JUL 1

STATE OF NEW MEXICQO
ENERGY ano MINERALS DEPARTMENT

RECEIVED BY

0 1987 o ‘

O.C.D.-
ARTESIA, OFFICE

Form C-104
®%. 87 coriee Becatven Revised 10-01-78
OISTRIRUT IOM Format 06-01-83
T, 7 OIL CONSERVATION DIVISION Paoe s .
Fica " P. O. BOX 2088
| U-s.c.s. "SANTA FE, NEW MEXICO 87501
LAND OrFice
Tramsronren | O V)
[oas |PY REQUEST FOR ALLOWABLE
OrEZRATON
PRORATLON OFFICE AND
-I- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)p.“llcl’ .
Texaco Inc. Y
Address
P. O. Box 728, Hobbs, New Mexico 88240
Reoson(s) for Niling (Check proper box) Other (Please explain)
j New Well Change in Transporter of:
Recompietion D [e]}} E Ory Gas
Change in Ownarship Casinghead Gas ““)] Condensate
1 change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE :
{.ecse Name Well No.| Pooi Name, Including Formation Kind ot {_ease Legss MNo.
L. R. Manning B Fed. 21 | Nimenim Ridge Morrow (GakSee: Federsl of Foo Federal |NM=0337
Locatlen
Unit Letter I H 2 13 0 Feeot From The Sou th Llne and 9 9 0 Feet Ftom The East
Line of Section 28 Townshtp 188 Range 30E , NMPM, Eddy “ County

IIT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ctl [X; or Condensate )

Texaco Trading & Transportation TInc.

Adaress (Give address to whicA approved €opy of this form 13 10 be sent)

PO Box 6196, Midland, TX 79711-0196

Name of Authorizea Transporter of Casinghead Gas (. or Dry Gas (]
Pacific Atlantic Marketing Inc.

Address (Give address to waich approved copy of this form i5 to be sent)

PO Box 2521, Houston, TX 77001

: Unit : Twp. ‘Rqe.

' I ' 28 ! 18S:30F

Sec,
1f well produces ot} or liquide, '

Qive location of tonka.

I8 gas actuelly connectsd? ‘ When

Yes ' April 23, 1987

3 1 I
1 this production is commingled with that from any other lease or pool,

NOTE: Comp/ete; Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and tegulations of the Oil Conservation Division have
been comolied with and that the information given is true and complete 1o the best of
my knowledge and belief.

397-3571
4@ (Si;mxuv/
_Hdbbs Area Superintendent
(Title)
July 8, 1987
(Dote)

give commingling order number:

OIL CONSERVATION DIVISION

APPROVED______QHHLJF4‘m87

Original Signed By

, 19

BY

TITLE

SUPETVISOT DhsTrier 1t
This form is to be filed 1n compliance with aULE 1104,

If this is & request for allowabla for a oewly drilled or deepensc
well, this (orm must be saccompanied by a tabulation of the deviatior
tests taken on the well in accordance with ayLy 111,

All sections of this form must be fllled out complstely for allow

able on new and recompleted weils,

Fill out only Sections I, 11, I, and VI for changes of owner,
waell neme or number, or tranaporter, or other such change of condltion.

Separate Forms C-104 must be flled for each pool In multiply

comoleted wella.



"GAS WEILIL

IV. COMPLETION DATA

Form C.1C4
Revisea 1001-78
Format 06-01-83
Page 2

) Oll Well "Gas Well Now weil T Workover | Deepen ' Plug Bacx ' Same Res‘v. Dlil. Res
Designate Type of Completion — (X) ' VX box L ! : : !
Date Spuddad Date Complf Ready to Prod Teotal I.?-;:sml l P.B.T.D. ’ *
12/02/83 06/05/84 13,206 11,750"
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Ol1/Gas Pay Tubing Depth
3476' GL Morrow 11,610 11,541
Pettorations Depth Ccsing Shce
2 JSPF From 11,610'—11,164'; 11,618'-11,622"; 11,670'-11,677" 13,206"
TUBING, CASING, AND CEMENTING RECORD
HOLE Si1ZE I CASING & TUSING SIZE ' DEPTH SET SACKS CEMENT
17 1/2" l 13 3/8" 421" 800 sxs
12 1/4% | 9 5/8" 4000" 3350 sxs
8 1/2" | 5 1/2" | 13,2006" 2200 sxs
! 2 3/8" i 11,541 i

V. TEST DATA AND REQUEST FOR ALLOWARBLE (Test muss be ofter tecove

OIL WETL

able for this dep

th or be for full 24 Aours)

ry of total voluma of load ofl and must be ¢qual to or

exceed top allc

Dala Firat New Ofl Run 7o vanks

Date of Taet

Producing Method (Flow, pump, gaz 6ty ete.)

Length of Taal

Tubing Pressure

Caaing Fressure

Choke Size

Actual Prod. During Tast

QCil-8bls,

Water- Bbla,

Gaa - MCF

Actual Prod. Teete MCF,/D

620

Length of Test

Bbls. Condensate/MMCF

Gravity of Condenasate

24 hrs. 24 58° API (est.)
Teosting Method (pitos, back pr.) Tubing Pnuuu(a’lmt-u) Casing Presaure {chut=4in) Choke Siza
Back Pressure 3250 psig 0 (packer) 8 /64" R




