Submit $ State of New Mexico B 104
Appropri cﬁﬂ Office Snergy, Minerals and Natural Resources Departmen.. RECcives E:v?as 1’-1-39

nstructions

P.O. Box 1980, Hobbe, NM 88240 OIL CONSERVATION DIVISION UN 0 4 ]99f' Bottom of Page
pSIRICT R _ P.O. Box 2088 .

0. DD, Anedia, NM 88210 Santa Fe, New Mexico 87504-2088 0. C. D.
DISTRICT I ARTESIA, OFFICE
1000 Rio Brazos Rd, Azec, NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT Ol AND NATURAL GAS

Well API No.

Texaco Exploration and Production Inc. 30 015 05341

Address
P. 0. Box 730 Hobbs, New Mexico 88240-2528

Resson(s) for Filing (Check proper box) X]  Other (Please explain)
New Well Change in Transporter of: EFFECTIVE 6-1-91
Recompletion ) oil O pryGas
Chasge in Operstor ~ [(XJ Casinghesd Gas [ ] Condenmate []

mem Texaco Producing Inc. __P. 0. Box 730 Hobbs, New Mexico 88240-2528
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Inchxling Formatios lg:‘dofum“h Lease No.
SKELLY UNIT 66 |GRAYBURG JACKSON 7RVS—ON-GB-SA FED{;'R'A"'L"' 685460
Locstioa
Unkt Letter ___H . 2080 Fot FromThe NORTH __ pioeang 710" Feet From The EAST Line
I Section 21 Township 178 Range 31E - NMPM, EDDY County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil - or Condensale - Address (Give address 1o which approved copy of this form is 10 be sent)
INJECTOR
Name of Authorized Transporter of Casinghead Gas ] orDyGes [ ] Address (Give address to which approved copy of this form is 1o be sent)
INJECTOR
lfvdlpo&ualorhqmds. |Unil | Sec. l'l\vp. l Rge. |1s gas sctually connected? | When ?
pve focation of tanks. 1 1 | i 1

1 this productios is comsmingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

) Jouwen | GasWell | NewWell | Workover | Deepen | Plug Back |Same Res'v ifr Resv
Designate Type of Completion - (X) | l | | l | |
Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
orations 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 1otal volime of load oil and mut be equal to or exceed top allowable for this depth or be for full 24 hows.)

Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.)
ﬂ&w ’3
Leagth of Test Tubing Pressure Casing Pressure Choke Sizef/ é _ 7- 7 /
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF 52—”——
GAS WELL ] ’
Actual Prod. Teat - MCF/D Length of Test . Condensate/MMCF Gravity of Coadessate
‘ssting Method (pitot, back pr.) Tubing Mm (Shut-in) (Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 beraby certify that the ules aad regulstions of the O Couservation OIL CONSERVATION DIVISION
ﬁvﬁwhwbulmplhdwhhtndlhnmeinfmlb.n given above
is true and compiete 10 the best of my knowiledge and belief. Date Approved JUN - 4 mo'
290 e by OMGINAL SIGNED BY
Si T | .u WILLIAMS
K. M. Miller Div. Opers. Engr. i SUPERVISOR, DISTRICT ¥
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 tests taken in accordance
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, I, I1I, and VI for changes of operatox, well name or number, transposter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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Poge 1

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

&)p.v-\ov
TEXACO Producing Inc.

v

I

Adaress

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

Reoson(1) for Ialing (Check proper dox)

New Vell Change in Transporier of:

[Jon

Recompleiion
D Ceasingheod Geas

Change In Ownership

[:} D:y Cas
E) Condensate

Other (Please espiain)
Change of Operator from Getty to

TEXACO Producing Inc. . 12/31/84

1f chenge of ownership give narme

and sddress of previous owner

M. DESCRIPTION OF WFLL AND) LEASE

Leocse Naome

weil No.| Epol Merme inziydirg Formation o .
| LU g S S edn— /~Rivers

Kinzs ¢! LLecae® “.C

Lecse
| Sicte, Fecerai or Fee TED LC-O?.QLZO (b)_

Skelly Unit 66 | pueen CGravhirg San Andres
Location
Unit Uetter H 2080 Feet From The Nor th Line and 710 Feet From The East
Line of Section 21 Townahip 17s Renge 31E , Nuen, BEddy Ceu="»

[O1. DESIGNATION OF TRANSPORTER OF OIL A;\'D_E'ATUIL»\L GAS

tris form uz to be senl;

Name of Authorized Trousporter ct Ci. . ot Condensats

+ Aacrens {Give oadress §o whichA approvec Cofpy ¢

!

Tnijection

MName of Authortzec Transperier of Taesinghead Gas i or Oty Gas

Acareas (Give aggress 1o whlcA approvec copy of tkis form is 10 o€ senty

fist ED-3

é-72-25

T ‘Rqe.

0

: Unit , Sec. wp.

[
.

1 ] ¢ .
[

i

1! wwll produces ofl or liquids,
give location of tcrxs.

|s gas actu3ily connecisd? , Wher

1 ) )
PC-450

1f this production is commingled with that from eny other lease or puol.

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

V1. CERTIFICATE OF COMPLIANCE

guiations of the Oil Conservauion Division: have

I hereby ceruify that the ruies and fe
d compiete 1o the best of

been complicd with and that the 1NJoNmLON given is truc 2o
my knowiedge and belicr

W B A

(Signatuwre)
Dictrict Operztione Manacer
. (Tule
April 19, 1985
{Date)

give commingling order number:

OIL CONSERVATION DiVISION

aprroves — MAY 241900 $ 1
oy CRIGINAL SICNED
Br-tARTT SROORS
CLOGIST . N3
rLe GECLOGIST - NMOCD .

This form is to be (lled in complisncs with AULE 1104,

If this s a requeast for allowabla (or & newly drilled or deege-c
well, this form must be sccocpanied by a tabulation of the deviar,.:
tests taken on the well in sccordance with AULLE 11t

Al]l secticns of this form must be fllied out completely for s..c»
able on new and recompieted waells.

Fill out only Sections !, . IO, end VI for changes of ow—e-

wel] name or number, or Iransponsr, or other such change of conc.iiz
Sepsrate Forms C-104 must be {iled [or each pool in muiic.

compieted wella.



