RS .

State of New Mexico

Submit § Conies Form C-104
A iats District Office 2y, Minerais and Naturai Resources Departme. é;l:-h‘l-l-l’
P.O. Box 1980, Hobbe, NM 88240 st Bottom of Page
— . OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
m e A ro1 e Santa Fe, New Mexico 87504-2088
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
; Operator I Well API No.

Texaco Producing Inc.
Address . N

P.0. Box 730, Hobbs, NM 88240 T
iRasm(l) for Filing (ChacEk] proper bax) L]  Other (Please expiain)
New Well Change in Transporter of:
!me 0 oil 0 DryGes G&f Transporter Name Change
| Change in Operacr Casinghead Gas [ R Condenme [ ]
If change of give name
and address of previous operator
I. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, Inciuding Formatcn Kind of Lease Lease No.

State BA 9 Vacuum Glorieta State, FedenttarFee | 15
Locatioa

Unit Letter B 660 Feet From The _VOT'th Line and 2310 Feet From The East Line

I Secion 36 Township 178 Range  34E NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

jNamdAmholianmdel or Condensate
| __Texas New Mexico Pipe@ine Co. (0095-6';27)

Addmu(Givnaddrwtowﬁchammdcopyq‘lMtfwmwwbcm)
P.0. Box 2528, Hobbs, NM 88240

| Name of Abonzed Transporter of Casinghead Gas X or Dry Gas [ ] Address (Give address 10 whick approved copy of this form s 1o be sent) ,
' Texaco Inc. ) P.0. Box 730, Hobbs, NM 88240 |
¢ If well produces ol or liquids, | Unit | Sec. JTwp. | Rge. | Is gas actually connected? | When ?
e locaion of tanks. 1 © | 36 | 175 34E| Yes | 10/01/89 ‘
xrmmummmgummmnommymm«pw,pnmwmgmm PC-147

IV. COMPLETION DATA

) |OilWell | Gas Well
Designate Type of Completion - (X) i |

I New Well | Workover | Decpen | Plug Back |Same Res'v Piff Res'v ]

|
| I | | I I

I Date Spudded ;‘ Date Compi. Ready 10 Prod. | Total Depth | PB.T.D.

| | | i
| Elevations (DF, RKB, RT, GR, e.) ,Name of Producing Formauon _Top OiliGas Pay ! Tubing Depth

[ Perforations : Depth Casing Shoe

|

TUBING. CASING AND CEMENTING RECORD

i HOLE SIZE CASING & TUBING SIZE

| DEPTH SET | SACKS CEMENT

|

| i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

ﬂ'mmbtaﬁcruwmyafmalvoimuofloadailudmbccqualloorzmdmpallmbltforihivdepmorbefarﬁdluhm.)

i Date First New Oil Run To Tank Date of Teg Producing Method (Flow, pump, gas iift, etc.)
|
n o Ted Tubiog Pressure Casing Pressure | Choke Size

Actual Prod. During Test 0il - Bbls. Water - Bbls. ’Gu- MCF

i

GAS WELL

Actual Prod. Test - MCY/D Leagth of Test Bbls. Condeasawe/MMCF ’GnvityofCeudnm
Testing Method (pitas, back pr.) ‘Tubing Pressure (Shut-m) Casing Pressure (Shut-in) ‘ Choke Size
i

VL OPERATOR CERTIFICATE OF COMPLIANCE

lwmmmmmmdmoﬂw
memmmmmmmmgmm
izumnndwmﬂeelohebe‘dmyhmmdbdid’.

Za /[w,g

ead

Si
T, A.
Printed Name
March 26, 1990

Area Manager

Title
(505) 393-7191

OIL CONSERVATION DIVISION

Date Approved i g 7.?‘7

By e L e iR RO

Title

Date Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 '

1) Requorallowablefmnewlydrilledadaepmeduwmnstbeaccompaniedbytabnhﬁonofdeviaﬁmmukmhmﬂame

with Rule 111.

2) Anmdmhfammbeﬁlhdqnfawmmwmmm )
3) ﬁnmmmnmm.mwhmdmmemam.mw,orouumx.cum
4) SepammeC-leheﬁledfampoolhmlﬁplycauplmdwdk.




