£

| ; -
Submit § . State of New Mm F C-104 |
ﬁmcmgg:moma Energy, Minerals and Natural Resources Department R“evﬁeu.l-so
See [nstructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
— - OIL CONSERVATION DIVISION
P.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088
?olo%%%m ” o s Santa Fe, New Mexico 87504-2088
TRZ08 » Am
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIl. AND NATURAL GAS -
Operator ' Well API No. i
Texaco Inc. © 3002512136
Address
P. O. Box 730, Hobbs, NM 88240 |
' Reason(s) for Filing (Check proper box) _  Other (Please expiain) i
I New Well D Change in Transporter of: _ i
' Recompletion O Qil O DryGas L¥ — |
'Change in Operator | Casinghead Gas [_] Condeasme | ] !
If change of openator give name
and address of previous operator
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Fedevad fwama { Pool Name, Inciuding Formation Kind of Lease Lease No. |
A. H. Blinebry,NCT-1 1 | Tubb 0il & Gas Sute(Fedenifx Fee | 1,0-032104 |
. Location 4
i f
! Unit Letier ___O 660 Feet FromThe SCUtN 10y 1980 o0 East Line
|
! Section 19 Township 22-S Range 38-E  NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘Name of Authorized Transporter of Oil or Condensate X !AMm(GianwwMappmdmpyofzh&fmu:ob”m) 1
Texas New Mexico Pipeline | P. O. Box 2528, Hobbs, NM 88240
‘Name of Authorized Transporter of Casinghead Gas T orDryGa [X] ;Adarw(cium..mowwmwandwpyoﬂuumawbemu) -
Texaco Producing, Inc. . _P. 0. Box 1137, Eunice, NM 88231 |
If well produces oil or liquids, | Unit | Sec. ITwp | Rge. | s gas actually connected? | When ? |
Bive locution of tanks. LH 1 19 [225] 38El - ves | 8-11-89 !
Iflhilpmdlx:uonuaommx'ngedMm:haxfmmmyo(her)azorpoa,giveeanmngmgOIdummbec PC-244
IV. COMPLETION DATA )
' . [OuWell | GasWell | New wen | Workover | Deepea | Plug Back |Same Resv  |Diff Resv |
Designate Type of Completion - 0.9 | | [ | | | | | ’
Date Spudded  Date Compi. Ready to Prod. J’ Total Depth (PB.T.D. j
| | |
Elevauons (DF, RKB, RT, GR, eic.) iName of Producing Formation [ Top Gil/Gas Pay | Tubing Depth f
! : | ! !
fPezfmuons ; Depth Casing Shoe T
TUBING, CASING AND CEMENTING RECORD ]
HOLE SIZE CASING & TUBING SIZE j DEPTH SET | SACKS CEMENT ]
i i ! B
| | il
i i ‘ |
| ]

‘ |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of towal volime of load oil and must be equal 10 or exceed 1op aliowabie for this depth or be for full 24 hows.)

Date Firt New Oil Rua To Tank I Date of Test | Producing Method (Flow, pump, gas iift, eic.)
! |
Leagth of Test i Tubing Pressure JICaaing Pressure i Choke Size
: J l
' ! i
I Actual Prod. During Test i0il - Bbls. Water - Bbls. fc;as- MCF
: ’ i 1
GAS WELL
! Actual Prod. Test - MCE/D | Length of Test | Bbls. Condensate/ MMCF Gravity of Condensate
| | |
|
Testing Method (piror, back pr.) ;QO&B Size

i‘ ‘Tubing Pressure (Shut-m)

iCnu:g Pressure (Shut-in)

i
i
|

VL OPERATOR CERTIFICATE OF COMPLIANCE
lhaebycqufythn!henuumdmgumjomoflheORCmmuon
Division have been complied with and that the informatios given above
i:uuemdeompleutomebeaofmytnowledgemdbdid.

Ve Mewl

Signanre

Printed Name Title

Date Telepbone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

OlL CONSERVATK%%[%I\/éSQIO‘ngB9

Date Approved

By ORIGI
PISTRICT | suPERvISOR
Title .

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) Allswu'msofmisfammustbcﬁﬂedanforallowablemmwmdrecmnplewdwells.
3) FilloutonlySectimsI,H.III,andVIfachmgaofopam,mHnmornumber, transparter, or other such changes.
<" 4) Separate Form C-104 must be filed for each pool in muitiply completed wells.

B




