td . State of New naexico
s : Form C-104

Energy, Minerals and Natural Resources Department g.:.mx-ln
e e OIL CONSERVATION DIVISION ol
P.0. Drawer DD, Astesia, NM 33210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brauzos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opeauor ‘Well APl No.

Texaco Exploration & Production Inc. 30 025 30568
Address .

P.0. Box 730, Hobbs, New Mexico 88241-0730
Reason(s) for Filing (Check proper box) 1X]  Otber (Please expiain)
Now Well O Changs in Transporter of: Change in lease name from:
Recomplation O Gl O pry Gas B.F. Harrison B TN
Coangs is Opermor ] Casinghead Gas [ ] Condensate [ ]
If changs of X give name

and address of previcus opezztor

II. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. {Pool Name, Inctuding Foemation Kind of Lease Lease No.
B.F. Harrison B 2 Teague Ellenburger, North &nr%egaﬂu'& 308357
Location
Unit Letier __F (1980  FetFromThe N Lineand 1500 Feet From The ____ " Lie
Section 9 Township 23S Range 37E . NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil xJ or Condensate - Address (Give address to which approved copy of 1his form is (o be sent)
Texas New Mexico Pipelin Co. 1670 Broadway Denver, CO 80202
Nams of Authodzed Transporter of Casinghead Gas @ orDry Gas [ | | Address (Give address to which approved copy of this form is 1o be sent)
Texaco E & P Inc. P.0. Box 1137 Eunice, NM 88231
1f well produces oil or liquids, | Unit | Sec |T™wp | Rge. |1s gas actually connected? | When ?
pivs locacios of taak. | ¢ 19 235 I37E Yes | 5/6/88

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

IV. COMPLETION DATA

' _ [oiWwell | GasWell | New Well [ Workover | Deepen | Plug Back |Same Resv  [Diff Resv
Designate Type of Completion - (X) | | | ] l | ]
Dats Spadded Date Compl. Ready to Prod. Toal Depth PBTD.
Elevations (DF, RKB, RT, GR, ¢c.) Name of Producing Formation iop Cil/Gas Fay Tubiog Depth
Perioraticns Depth Casiog Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE : CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| |

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal 1o or exceed top aliowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Teg Producing Method (Fiow, pump, gas lift, etc.)
Leagth of Test Tubing Presmure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls Gas- MCF
GAS WELL
Actual Prod. Test - MCEFD Length of Test Bbls. Condeanate/MMCF Gnavity of Condensale
Testing Method (pidex, back pr.) ‘Tubing Presgure (Shut-in) Cazing Pressure (Shut-1n) Choke dize
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules asd regulations of the OF Consarvation OIL CONSERVATION DIVISION
Divisica bave beea camplied with and that the information given above -lﬁ
is true and compiete 10 the best of my imowiedge and belief. 5.5
' Date Approved e
Qﬂ 35( Q&Q\»\S@w B
Signanre * - Y
L.W. Johnson Engr. Asst.
Printad Namme Title
S _17.9] (505) 393-7191 || Title
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) mor allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
i 111,

2) All sections of this form must be filled out for aliowable on new and recompleted wells.

3) Fill out only Sectioas L, IL III, and V1 for changes of operator, well name or number, wansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




