3. ADDBRESS OF OPERATOR 9. WELL NO.

N ~ Ay o oy 23} ¥ o r‘ v "';'I‘ P,

Y. O, Box 760, Bobbs, Néw Mexice  Lo049 1e

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface 273\ O /W Rhrdoa Yetes
Gyt BT end RETS 7 of Sec. 27, T oh . 3, i1, SBC, T, B, M., OE BLK. AND

SURVEY OR AREA

~ AT Tym 4 . r = ” .
¥ -37-F. Tnit Tetter K See. 27, T 25 &,
R-37r 8
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13, STATE
i o e v, : T en \
_Reygulog 20¢.t OF LEn KM,
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPJLETE FRACTURE TREATMENT ! ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) Corvea-t Lo Inlectilicn
(Other) (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
propose(ih work.hlf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.)

1. Fulled rods and tubing.

2. Clerned ~ut hole to TD Of 22307,

3. Ran RGP and set @ 3150'. Spotted 3 gsx. sand on RBP. Ran cement retzlner
ond set O 2009, Tested tubing to 30004 OK. Squeezed perforations
2372-311: w/ 100 sx. Class H cement. Jqueezed to 2uily -OK.

4, Ran % 3/4" Arill bvit, tapged cement retalner @ 2029, drllled cement
retainer nd cement to 27210'.Circulsted hole clean, pulled tublng.

5, Drilled cement retainer and cement 2910'-2930'. Drilled cement 20300
3127'. oivwulsted nole clean. Feessured 5-3" casling w/ 5004 for 30
minutes-=o1d 0. Tulled tuuing and drill big.

3. Circulated sand off of RBP and pulled REF/

7. . Ran 2-3/." rlastic lined tublng and packer, w/ packer set @ 3143,
L.  Loaded i..lrng casing smmilus w/57 Bbls. ghibited water. Pressured
casing snnulus w/ 200§ for 30 mlnutes -held OK.
9. Connected up for injection.
160. Conversion to injection completed 2-2-74.

s "
18. 1 hereby certify Wg i t:l:d/ﬁrrect
SIGNED __ /0 7 Tk (— AITLE

(This space’for Federal or State office ?{

/ 4
APPR%{VIED BY
CONDITIONS OF APPROVAL, IF ANY:
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fgl'i‘lnysil—géé) UN ‘V :D STATES {Other instructions
DEPARTMEN 1 OF THE INTERIOR verse siae)
GEOLOGICAL SURVEY

SUBMIT IN TRIPI

Form approved.
Budget Bureau No. 42-R1424.

5. LEASE DESIGNATION AND SERIAL NO.

058451 L0 0335/ (6

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

OIL GAS
WELL WELL OTHER

Injection vWell

7. UNIT AGREEMENT NAME

Rhodes Yates Unit

NAME OF OPERATOR

TEXACO Inc.,

8. FARM OR LEASE NAME

ADDRESS OF OPERATOR

X (%] } 9] gico LE240

9. WELL NO.

12

LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)

10. FIELD AND POOL, OR WILDCAT

At surface 23\0 w Rh@des Yates
U0 FSL amd 297—FEh of 3Sec, 27, ?~26~.:, 11 smC, T B M. Q% BLE. 4D
R-37-E, Unit Letter N Sec- 2‘?, T-25-8,

R-J7-E

12. COUNTY OR PARISH| 13. STATE
2504 DR - Lea N.M,
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

14, PERMIT NO.

Reguiar

15. ELEVATIONS (Show whether DF, RT, GR, ete.)

18.

SUBSEQUENT REPORT OF:

TEST WATER S8HUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING
CHANGE PLANS (Other)
(NOTE : Report results of multiple completion on Well
(Other) Convert to InJeC tion Completion or Recompletion Report and Log form.)
17. DESCRIBE P’ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

ABANDONMENT*

REPAIR WELL

1. Pull rods and tubling.
Cle'm out to TD of 3350Y.,
Set BP @ 3150' and dumg sand on top of LP, set retainer
G 20006',
. 3queeze perforations & 2972-311C w/ 100 sx. Class H cement.
Drill out and test gqueeze. Full 3P.

