STATE OF NEW MEXICO
ENERG’Y AND MINERALS DEPARTMENT

Form C-104
Aevised 100178

o OIL CONSERVATION DIVISION Adirianing

riLg P. O. BOX 2088

u.s.0.8. SANTA FE, NEW MEXICO 87501

LAND PFFICE i

7-“-:;0!"(- ot

gas REQUEST FOR ALLOWABLE

OPEZRATON AND

PRAORATION CPPFICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

;:wmoc

Texaco Producing Inc.

Addrens

P.0. Box 728, Hobbs, New Mexico, 88240

Reasonis) lor filing (Check proper box) Other {Please explain)

New Wall Chanqe in Tronsporter of: - - ~

-

D Recompletion D (o)) Dxy Gas

D Changs in Ownership” D Casinghead Gas Condensate '
1f chenge of ownership give nane
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No.] Pool Name, Inciuding Formation Kind of Lease Leose No.

Myers Langlie Mattix Unit 254 [Langlie Mattix 7-Rivers Queen |State, Federal or Fee Federal|LC-060825:
Location ' -

Unit Letter L H ' 2439 Feet Ftom The South Line and 200 Feet From The West
Line of Section 29 Township 238 Ranqe 37E . NMPM, Lea County

L. DESIGNATION OF TRANSPORTER OF OIT_AND NATURAL

GAS

Name of Authorized Tronsposter of Cll o] or Condensate (|
Texas New Mexico Pipeline Co. (0055-2174)

Address (Give address o which approved copy of this form is 1o be sent)

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

Name ol Avthortzea Transportet of Casinghead Gas X} o Dry Gas (]

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

P.O. Box 1492, El Paso, Texas, 79978

El Paso Natural Gas Co.
} ' . ! . ! . W
1f wail produces oil or \tquids, .Uml y Sec ' Twp 'Rq. 1s g3s actually connected? ; When )
give iocation of tanks. : G : 5 : 248 ' 37E Yes : 04-09-86

If this production is commingled with that from any ¢

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 heseby certify that the rules and regulations of the Oil Conservation Division have
been comptlied with and that the information given is truc and complete to the best of
my knowicdge and belicf.

District Administrative Supervisor
(Title)

April 21, 1986

{Date)

ther lease or pool, give commingling order number:

oiL WEFVA'&@@BDIVISIDN
{

"APPROVED

ORIGINAL SIGMED BY JERRY SEXTON
DISTRICY | SUPERV!

.19

-hd

TITLE

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

If this Is & request for allowable for 8 newly drilled or despenec
well, this {orm must be accompsnied by 8 tabulation of the deviaticn
tests tzken on the weil in accordance with RULL 111,

All sections of this form must be filled out completely for allow~
able on new and recompleted weils.

Fill out only Sections I, 1. IO, snd VI for changes of owner.
wel! neme or number, or transporter, cr other such change of conditicr.

Separate Forms C-104 must be filed for each pool in multipiy

eomoleted wells.



TV. COMPLETION DATA

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

POl Well "Gas wWell New Well | Workover | Deepen U Plug Becx | Same Aes'v.’ Ditfl, Rer
Designate Type of Compietion — (X) | X X H X ' ' : : :
Dme Bpudded Date Compt.l Ready 10 Prold. Total Dopth' ) P.B.T.D. ) ‘
03-25-86 04-07-86 3750" 3748’
Elevationa (DOF, RKB, RT, CR, stc., |Nume of Producing Formation Top Oi11/Gas Pay Tubing Depth
3313'" GR Seven Rivers Queen 3356" 3748'

.} Petiotations

3356—60 3513,20,43,51,55,59,66,86,95,3602,08,14,20,28,33,37,40,
44,55,64,68,73,78,88,91,97,3706,20,27 (31 holes)

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE ~ l CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 1066" 1080
7 7/8" 5 1/2" 3750’ 1150
! i i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of sotal volume of load oil and must be aqual 10 or excesd top al:
IL WELL able for thia depth or be for full 24 hours)
Dnu Firet New Ol Run Ta Tarxs Date of Test Producing Method (Flow, pump, gas lifi, etc.)
04-09-86 04-16-86 Pumping '
Longth of Test Tuding Presswe Casing Preasure Cl'wu Size
24 hours - - ) -
Aetual Prod, During Teost Otll-Bbis. water - Bbis. Gas = MCF
85 41 45

" GAS WEIL

Actwual Prad. Tess«MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

Teating Method (puot, back pr.)

Tubing Pressure ( Shut-ia )
.

Casing Pressure ( Sbut-im )

Choke Size

P
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