tubmilSCo es ¢ State of New Mexico Form C-104 E, ,
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
it ' t Botom of Puge
P.O. Box 1980, Hobbs, NM 88240 N at om of Pag
DISTRICT T OIL CONSERVATION DIVISION

P.0. Drawer DD, Antesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT Iy : i
D RoBra RA, Azee NM B0 o S UEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator o Well AP[ No.
Texaco Exploration and Production Inc. 30-015-23348
Address
P.0. Box 730 Hobbs, New Mexico 88240
Reason(s) for Filing (Clucé proper box) (] Other (Please explain)
New Well Change in Transpxter of:
Recompletion 0 ol X DryGus 1] Effective 8-1-92
Change in Operator ] Casinghead Gas [[] Cordersate ']
If change o(gpemor give name
and previous operator
II. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No. |Pool Name, Dy :fuding Formation Kind of Lease Lease No.
Getty Federal 24 1 Livingston Ridge Delaware State,Féderg] or Fee NM-29233
Location N .
Unit Letter G : 1980 Feet From The North Line and 1980 Feet From The East Line
L Section 24 Township 22-§ Range 31-E  NMPM, Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NAT URAL GAS
Name of Authorized Transporter of Oil X or Condensate J Address (Give address 1o which approved copy of this form is 1o be sent) j
xon Trading and Transportation - P.0. Box 1188 Houston, Texas 77251-1188
Name of Authorized Transporter of Casinghead Gas X3 orDryGas 7] | Address (Give address to which approved copy of this form is 1o be sent)
exaco Exploration :mdl ?rodulction fnc . | P.0. Box 730 Hobbs'L New Mexico 88240
If well produces ol or liquids, Unit Sec. Twp.. Rge. |Is gas actually connected? When ?
give locatica of tanks. ] G | 24 |228 |31E Yes l 6-25~-90

If this production is commingled with that from azny other lease or podl, give coarnngling order number;
IV, COMPLETION DATA

. IOil Well j Gas Well —l New Well ] Workover I Deepen I Plug Back |Same Res'v Diff Res
Designate Type of Completion - (X) | | , l l I l [
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RXB, RT, GR, eic,) Name of Produciag Formation ‘Top OilGas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIzZE CASING & TUBING 3IZE DEPTH SET SACKS CEMENT

¢ .

V. TEST DATA AND REQUEST FOR ALLCWABLE
OIL WELL (Test must be after recavery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test " | Producing Method (Flow, pump, gas I, eic) ]
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL .
Acwial Prod. Test - MCFD Length of Test - Bbls. Condensale/MMCE Gravity of Coadensate T
Testing Method (pitor, back pr,) Tubing Pressure (Shit-m) Casing Pressure (Shut-iny [ Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
Iherabycenifyuxuthenuuandreg\ﬂanomo(meOilComervation .o O”- CONSERVATION DIVIS[ON
Division have been complied with and that the information given abcve ) s
is true and complete to the best of my knowledge and belier, ' AR 2 g0
L ‘ Date Approved - & 198
S5, N i
: // ('*4.)/74)'\4/% ) ‘ P .
Signature v ] By Lo GINGL SIgaeny gy
M.C. Duncan Engineer's Assistant R E IR
Printed Name Title. SUPERVISTE L
7-27-92 393-7191 . Title 0N, iy il
Date - Telephooe No. U i e
SRFN

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

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) All sections of this form must be ﬁllgdout for allowable on néw and recompleted wells.

e AN o+ | ROUOURSEE BN ) . e ——




