oe

tu 5 Cons s State of New Mexico - Form C-106 _*‘
%m Enugy,Mi:mlsmdNanmlRmDepm ¢ g::bdl-l-”
e OIL CONSERVATION DIVISION A Bottom o Page
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
{0 RioBos R, Asec, NM P10 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openaior Well API'No.
Texaco Producing Inc. 30-025-04000

Address !
P.0. Box 730, Hobtbs, NM 88240

 Reason(s) for Filing (Check proper bax) ]  Other (Please expiain)

New Well d . Change in Transporter of:

Recompletion O ol Obyee &

Change in Operstor [ Casinghead Gas [_] Condeamate [

p -
0 i of previoms opommes
II. DESCRIPTION OF WELL AND LEASE )

Lease Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.

Monstate 2 Eumont Yates 7 Rivers Qu | Sw&FedenlorFee | , ,,,-
Location
Unit Letter I : 1980  Feet From The __SOUth [ipeapa 660 Feet From The East Line
Section 13 Townsip 198 Range 36E  NMPM, Lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol - or Condensate -] Address (Give address to which approved copy of this form is 1o be sent)
None

Name of Authorized Transporter of Casinghead Gas [}  or Dry Gas [ X] Address (Give address 1o which approved copy of this form is o be sent)
Texaco Producing Inc. P.Q. Box 1137, EUnice, NM 88231

If well produces oil or liquids, Uit ]S  |Twp |  Rge. |Is gas scnnlly connected? | Whea ?

ive location of tanks. | | ] i Yes ] 02-22-90
Hmmhmnﬂdﬁﬂnmmmmymmgmm.gwmmngmm
IV. COMPLETION DATA

. . lOll Well | Gas Well | New Well | Workover l Deepen l Plug Back ISame Res'v biff Res'v
Designate Type of Completion - (X) | i I [ | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, elc.) Name of Producing Formation Top OilGas 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 after recavery of total volume of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.) i
Leagth of Test Tubing Pressure Casing Pressure Choke Size 1
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condensaie/MMCF Gravity of Coadensate
[Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size i
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Ol Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above A P P i 1 1990
i compl the best of my # iedge and belief. 1}
is Uue and complete to the )my Inowiedge i Date Approved
i ’ By ORIGINA!L Sicner rv ires
Si FINETITITARRY SEXTON
8. Head Area Manager PISTRICT 1 sUrERVISOR
Printed Name Tite -I-iﬂe
04-06-90 (505) 393-7191
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 accordance
with Rule 111.

2) Aﬂsecﬁanofdxisfomxmtbcﬁﬂedmtforaﬂowablemmw:mdrecomplaadwens.
3) Fill out only Sections L IL IIL, and V1 for changes of operator, weil name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,



State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

Submit 3 Copies
10 Appropnate
District Office

DISTRICTI

P.O. Box 1980, Hobbs, NM 88240
DISTRICT I

P.0. Drawer DD, Artesia, NM 88210

DISTRICT I
1000 Rio Brazos Rd., Aziec, NM 87410

Form C-103
Revised 1-1-89

WELL API NO.
30--025-04000

S. Ipdicate Type of Lease
STATE

6. State Oi} & Gas Lease Na
B--1327

ree [

| SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS.)

G

7. Lease Name or Unit Agreement Name

1. Type of Well: Monstate
on aAs -

2 Name of Operator 8. Well Ne.
~~Texaco Producing Inc. = 2

3. _Address of Operator
P.0. Box 730, Hobbs, NM 88240

9. Pool parne or Wildcat
Eumont Yates 7-Rv-Qu (Pro Gas)

4. Well Licauon

V///////////////////// //ﬁrg S ::n m,ff ey ///////////////

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON || | REMEDIAL WORK X]  ALTERING CASING ]
TEMPORARILY ABANDON  [_] CHANGE PLANS [] | COMMENCE DRILUNG OPNS.  _]  PLUG AND ABANDONMENT [
PULL OR ALTER CASING ] CASING TEST AND CEMENT Jo8 |_]
OTHER: ] | omer: H

12. Deacribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimaled date of starting axy proposed

work) SEE RULE 1103.

9 and 83,500# 12/20 sd.

1) MIRU. Instld BOP.. Pld prod. equip.

2) Ran pkr & set @ 3489',

3) A/perfs 3570-3680" w/2500 gals 157 NEFE.

4) Frac perfs 3570-3680' w/13,500 gals 40# gel, 13,500 gals CO
5) Flowed back 2 days.

6) Killed well. Pld treating pkr. Ran bit & C/0 to 3717'.

7) Ran tbg & pkr. Set @ 3688'.

8) OPT 11-14-89, 0 BO, O BW, 328 MCFD.

Ihawyumfymnlhexnfmnmmmumanuamptdetomebendmytnowhdgendbdxd

Ja fMonl s

SIGNATURE Tme Area Manager pare __12/11/89
TrreormvTNaxe J. A, Head mevoseno. (505)393-7191
O e o S ORIGINAL SIGNED BY JERRY SEXTON

DISTRICT | SUPERVISOR 1DEC 1 5 1989
AFPPROVED BY TITLE DA

CONDITIONS OF AFFROVAL, IP ANY:



