- 4 State of New Mexico Lo
Submit § Form C-104
A ror cmna Offics T/

P.O. Box 1980, Hobbe, NM 88240 " e t g:::.l:”pq. -L\ f
O ) §
OIL CONSERVATION DIVISION .
P.0. Drawer DD, Antesia, NM 88210 S . PO. Box.2088 (/})
mﬂ e A st 74 anta Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
j Operawor Weil AP{ No.
__Texaco Producing Inc. ' 30-015-26288
Address }
P.0. Box 730, Hobbs, ¥ 88240 !
 Reason(s) for Filing (Check proper baz) L  Other (Please expiain) |
| New Well d Change in Transporter of:
' Recompletion O oil (] Dry Gas
|Change in Operstor ] Casinghead Gas (X Condensie [ ]
If change of give name

and address of previous operator
[I. DESCRIPTION OF WELL AND LEASE

 Lease Name ‘wam«; Pool Name, including Formation Kind of Lease Lease No.
Getty Federal 24 {3 iLlivingston Ridge Delaware Sute. Fedennlor Fee | \_9587¢

:Loanm
Secion 24 Township 228 Range 31E  NMPM, Eddy County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
 Name of Authonzed Transporter of Oil or Condensate ) Address (Give address 1o which approved copy of this form s io be sens)
| Texaco Trading & Transportation Inc. P.0. Box 6196, Midland, TX 79711
' Name of Authonzed Transporier of Casinghead Gas 3 or Dry Gas [ Addlua(Ginnddrmwwmthappondcnpyoj‘lh&formuhbc:w)
Texaco Producing Inc. P.0. Box 730, Hobbs, NM 88240
If well produces oil or liquids, | Unit | Sec. ITwp. |  Rge Is gas acnually connected? | Whes 2
give locatioa of tanks. LG | 24 ]22s5|31E Yes l 10-16-90
Ifw-mhmwmmmmmymm«pod.pnmgmgmm
1IV. COMPLETION DATA
‘ ] [Oi Well | GasWell | New wenl | Workover | Deepen | Plug Back |Same Resv Diff Resv
| Designate Type of Completion - (X) l I [ | | l | |
 Date Spudded Date Compi. Ready to Prod. Total Depth ‘P.B.T.D.
Elevauons (DF, RKB, RT, GR, esc.) Name of Producing Formation Top OllGas Fay "rubing Depth
Pedoraions iDeplh Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
[of TL-7
I - 1]=-%
t S ENE D) l

| ~

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test must be after recovery of total voiume of load oil o=d must be equal 10 or exceed top allowable for this depth or be for fill 24 honers.)

i Date Fire New Oil Rua To Tank Date of Test Produciag Method (Flow, pump, gas isft, eic.) i
I i
! Leogth of Test | Tubing Pressure Casing Pressure Choke Size
| |
! : |
' Acwal Prod. During Test Qil - Bbis. Water - Bbls. ’{Gn- MCF B
{ | |
GAS WELL

[Acwal Prod Test - MCE/D i Leagth of Test Bbls. Cosdeamae/MMCTF t Grvity of Condensate ]
{Testing Method (puodt, back pr.) ‘Tubing Pressure (Shut-in) Casiag Pressure (Shut-in) éd:oke Size
|
VL. OPERATOR Cicas s fii 4 £ OF CUMELIANCE o

[ hereby cerufy that the ruies and regulauons of the Oil Conservation O"— CONSERVAT]ON DIV'SION

Divinon have been complied with and that the informatiog given above

15 Urue and compicte 10 the best of my knowledge and belief. Date Approved JAN 1 11 1991

<7 )
/}7/ /iA(L—rW/\V - TRICINAT o - -
Signature By QRIGINAT SIOQNED ARY
M. C. Duncan Engineer's Assistant N RS
Printed Name Tite SUER ey
01/07/91 (505) 393-7191 Title
Date Telephone No.

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

1) Request for allowable for nawiy drilled or deepened well must be accompanied by tabulation of daviation tests taken in acccrdance
with Rule 111.

2) All sectons of this form must be filled out for allowable on new and recompieted wells.

3) Fill out only Sections L II, 111, and VI for changes of operator, well name or number, transparter, or other such changes.
4) Separate Form C-104 must be fiied for each pool in multiply compieted wells.



