STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 07 torure settives Revised 10-01-78
ouTaeuTioN ' OIL CONSERVATION DIVISION bagey ore
:::‘“ - P. ©. BOX 2088
u.s.a.s. "SANTA FE, NEW MEXICO 87501
LAND QFFiCcE
'.A.l’OlTl. o
aas REQUEST FOR ALLOWABLE
OPERATOR AND
l"'°"‘"°" =t AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;}p'unor
Texaco Inc, i _
Address ‘
PO _Box 728, Hobbs, New Mexico 88240
Rusm(ni Tor ming {Check proper box) Other (Please explain)
New Welt Change in Transporter of; °
Recompletion D [o]}] D Dry Gas
Change tn Ownership - D Casinghead Gas D Condensate
If change of ownership give name
ond address of previous owner
II. DESCRIPTION OF WELL AND L ASE : ’
f_ecse Name . Well No, | Pool Namae, Including Formation Kird of Lease ) Leane No.
S. A. Bowman Federal 5 Lusk Delawvare, West Stote: Foderal or Fee poderal LC06358
Location ER éig ¢ t 1’\— .
Unit Letier K i » 2 31 0 Feet From Tht__-___—_ Line and 21 60 Feet From The West
Line of Section 2 9 Township l 9S Range 3 2E ,» NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Aulhorized Transporier of Cil @ or Condensate O Address (Give address to which approved copy of this form is to de sent)
Texaco Trading & Transportation Inc. PO Box 6196, Midland, TX 79711
Name of Authorized Transporser of Casinghead Gas @ ot Dty Gas g Address (Cive address 10 whicA approved copy of this form is to be sent)
Phillips E!H!ﬂﬁhsma—ee.QCJZhaﬁﬁl;gma/ PO_Box 2130, Hobbs, NM 88240
U well produces oil of Mquids, :Unn f Sec. :Twp. ;Rqa. is gas actually connected? - ' When
Qive location of tanks. ! K : 29 ; 19s ’ 32E | Yes ’ f 2/25/88
If this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Comp/eté Parts IV and V on reverse side if necessary. - - v o
VL C;R.'ITFI?ATE OF COMPLIANCE ' 1 OIL CONSERVATION DIVISION

1 hereby certify thar the rules and regulations of the Oil Conservation Division have APPROVED . 19 ‘
been complied with and that the information given is true and complete to the best of
my knowledge and belicf. . By E ' fie W._Cop.” B
~ 397-3571 AR
TITLE *_Q_Il_&—ﬁas_'.nsm:}nr

{ ; /@Q This form is to be filed In compliance with AULE 1104,
If this is & request for allowable for a newly drilled or deepensc

(Signature) well, this {orm must be accompanied by a tabulation of the deviaticr
Hobbs Area Superint’endent tests taken on the well ia sccordance with auLL 111,
(Title) All sections of thia form must be filled out completsly for silow

able on new and recomplated wells.

‘March 7, 1988

FI1l out only Sections I, 11, IO, and VI for changee of owner,
{Date) well neme or number, or transporter, or other such change of condition.

Separate Forms C-104 must be {lled for each pool in multiply
comoleted wella.




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

] . Ol Well :Gus well :New Well 'Workover | Deepen "Plug Back * Same Res‘v. Ditl, Res
Designate Type of Completion — (X) Cox \ X ! ! ! !
Date Spudded Date Compl. Ready to ?rm. Total Depth P.B.T.D. )
1/17/88 2/25/88 6850 6601
Elevations (DF, RKB, RT, GR, ete.; Nome of Productng Formation Top Oll/Gas Pay Tubing Depth ~
3553' GR Delaware (Bgushy 6431" 6489
Pet{otations G YIT Depth Casing Shoe
2. spf at 6431'-46" 6850

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

14 3/4" 11 3/4" 8357 1000 sxs., cmt circ

1L 3/47 8 5/8" 3796 1400 sxs., cmt circ
8 5/8" 5 1/2" 6850 1610 sxs., cmt circ

|

1

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat musc be after recovery of total volums of load oil and must be equal to or exceed top blic
able for this depth or be for fuil 24 hours)

O'l WELL

Dai~ #"jrat New Oil Run To Tanka Cate of Test Preducing Methoa (Flow, pump, gas lifi, sie.} _
2/25/88 - | 3/2/88 Pump
[ Length of Test > Tubing Pressure Casing Pressure Choke Size
~
24 hours - ———— Pump
Actual Prod. During Test Otl-Bbils. Watec - Bbls. Gas*MCF
——— 200 86 LW 277

"GAS WEIL s

Actual Prod. Tesl=MCF/D ..
Py

Length of Test

Bbis. Condenaate/MMCF

Gravity of Condensate

I
Teating Method (pitor, back pr.)

Tubing Pressure (mg—n )

Casing Pressure ( 5but-in) f

Choke 8ize

— ’ﬁ‘,
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