Form C-104

-L_u-scm‘w h State of New Mexico h Clgf(—L-

aergy, Minerals and Natural Resources Departmes.. nnhu-l-a ,\()
R Mt OIL CONSERVATION DIVISION e !
DISTRICT T
P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Ro Brazos R Aziec NM 81410 o EQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opm e WMN& :
Texaco Producing Inc. 7 30-015-26288 4
Address
P.0. Box 730, Hobbs, NM 88240
Reason(s) for Filing (CAeck proper box) L QIM(PMM) !
New Well 3 Change in Transporter of: CASINGHEAD GAS MUST NOT BE
Recompistion d Oil O Dry Gas FL-RED AFTER _ &4
Chasge in Operntor [ Casinghead Gas [_| Condeasste [ ] Ve TR el --S-.\.i.??_________
umd ¥ give same o AN EACCPTION FRQ/‘A
20d addsess of previous opezator =M ORTATETS
IL. DESCRIPTION OF WELL AND LEASE '
» Well No. {Pool Name, Including Formation Khdd@ Lease No.
y_24 Federal 3 | Livingston Ridge Delaware Fee INM-25876
VO aei? B . 660 Feet From The North Line and 2310 Feet From The East Line
Section 24  Towmship 228 Range  31E  NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassporter of Oil or Condensate Address (Give address 1o whick approved copy of this form is w0 be sent)
Texaco Trading & Transportation Inc. P.0. Box 6196, Midland, TX 79711
Name of Authorized Transporter of Casinghead Gas — orDry Gas ] Address (Give address 1o which approved copy of this form is 1o be sews)
If well produces oil or liquids, |Unit  |sec  |Twp. |  Rge |ls gas actually connected? | When ? i
[ive location of taaks. | B | 24 ]225 | 31E No |

Umwuwmnaﬁmnydnrhnamgnmmgmm
IV. COMPLETION DATA

Oil Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv [iff Resv |
Designate Type of Completion - (X) !

| X | X | 1 | ]
Date Spudded Date Compl. Ready to Prod. Total Depth IP.B.T.D.
03-15-90 05-17-90 8410 8385'
Elevanons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oi/Gas Pay Tubing Depth
3566' GR Brushy Canyon 7874 8211"
Perforations Depth Casing Shoe
7874-94', 7898-7915', 8284-98', 8306-20' (130 holes) | 8410'
TUBING, CASING AND CEMENTING RECORD i
HOLE SIZE i CASING & TUBING SIZE DEPTH SET SACKS CEMENT
14-3/4" ! 11-3/4" 796" 700 sx (o) T7-2
11" 8-5/8" i 4520 1641 sx 7-4-$2

7-7/8" 5-1/2" ! 8410" ‘ 1965 sx m}t&tﬁ[ﬁ

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after 1 y of total volwme of load oil and must be equal 0 or exceed top aliowable for this depth or be for full 24 hosws.)
Date Firt New Oil Rur To Tank Date of Test Producing Method (Fiow, pump, gas Iift, eic.) i
04-16-90 05-13-90 Pump
Leagth of Test Tubing Pressure Casing Pressure Choke Size |
24 hrs
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
166 220 172
GAS WELL
Acunl Prod. Test - MCFD Teagth of Test Bbis. Condenmaie/MMCF Gravity of Condeasate
Testing Method (piot, back pr.) Tubing Pressure (Shik-in) Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Division bave been complied with and that the information given sbove
is true and comiete 10 the best of my knowiedge and belief,

s./’ﬁ £t gy JUN 2 9 1990
D Rldrnour Engineer's ATs—jistant ORIGINAL SIGNED BY
¢ Title MIKE VUL LIARES
D‘0’6 20 90 (505) 393;7191 - SUPERVISOR, DISTRICT IT.
e
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newiy drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
with Rule 111.

2) All sections 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, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply compieted wells.

Date Approved




