Lsu!,m : State of New Mexico - Form C-104 )” +

gma Office Energy, Minerals and Natural Resources Department RECEIVED :::i;ea 1.1.2” 0
.0. NM 88240 at of
P Bos 1580, Bkl OIL CONSERVATION DIVISION Pouom ot Paae 1P
PO. Drawar DD, Anesia, NM 32210 P.O. Box 2088 T D 'eg
Santa Fe, New Mexico 87504-2088 ocr -

DISTRICT I
1000 Rio Brazos Re. Azec. NM 8110 2EQUEST FOR ALLOWABLE AND AUTHORIZATION  ©. C. &

L TO TRANSPORT OIL AND NATURAL GAS ARTESM, OIS
Operator P Well APINo.
Texaco Producing Inc. ¥ 30-015-25956
Address
P.0. Box 730, Hobbs, NM 88240
Reason(s) for Filing (Check proper bax) L]  Other (Please expiain)
New Well . Change in Transporter of:
Recompletion O oil Obycs
Change in Operator D Casinghead Gas @ Condensate D
If change of
100 sdess of previcns operaioe
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, inciuding Formation Kind of Lease Lease No.
EE Federal 24 1 Dagger Draw Upper Penn, North|Sule FedenlorFee | NM_58023
Location
Unit Lemer ____ 1 i 2013 FeatFromThe _ NOTEN yineapg 660 peet Fromme __East Line
Section 24 Township 198 Range 24E , NMPM, Eddy County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Qil xJ or Condensate 3 Address (Give address 10 which approved copy of this form is 1o be sens)
Texaco Trading & Tranportation Inc. P.0. Box 6196, Midland, TX 79711-0196
Name of Authorized Transporter of Casinghead Gas [XJ orDryGas [ ] |Address (Give address 10 which appraved copy of this form is 1o be sens)
Feagan Gathering Company 4000 N. Big Spring,Ste 305,Midland,TX 79705
If well procuces oil or liquids, | Unit | Sec jtwp. |  Rge Is gas acnually coonected? | When ?
give location of tanks. | P | 24 | 195} 24E Yes | 06-01-89

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

. ) Ot Well | GasWell | New Well | Workover | Doepen | Piug Back [Same Resv  [Dill Res'v
Designate Type of Compietion - (X) | 1 l 1 | | ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perloraucas Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET { . SACKS CEMENT
teeZ TO-3
J4-6 -2 7
T G&NM
|
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mu=t bz sfier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.)
Date Firt New QOil Run To Taak Date of Test Producing Method (Flow, pump, gas iifi, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Length of Test Bbls. Condeasate/MMCF Gravity of Condensate
Tesing Method (pitox, back pr.) ‘Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Thoke Suze
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the ruies and regulations of the Ofl Conservation OIL CONSERVATION DIVISION
Division have been compiied with and that the infommio.n given above
is true and compiete 1o the best of my knowicdge and belief. Date Approved GCT 1 ? 1989
/v/.za/ﬂ/ /,lu—; M B ! NAL RIanE Y
Signature 4 y -
J. A. Head . Area Manager v D CT IR
Printed Name -4 Title T—lt'e ol DS IoUIn, Uiuul\l
09/26/89 393-7191
Date Telephone No.

e - - ________________________ . -
INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulaton of deviation tests taken in accordance
with Rule 111.
2) All sectons of this form must be filled out for aliowable on new and recompleted wells.
3) Fill out only Sections L, IL III. and VI for changes of operator, well name or number, transporter, or other such chanpes,
4) Separate +urm C-104 must be fiied for each pool in multiply compieted wells.




