Subuk § Cocls - State of New Mexico < Form C-104

Dstrict Office i gy,MhuﬂsmdNannﬂRamwsDepum :;vi;-u-x-u
Hobbe, NM 38240 OIL CONSERVATION DIVISION at Bottom of Page
P.O. Box 2088
m"-“‘"’m 18210 Santa Fe, New Mexico 87504-2088

BaPRS T e v, Azec MM 57410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Opeaaior Well AP No.
Texaco Exploration and Production Inc. 30 025 09650
Address
. 0. Box 780  Hobbs, New Mexico 88240-2528
Reason(s) for Filing (Chack bax) X] Other (Please explain)
New Well Changs ia Traasporter of: EFFECTIVE 10-01-91
Recompletion 0 oit 0 Dry Gas
Changeia Opsrstor [ Casinghesd Gas [X] Condeanste [

u w‘?‘"" sawe Texsoo\Produding ipg.
1. DESCRIPTION OF WELL AND LEASE

Latse Name Well No. |Pool Name, Iacluding Formation Kind of Lesse Lease No.

State, Federal or Fes
COOPER JAL UNIT 225 |JALMAT TANSILL YATES SEVEN RIVER |FEg «
Locatioa
UsitLatier B . 660 Foet From The NORTH 1. .y 1650 Feet From The EAST Line
| Setion 25 Township 245 Range S6E L NMPM, LEA __ County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Traasporter of Oil X3 or Condensale ] Address (Give address 10 whick approved copy of this form is to be sext)

Shel Pipeline Corporation P. O. Box 2648 Houston, Texas 77252
Name of Authorized Trassporter of Casinghead Gas  [X]  orDry Gas [ |Address (Give address to which approved copy of this form is 1o be sens)
Texaco Exploration and Production Inc. Sid Richardson Carbon & Gasoline Co.
If well produces oil or liquids, Jusit  |see  JTwp |  Rge [ls gas actually connected? | Whea 7
jve location of tanks. | Y] 24 [245 | S6E YES ] 1951

1f this productios is commingled with that from any other lease or pool, give commingling order sumber:

IV. COMPLETION DATA

loiwell | GesWell | New Well | Workover | Deepea | Plug Back [Same Res'v  |Diff Res'v

Designate Type of Completion - (X) l | 1 | | l |
Dats Spudded Date Compi. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perionticas 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 afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows,)

Date Firt New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbis. Waler - Bols. Gas- MCF

GAS WELL . '
[Actual Prod. Teat - MCF/D Teagth of Test Coodeasae/MMCF Gravity of Coodensate
Weating Method (piict, Back pr) Tobing Presaire (Sh-) Castag Proseiss (Shoiis) Choke Se

VL OPERATOR CERTIFICATE OF COMPLIANCE
Divisioa have beea complied with aod that the informatioa givea above

pepns 0y 400
1s trus and compiete 10 the best of my knowledge sind belief. REAN ) 4y

Date Approved S
—M&/ﬁ - By i SHENGD QY LEEnY U o
L.W. JOHNSON Engr. Asst. ELSTIRGY | SUPBRVISOR
04-14-92 (505) 393-7191
Dote Telephons 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 wststakenmmordance
with Rule 111.

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

3) Fill out only Sections I, II, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




