RECEIVED py

FEB 2 i,

STATE OF NEW MEXICO _ 0. . o
ENERGY ano MINERALS DEFARTMENT SRTESIA, eaer:
C T R l Form C-104
.o, 8¢ 1osies StcHIVED ) N} Revised 10-01-78
Ournimution OIL CONSERVATION DIVISION pormat 060183

CANTA PR I‘ ” ge

e 4 P. O. BOX 2088

u.b.G.s. SANTA FE, NEW MEXICO 87501

LANO OFrice .

TRANIPORTER ol '

cas %__ REQUEST FOR ALLOWABLE

OPERATON AND
I"'"‘"’”‘ ereves || AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.O’p.f!ﬂcl

Texaco Inc. ‘/

Address

P. O. Box 728, Hobbs, New Mexico 88240

Recson(s) for {iling (Check proper box) Other (Please explain)

New Well Change in Tronsporter of:

D Recompletton @ cil D Dry Gas
G Change in Ownership B Casingheod Gas D Condensate
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE

Well No,} Pool Name, Including Formation Xind of Lease Lease No.

Lecse Name

R. T. Wilson Federal 1 | Mason Delaware Narth (Fageey |S'teFederstorPee 10 nga756
Location . -
Unit Letier I : 1980 Feet From The Sonth Line and AR0 Feet From The Fact

24 Tawnship 726G Range 31F , NMPM, A : County

Line of Section

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Cti Y or Condensate [} Address (Give address to which approved copy of this form iz to be sent)
The Permian Corporation P. 0. Box 1183, Houston, TX 77007

Nome of Authortzeqd Transporter of Castnghead Gas@ ot Dty Gas (] Address (Give address to which approved copy of this form ts (o be sent)
Phillips 66 Natural Gas Company : 4001 Penbrook, Qdessg TX 79762 brst zp-X
If well produces oll or liquids, , Unit . See. ETwp. 'Rqe. Is gas actually connected? : when Q -2 2-54

gtve location of terxs. . J 24 | 265 | 31E lYes L 05=01-60  Chg AT TEY

1f this production is commingled with that from any other lesse or pool, give commingling order number: QT L AT

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
FEB 271985 .

I hereby certify that the rules and regulations of the Oil Conservation Division have ' APPFPROVED

been complied with 2nd that the informauon given is true and compiete to the best of : . .
my knowledge and belief. BY Original Signed By
les A, Clements
TITLE &ﬁpq. visor-Bistrierit
W '@ &&/0\ This form is to be filed In compliance with RULEZ 1104,
. ' If this ia a requeat for allowable {or & newly drilled or deepensd
(Signatwre) well, thia {orm must be accompanied by a tabulation of the deviaticn
. . . tests taken on the well In accordance with auL L 111,
District Qperations Managey
(Title) All sections of this form must be fllled out completsly for allow-
able on new and recompleted wells.
1
Februarv 18, 1986 Fill out only Ssctions I, II. I, and VI for changee of owner,
(Date} well name or number, or transporter, or other such change of conditicn.

Separate Forms C-104 must dbe filed for eech pool in multiply
completed wells.




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

Designate Type of Completion — (X)

f Otl Well : Gas Well

t

:Nuw well ' Worxover ' Deepen
' '

| ' ‘
)

: Plug Bacx ' Same Res'v. ' Ditf. Res‘v.;
¢ 3

l

Date 8pudded

1 1
Date Compli. Ready 10 Prod.

A
Total Depth

L "
P.B.T.D.

Elevattons (DF, RKB, RT, GR, ete.;

Name of Producing Formation

Top OU1/Gas Pay

Tubing Cepth

Per{otations

Depth Ccsing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

i DEPTH SET

SACKS CEMENT

l

J

J

V. TEST DATA AND REQUEST FOR ALLOWARBLE (Teat musz be after recovery of total volume of load oil and must be equal to or exceed top aliows

OIL WELL able for this depth or be for full 24 hours)
Date Firat New Ofl Run To Tanks Date of Tast Producing Method (Flow, pump, gas lift, ete.)
fLongth of Test Tubing Ptessurs Casing Presswe Choke Size
Qll-Bbis. Water - Bblas. Gas~MCF

Actual Prod. During Test

|
|
|

" GAS WEILL

Actual Prod. Test« MCF/D

L.ength of Test

Bbis., Condenasate/MMCF

Gravity of Condensate

Ter1ing Method (pitot, dback pr.)

Tubing Pressure (mt—h )

Casing Presaure ( Shut-in)

Choke 8ize




