! —_

e - Stase of New Mexico
Submit § - Fi C-104
Appoopeias. Daict Office evin

I' gy, Minerais and Natural Resources Departme: g:.""‘"""
P.O. Box 1980, Hobbe, NM 88240 at Bottem of Page
DISTRICT T : OIL CONSERVATION DIVISION
P.0. Drawer DD, Atesia, NM 38210 ’ P.0. Box 2088
?w% N Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
: Operator T Well AP No.
__Texaco Producing Inc. '
Address- - - -
P.0. Box 730, Hobbs, NM 88240 CT
i Reason(s) for Filing (Chaé proper bax) _|  Other (Piease expiamn)
| New Well Change in Transporter of: _
| ) 0 oil 0 DryGes J Gai Transporter Change
|Change in Operstor ] Casinghead Gas [ X Condeame [
If change of give name
and address of previous operator
IL. DESCRIPTION OF WELL AND LEASE
Leass Name Vacuum Grayburg Weil No. | Pool Name, Including Formatica Kind of Lease | Leass No.
San Andres Unit 8 Vacuum Grayburg San Andres |.ate, Federal or Fee | B-1189
Location
Unit Letter 0 : 660 Feet From The _SOUth  [ine and 1980 Feet From The East Line
Section 2 Township 18S Range  34E . NMPM, Lea County

-

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Authonzed Transporter of Oil or Condensate — |Ad¢m(Ginnddrmwchmepyq’Mfmuub¢m)
i Texas New Mexico Pipecgine Co. (0095-0001) | P.O. Box 2528, Hobbs, NM 88240

| Name of Authorized Transporter of Casinghead Gas X ] or Dry Gas [ | Address (Give address 10 which approved copy of this form is 10 be sens)

t

’ Texaco Inc. P.0. Box 730, Hobbs, NM 88240

If well produces otl o liquids, [Unit  |Sec  |Twp |  Rge |is gas scumily connectea? | Whea ?

Ve locaticn of ok | F | 2 1185 ] 34E| Yes | 10/01/89

If this procuctios is commingled with that from any other lease or pool, give commingling order oumber: CTB-73

IV. COMPLETION DATA

! . . Iou Weli l Gas Well ' New Well ‘ Workover I Deepen | Plug Back |Same Res'v biﬂll::‘v
| Designate Type of Completion - (X) , | | I i | | |
i Dats Spudded ’DﬂcCtmpL Ready to Prod. Total Depth _ |PBTD.

i i

i Elevations (DF, RKB, RT, GR, ec.) |Name of Producing Formation Top Oil/Gas Pay ;TubingDepth

: Periorations I;DephCasinngoe

|

TUBING, CASING AND CEMENTING RECORD

! HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

;
: i
| i
' J

z i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1owal woiume of load oil and must be equal 10 or exceed 10p allowable for this depth or be for full 24 howrs.)

iMFlmNeWOilRunToTlnk Date of Test Producing Method (Flow, pwmp, gas iifi, esc.)

l

| Leogth of Teat Tubing Pressure Cating Presmure Choke Sae

!

Actual Prod. During Test 0il - Bbls. Water - Bbis. Gas- MCF

GAS WELL

Actual Prod. Test - MCID Length of Tex Condeasaie/ MMCF Gravity of Coodensats

Testing Method (puot, back pr.) Tubang Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

|

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 heroby certify that the ruies and regulatioas of the Ol Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information givea sbove APE 1 1 e
is true and complete 10 the best of my knowledge and belief, 10 LA !5#‘}

Date Approved

. , By
Sm el
l J. A. Head Area Manager "
Printed Name Title Title

March 27, 1990 (505) 393-7191
Data Telephoss No.

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

1)) unenfmﬂbwabbfanewlydrﬂhdadeepmedwdlmbemmpmiedbyubnhﬁmofdevhﬁmmnkminmdmce
with Rule 111.

2) Anmddﬁ:fammbeﬁmqomfudhmbhmmmdwwdk. .

3) HnomonlySeaiunan.mu,fu-chmdm‘dlmcmnmam.aomm&m

4) Separate Form C-104 maust be filed for each pool in maitiply compieted weils.




