BTIATE OF NCW MUXICO

IEAGY anc FENSRALS DEPARTMENT

Form C-104
Revised 10-1-78

IO,.'I'P:!..’:::I‘.. . O'L CONSERVA""ON D‘V‘SlON
--“.‘.'.‘..‘.;,‘.‘A"’"‘li‘_’i.._,,__“" ] . O, POX 2088
_:_':_:.'!_“,f:_.‘.___..——- -} — SANTA FE, NEW MEXICO B7501
XN A
LARO OQF P Il
S AT (e b REQUEST FOR ALLOWABLE
YRANVFORTER ) - —F——f — AND
QA
crenaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
CRORATION OPFICK
" Operatol
TEXACO Inc.
Address
P. 0. Box 728, Hobbs, New Mexico 882L0
coson(s) loe Liling (Check proper box) Other (Please explaing
New Vel! Change in Transporter ol:
Recompletion D o1l D Dry Cos D
Change In merlhxpD Casinghead Gas D Condensate D

tf change of ownership give nane
and addrees of previous owner

. DESCRIPTION OF WELL AND

LLEASFE

Lease Nome

New Mexico 'AT" State

Well No.

8

ool Name, Incluvding Formation

Saunders Permo Upper Penn

Kind of Lease Lease v

B L4565

Stote, Federal or Fee

lL.ocatlon
Unit Letter L 19)80 Feet From The South Line and 660 Feet From The West
Line of Section 15 T. #nship 1’"‘ S Ronge 33 B . NMPM, Les, Cou:.

DESIGNATION OF TRANSPOR

TER OF OJL AND NATURAL GAS

Neme of Authorized Tronsporter ct Cli

Texas -New Mexico Pipe Line Company

p oy

ot Condensate [ )

Aacress (Give address to which approved copy of this form is to be sent)

P. 0. Box 2528,Hobbs, New Mexico 88240

Nome of Authortzed Transporter of Casingnead Ga@
Warren Petroleum Co.

or Dry Gas [

Address (Give address 10 which approved copy of this form is to be sent)

P. 0. Box 1579, Tulsa, Okla 74102

V.

T N T T ;
I well produces oll or liquids, , Unit , Sec. , Twp. 'Rqe. 1s gas octually cennecied? \ When
i . 1 1 '
give locution of torks, | M X 10 ll’-l- 8 : 33—E Yes : 11 1_82 ~
1f this production is commingled with that frem any other lease or pool, give commingling order number: CTB—’-!-O
F(_:QMI’LET!ON DATA
. : Ot Well -~ : Gas Well :New Well | Workover I Deepen Tplug Back | Same Res'v.’' Duff. i
. . : S ¢ [ ' | t 1
Designate Type of Completion Xy « x X ' X X X ' X X
1 1 1 A ]
Dute Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
- _ t
9-24-82 11 1 82 10,100 10,082
[ Fievauons (DF, RKB, RT, GR, etc.; Nume of Producing Formation Top Otl/Gas Pay Tubing Depth
1
L1kt (GR) Penn 9770’

Perforations

Depth Casing Shoe

10,100

9813'-9983"

TUBING, CASING, AND

CEMENTING RECORD

SACKS CEMENT

HOLE SI1ZE CASING & TUBING SI1ZE . DEPTH SET

175" 13 3/8" 430" 700

1L 5 578" 5150 1500

7 AT 5L 10,100 2850 _

t

i

DI1L WELL

TEST DATA AND REQUEST FOR ALLO

WABLE  (Test must be oft
oble for this dep

er recovery of total volume of load oil and muet be equal to or exceed top -
th or be for full 24 hours)j

Date Firet New Di! Run To Tonks

Date of Test

Producing Method (Flow, pump, £33 lift, etc.j

Actuo] Prod, During Test

375

11-1 82 11 .9 82 Flowing
Length of Tewl Tubing Pressure Casing Pressure Choke Size
ol Hrs. 1907 32/64"
Oil- Bbls. Water- Bbls. Gas - MCF )

128 570

GAS WELL

=tunl frod. Test- MTF/D

Length of Test

Bbls. Condensate/MMCF Gravity of Condansate

Testing Meothad {putor, bock pr.)

Tubing Pressure ( Shut-in )

Cosing Piessure (mmt—in) Choks Size

1. CERTIFICATE OF COMFPLIANCE

1 hereby certify thet the rulee and 1
Division hove been complied with
above is trus end compicte to the

Ol

egulations of the Ol Conservation
and that the infermetion given
tiest of my knowledge and bellef.

(Signghure)
Asst. Dist. r.
(Titls)
11-10-82
{Date)

OiL CONSERVATION DIVISION

arrroveo N0V 15 1987
BY {L&qil\; . w Ao
nimee QL& C}Aﬁ%ﬂﬁ?ﬁ;ﬁKjT()fL

compliznce with RULE 1104,

19

“This form i to L= filed In
tloweble for 8 newly dritled or deon
penivd Ly & tebuletion ol the duvi: .
nce with rutL e 111,

§{ this iuw = requeat for a
well, this form must Le sCcCcom
toote taken on the waoll in ectonie

211

fiited out completaly {or ai’

All eecticns ol this form must be
eble on new and rocomploted wella,
11, end VI o1 chengos of av.

Fill out enly Sectlone 1, 11,
or other ruch change of condy

woll nama or pumber, or treusportorn
Seperate ornd C-104 must bo fllad for each pool in muls,

cemnlated welle,



S W



