Lubmi( 5 Copies State of New Mexico / Form (C-104

Appropriate District Office Energy, Minerals and Natural Resources Department &vtlnﬂl l-l-'so
DISIRICTI See Instructions
P.O. Box 1980, Hobbs, NM 88240 ) . at Bottom of Page

o OIL CONSERVATION DIVISION O
P O Erewet DD, Aresia, NM 88210 P.O. Box 2088 q v

Santa Fe, New Mexico 87504-2088 i0 0
P&%%l.g[mlgm Rd., Artec, NM 87410 —
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Upentor Weil API No. o
Texaco Exploration & Production Inc. 30-039-25249

Add - S
A 3300 N. Butler, Farmington, New Mexico 87401

Reason(s) for Filing (Check proper box) ]  oOwer (Piease explain)
New Well (X Change in Transposter of:
Recompletion J Oil ] Dry Gas D

Change in Operator D Casinghead Gas [:] Condeansate D APR2 8 1993‘
If change of tor gi
e T oo DL CON. DIV.
1I. DESCRIPTION OF WELL AND LEASE DIST. 3
Lease Name Well No. |Pool Name, Including Formation Kind g Lease No.
L.L. McCONNELL #14| WEST LINDRITE GALLUP DAKOTA m&: SF 079602
Location
D 85& '/ NOR'.T.‘I‘Li 790’ WEST
Unit Letter : Feet From The ne and Feet From The Line
Section 29 Township 25N Range 3w . NMPM, RIO ARRIBA County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _ .
Name of Authorized Transporter of Oil or Condensate Address (Give address 1o which approved copy of this form is to be sent) -
MERIDIAN OIL, IN(g. < 5‘//7(/ o 3535 E. 30th, FARMINGTON NM
Name of Authorized Transporter of Casin Gas [3 or Dry Gas [__] | Address (Give address 10 which approved copy of this form is 1o be sent)
TEXACO E & P INC. LT/ 50 3300 N. BUTLER, FARMINGTON NM
If well il or liquids, Unit Sec. Twp. Rge. |I ctuall octed? When ?
Live tocaira of kT : “D } 39 I 55+ o%’v+ Pl Y : o0 4-21-93
If this production is comminglad with that from any other lease or pool, give commingling order number: ) : ’_—__‘
IV. COMPLETION DATA RS/ 70
,Oil Well I Gas Well I New Weli l Workover I Deepen I Plug Back ISzme Res'v 'p\.rr Recy |
Pesienate Type of Completion - (X) | X | X | I l I
Dale Spudied Date Compl. Ready to Prod. Total Depth P.B.T.D. o
12-26-92 04-08-93 8350’ 83437
Elevations (1), RKR,_RT, GR, etc ) Name of Producing Formation Top OilGas Pay N Tubi T
T GR-7382"7,KB-7394"  GALLOP/DAKOTA 7112 Wing Deplh s gg
Ferforaions - . T Depth Casing Shoe h
7112'-7436’ [/ 80087'-~8190" I 83507
P TUBING, CASING AND CEMENTING RECORD
_ __ HOLE SIZE CASING & TUBING SIZE DEPTHSET SACKS CEMENT
12-1/4" 8-5/8" 1637 400 SX
TF-7/8n 5=1/2" 8350 1250 §%
- 2-7/8" 82127 o [
S - e i
. — I
V. TEST DATA AND REQUEST FOR ALLOWABLE
()l_[,lv F’_lj]_‘______ (Test must be after recavery of total volume of load ol and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.) N
[Toate Fira Nc\z(liloRém-lgn:;lank Date of Test 4-14-93 Producing Method (Flow, p%ﬁ% 141, et )
Tength of Ted 7éTWHRS . Tubing Pressure  _ Casing Pressure _ T Choke Size _ o
Actwal Prel. Touring Fest Oil - Bbls. Water - Bbis. N Gas- MCF
160 208
GAS WEIL _
[Actuai Prod. et “NCED Length of Test Bbis. Condensate/MMCF i Gravity of Condensate T
iesting Nethod (pated. dack pr) Tubing Pressute (Shui-in) Casing Pressure (Shui-in) (hoke Size e
V1. OPERATOR CERTIFICATE OF COMPLIANCE ' -
[ herchy certify that the niles and regulations of the Oil Conservation OIL CON S‘;EI:{\/A\T-IC)T\J D‘Vls lON
Divicicn have heen compliad with and that the information given above
is true and cnmplete tn the heat of my knowledge and belief. Y L 0
- —_ Date Approved BN . S f.u 15
o DA - Qj > B Originel igned by CHARLES G...._ut
Sigme red A. Tipton Area Manager oo
e tame T . oEPU
4-21-93 (505)325-4397]| Title TY ONL & GAS INSPECTOR, DIST. 43
Date

Telephone No. ,

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

1) Renuest for allowable for newly drilled or deepened well must be accom
with Rule 111,

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

B Fill ont only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes
r\?&o‘éc )g::\rsl)l e €7 104 must be filed for each pool in multiply completed wells,

panied by tabulation of deviation tests taken in accordance

oD







