tbw?ls ) ies State of New Mexico —+

Form C-104
A'Epropﬁa!c istrict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
See Instructions
P.O. Box 1980, Hobbs, NM 88240 - e al Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION
P.0. Drawes DD, Artesia, NM 88210 P-O-ﬁox_208§7 £04.2088
Pu» Rio Brazos Rd., Aztec, NM 87410 ania e, Rew Hlexico PO
0 bra. . N
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APT No
Texaco Exploration & Production Inc. 30-045-28690
Address 3300 N. Butler, Farmington, New Mexico 87401
Reason(s) for Filing (Check proper box) [C]  Other (Picase explain)
New Well Change in Transporter of:
Recompletion 0 oil O pry Gas
Clange in Operator L) Casinghead Gas [} Condensate [ ]

If dn‘;je of operator give pame
and addreas of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Inclucing Formation Kind : Lease No.
CHARLEY PAH o #5 BASIN FRUITLAND COAL Fodmau Fee [-149-IND-8465
Location

’ 5 ’ EAST
Unit Letter B : 870 Feet From The M Line and ___1 10 ___ Feet From The Line

Section 12 Township 27N Range IW , NMPM, SAN JUAN

County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Gil O or Condensale () Address (Give address 1o which approved copy of this form is 1o be sent)

Name of Authorized Trans of Casinghead Gas [ ]  orDry Gas [X7] | Address (Give address (o which approved copy of this form is 1o be senu)
TEXACO E P, INC e 4T 3300 N. BUTLER, FARMINGTON NM 8740l

If well produces oil o liquids, Unit Sec. | Twp. Rge. | 15 gas actually connected? When 7

Bive location of tanks. } 1 | : YES ; 11-23-92

If this production is conmuningled with that from any other lease or peol, give commingling order pumber:
IV. COMPLETION DATA

|Oil Well ' Gas Well l New Wl I Workover I Deepen !—Fl—ug Back ISm)e Res'v 'Nﬂ Res'v
Designate Type of Completion - (X) [ | X | I | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
9-11-92 9-28-92 2105/ 2054’
Elevations (DF, RK8, RT. GR, etc ) Name of Producing Formation Top OilGas Pay Tubing Depth
GR-5901',KB-5914" FRUI D FM. 18907 19147
Perforations 1890-917,18%2-957,18%6-19077,1916-177,1919-21", 1923 =2ARptvCasing Shoe
1926’-27',1933-35’,1937/-38',1940-52’, W/4 JSPF(132 HOLE#) 2105’
TUBING, CASING AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET : B SACKS CEMENT L
12-1/4 8-5/8 300’ ‘ 340 81

7-7/8 5-1/2 2105’ 460 B8X

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load od and must be equal 10 or exceed 1op allowable for this depth or be for full 24 hows ) . P
d . - ey SR YR v ’ E‘— L
Date First New Oil Run To Tank Date of Test . R IR .

Producing Method (Flow, pump, gas Iift, etic | -

>

A0

Length of Test Tubing Pressure Casing Pressure ﬂxo'kj.fj_ze - ) P o
Actual Prod. During Test Oil - Bbls. Water - Bbls. Cras- MCF ] — w8
" L
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bhls. Condensate/ MMTF TGosvity of Cordiraate ]
145 MCF 24 IR 0 _
Testing Method (putox, back pr } Tubing Pressure (Shit-in) . Casing Pressure (Shut-in) ] Choke Size -
BACK PRESSURE 35 ps1 70 psi 48/64
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conservation O”-— CONSERVATION DIVIS‘ON

Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belief.

SAQ Iy~

Date Approved __ FEB 41993

o, . T i Dy :
Sguit mad a. Tiptcn Area lHanager - —_—J-w““b—.- ) S —
Printed Name Tiu , SUPERVISOR DISTR;
2-3-93 (505)325-4397 || il RICT #3
Date Telephone No.

e gt A .

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

1) Reglule{stlfor allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wi ule 111,

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

3) Fill out only Sections I, IL, 1lI, and VI for changes of operator, well name or number, transporter, or other such changes.

N‘I?OGSC ar:}tg )Form C-104 must be filed for each poo! in multiply completed wells. RSD