S S AR

G
-

Run 2-3/¢" plastic coated tubing and packer, w/ packer
set € 3125°.

Load annulus w/ inhibited water.

Connect up for injectiocn.

Run injectivity profile when pressure and injection rates
have statcilized.

- o
.

(8
L

NMOCC Order No, R-4521

18. I hereby certify that % /Aue and correct
SIGNED ‘ 2 TITLE f*SBt » Dist Supt . DATEV N 1 ”23’7“

(This spdce (r Federal or Stafoﬂice use) : . Yj

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side ,
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NO. OF COPIES RECEIVED
DISTRIBUTION
SANTA FE
FILE
U.5.G.S.
LAND OFFICE

NEW MEXICO OIL CO
REQUEST F

ol
TRANSPORTER

GAS

OPERATOR
PRORATION OFFICE

NSERVATION COMMISSION
OR ALLOWABLE
AND

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-6S

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

TEXACO Inc,

Address

P. 0. Box 728, Hobbs, New Mexico

88240

eason(s) for f:ling (Check proper box)

]

Change in OwnershlpD

Change in Transporter of:

ol O

Casinghead Gas D

New We!l

Recompletion Dry Gas

Condensate D

F1EX €67 80w change in Well num-
ber and lease name from Morris #3

!
O Rhodes Yates Unit 2 V
g 1 7 #1 ) effecti

If change of ownership give name
and address of previous owner

79

Texas Pacific 0il Company, P, O. Box 4067, Midland, Texas

Ii. DESCRIPTION OF WELL AND _LEASE

Lease Name Well No.: Pooi Name, Inciuding For

Rhodes Yate Unit 12

Rhodes Yates

Kind of LLease

State,_Eedergl or Fee

mation

M G8el5

2>

Location

N

290 South

Feet From The Line

26-8

Unit Letter

2

T

Line of Section Township Range

23O P

East

and Feet From The

37-E

, NMPM,

Lea

County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Transporter of Ol [} or Condensate [ I Address (Give address to which approved copy of this form is to be sent)
Shut In i
Nceme of Authorized Transporter of Casinghead Gas [_] or Dry Gas [ i Nddress (ive address to which approved copy of this form is to be sent)
Shut In
T T T T N e —
1t well produces oll or lquids, . Unit , Sec. X Twp. ‘ Rge. Is gas actuaily ccnnected? | When
give location of tanks. ! 1 : !
] i L i
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
‘[ Otl Well ]' Gas Well | New Well | Workover | Deepen Thleg Back | Same Res'v. ! Ditf. Res'v.
Designate Type of Completion — X) | ' ! | ! !
1 ] } L i
Date Spudded Date Compl. Ready to Prod. ! Total Depth P.B.T.D. *
|
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formaticn ; Top Cil/Gas RPay | Tubing Depth
|
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
| * t
| | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

Ol1. WELL

able for this depth or be for full 24 hours)

Date of Test

Date First New Oil Run To Tanks

!

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Preasure

|

Casing Pressure Choke Size

Actual Prod, During Test Oil-Bbls,

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test=-MCF/D Length of Test

Bbls, Cendensate/MMCF Gravity of Condenaate

Testing Method (pitot, back pr.) Tubing Pressure { Shut-in }

Casing Prassure (shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

;)

;o / 7
e s
P (Signature)
Assig@aﬂ; District Sugérintendent
- (Title)

8-21-73

{Date)

OlL CONSERVATION COMMISSION

APPROVED 19

BY

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowsble for a newly drilled or deepened
well, this form must be accompenied by a tabulation of the deviation
tests taken on the well in sccordance with RULE 111,

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

21104 far marh ~anl in multiply

~ T e AR as b

e



