e

State of New Mexico

-

iwmm ’mm £3agy, Minerals and Natural Resources Departme: el :,Z,}:‘,S',’j‘,‘,.,
FO- Bos 1980, Hobbe, NM 84240 OIL consg,%v&'rggy DIVISION  jjjN ( 4 1997 *Botorm of Pae
AN X

E.O. Drawer DD, Antesia, NM 88210

DISTRICT 1
1000 Rio Bazos R4, Aztec, NM 87410
l.

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

0. C. D.
ARTESIA, OFFICE

Cpenior Ro.

Texaco Exploration and Production Inc. 30 015 05134

Address

P. O. Box 730 Hobbs, New Mexico 88240-2528

Reasoo(s) for Filing (Check proper box) K] Other (Please explain)

New Well O Change ia Tansporter of: EFFECTIVE 6-1-91

Recompletion O Oil J Dry Gas

Change in Operstor ~ [X] Casinghesd Gas [ ] Condeanste []

o per e e Texaco Producing Inc. __P. 0. Box 730 Hobbs, New Mexico 88240-2528
II. DESCRIPTION OF WELL AND LEASE .

Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.

. State, Fedenal or Fee

LEA C 6 | GRAYBURG JACKSON 7RVS-QN-GB-SA | FEDFRAL . . 413210
Locatioa
Unit Letier ___ G 1980 Feet FromThe NOBTH__ 1ipp 4 _ 1980 Feet From The EAST Live

| Section 11 Township 178 Range S1E  NMPM, EDDY County |

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil

Texas New Mexico Pipeline C

X3

Address (Give address 10 which approved copy of this form is 10 be sent)
1670 Broadway Denver, Colorado 80202

Name of Authorized Transporter of Casinghead Gas [XT] orDryGas ] |Address (Give address to which approved copy of this form is to be sens)
Conoco Inc. P. 0. Box 460 Hobbs, New Mexico 88240

If well produces oil or liquids, Jusit  |see  JTwp |  Rge. |ls gas sctually connected? | Whea 7

waanmoﬂnh. { Fl 11 J17S ) 31E YES | 06/01/60

IV. COMPLETION DATA

If this productioa is commingled with that from any other lease or pool, give commingling onder sumber:

| New Well | Workover | Deepen | Piug Back [Same Res'v  |Diff Res'v

. . Jouwet | Gaswen
Designate Type of Completion - (X) | ] | | I | ]
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevatioos (DF, RKB, RT, GR, etc.) Name of Producing Formation Top GilGas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal io or exceed 1op allowable for this depth or be for fill 24 howrs.)
Date Firg New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
Laalsd 7P -3,
Leagth of Teat Tubing Pressure Casing Pressure Choke Size / é- > 4
Actual Prod. During Test Oil - Bbls. Waler - Bbis. cme_
GAS WELL ‘
[Actual Prod. Teat - MCF/D Leagth of Teat Bbls. Condensale/ MMCF Gaavity of Coodensate
rcain Method (pisot, back pr) Tubing Plua.ue (Shut-im) Casing Pressure (Shui-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
T berny ceniy tht the sles sad rerimions of e O Conservarion OIL CONSERVATION DIVISION
&mhnbunmplndmmmatndm given above
is true and complete (o the best of my knowledge snd belief. Date Approved JUN - 4 1991
2/774 7%0%(/ ORIGINAL SIGNED BY
By MIKE WILLIAMS .
K M. Miller Div. Opers. Engr. E
Printed Name Tide Title
May 7, 1991 915-688-4834
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 mtstakmmmdm

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, 111, 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.
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STATE OF NEW MEXICO o C o
A
ENERGY ano MINERALS DEPARTMENT ARTESIA. KaRF B
e, 0 LOSwer SEEEINRS PV TOOTN
AL OlIL CONSERVATION DIVISION by 01
viLE ,z P.O.BOX 2088 R
vhos. SANTA FE, NEW MEXICO 87501
LANOD OFPFIXCH
TRAMIPOATER o
oas REQUEST FOR ALLOWABLE
OPELNATOR AND
PRORATION OPPFICE
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)Mﬂu
TEXACO Producing Inc. /
Address

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

eogon(s) tor liling (Check proper box)
New Vell
D Recompletion
Change in Ownership

Change {n Transporter of:

OJoen

Casinghead Gos

Dry Ges

Condensate

Other (Please explain)
Change of Operator from Getty to

TEXACO Producing Inc. 12/31/84

Il chenge of ownership give nsre

snd address of previous owner

il. DESCRIPTION OF WELL AND LEASE

Lecse Nome well Nc.| Pool Nome, Inziuaing Formation ¥ind ¢! Leuse Lecss ho
Iea "C" 6 Grayburq—Jackson—7—Rivers State, Federal or Fes FED-1C-0p9418-b
Location Queen-Grayburg-San Andres
Unit Letier G 1980Fen from Tht_I\l_Q}_w_tb__L!ns and 1980 Fzet From The =zt
Line of Section 11 Township 175 Ranqe  31E . NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorizec Tronsporter of Cil (X or Condensate | Aac:ess (Give oddress to which approved copy of thts form ts o be sent)
Texas-NM PIpeline Co. (0096-0583) P.0, Box 2528, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas &3 or Dty Gas ([ Acaress (Give address to which cpprovec copy o this form is to be sent)
Conoco, Inc. P.0. Drawer 1267, Ponca City, OK 74603
1 1t well produces oil or liquids, :Umt ' Sec. :Twp. ;Rqo. Is gas actually connecied? .Wher.
Qive jocotion of tanks. ¢ F t 11 ; 178 + 31E Yes : 4/7/62

Af this production is commingled with thst from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oi! Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and beitef.

s LA

(Signatwre)

District Operations Manager

April 10, 1985 (Thie)

(Date)

give commangling order number:

OIL CONSERVATION DIVISION
MAY_29 1985

APPROVED , 19
BY ORIGIN A SR
BY LARRY Pic00uS
TITLE GED OGIST  pase
oo

This form 18 to be filed In compliance with RULE 1104,

If this s @ request for sllowable for 8 newly drilled or deepenc
well, thia form muat be sccompanied by s tabulation of the deviatic
tests taken on the well in sccordance with RULEK 111,

All sections of this form must be fliled out completely for allor
sble on new and recompleted wells.

Fill out only Sectione I, I, IlI, and V] for changes of owne:
well name or number, or transporter, or other such change of condltio:

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

comoleted wells.



