i11. DES'GNATION OF TRANSPOTER OF OL. AND NATURAL GAS

. DESCRIPTION OF WEI L AND LEASE

NO OFf CNFPIES RECE'VED I

DISTAIBUT oM

Ll

I NEW MEXICO OIL CONSERVATINN COMMISL  « Form C-104
SANTA FE REQUEST FOR ALLOWABLE t1 ¢ oo . Supersedes Old C-104 and C-110
FILE AND S Fiee c. cE’lflecuve 1-1-65
u.5.G.5. ~| AUTHORIZATION TO TRANSPORT OIL ANGMNAFYRAL GAS '

| LAND OFFICE ' | 4 00 R

o | m 59
TRANSPORTER +
GAS
OPERATOR
PRORATION OFFICE
Cperator
TEXACO Inc.
Address
P.0. Box 728 - Hobbs, New Mexico 88240

Reason(s) for tiling (Check proper box) QOther (Please explain)

New Vie!l Change in Transporter cf:

Recompletion D Otl D Dry Gas [:

Change in OwnershipD Casinghead Gas Condensate D

If change of ownership give name
and address of previous owner

—

Texc Do lell M., Boolllcze, Including Fermatlcn  Kind of Lezse | ease ..
NM 'R' State NCT-3 { 11 | Vacuum Grayburq San Andres | Site, Federal or Fee B-1306
Locaticn

Unit Letter / M H 660 Feet From The SOUTh Line and 660 Feet “rom The Wes‘f‘

L ne of Tecticn I -Z_‘\*.':Shl; I 8"'5 Range BA—F , NMEM, Lea County

[Ncne of Asthorized Transporter of il -~ or Condernsate T i Address (Give address to which approved copy of this form is to be sent)
. . . |
Texas-New Mexico Pipeline Company t P,O., Box 1510 - Midland, Texas 79701
Ncme ot Autherized Transperter of Casinghexd Gas "¢ cr Dry Gas [ . Address (Give address to which approved copy of this form is to be sent)
TEXACO Inc. I P,O. Fox 723 - Hobbs, New Mexico €8240

Se-, wn. !P,qe. | Is gas actually connected? When

i May 1, 1969

1¢ well precduces cil cr liquids,

give locaticn of tarks. ' | } | ; 18-S ! 34-E i Yes

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

1 CON P E 7 ON DAY A -
S ';:\':'}fA of LOmIpltoen - N .
L 1 1 i I 1 l
Date Spudded i Date Compl. Ready to Prod. Total Derth i P.B.T.D
? . !
"Flev tinnn ©F, RKE RT. e Pm—a nf Broducing Pormation Top Til.'Gs Fay : Tuking Derth
|
I
: | ]
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
| -
| % J L —
L 1 | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oi! and must be equal to or exceed top allow-

OI1L. WELL able for this depth or be for full 24 hours)
; Date First Mew Cil Run To Tarnks i Date of Tes: Producing Methed (Flow, pump, gas lift, ete.)
LA, |

~en :nc aat TLiong Trecure . Car'ha Precsue Th ke Sice
" Actial Prod, During Teat ) I Ctii-Bbls, water - 3kla. Ges - MCF }
i ! l
GAS WETT,

7 : R - 1 - 00 = ty ¢l Thnde gte

Testing Metkod (pitot, back pr.) | Tubing Fressure (shat-},n) Casing Pressure (s‘;mt-in) Choke Size -

V1. CERTIFICATE OF COMPLIANCE OiL. CONSERVATION COMMISSION

(o

I hereby certify that the rules and regulations of the Oil Conservation APPROVED . | 4 o | ' 19—
Commission have been complied with and that the information given (\
above is true and complete to the best of my knowledge and belief, BY

r TITLE BRIt

This form is to be filed in compliance with RULE 1104,
/4/ = - If this is a request for allowable for a newly drilled or deepened
q

s

RN ‘ (Siln}ﬂ/ e) well, this form must be accompanied by a tabulation of the deviation
1 tests taken on the well in accordance with RULE 111,

; 2N
/ St . s e .
Assistant Distric l. superintendent All sections of this form must be filled out completely for allow-
e (Title) able on new and recompleted wells.
May 21, 1969 | Fill out only Sections 1, II, III, and VI for changes of owner,
‘Date) well name or number, cr transporter, or other such change of condition.
Serarnta T -ms =104 = 2t be filed f2- each pcol ~ multiply

P




