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STATE OF NEW MEXICQO ; EA L &
ENERGY ano MINERALS OEPARTMENT o ARJESIA TR ;
5 Form C-104
®8. o7 (Pries SycTIvED Revised 10-01-78
sTmim F 3
oo L OlIL CONSERVATION DIVISION A
ST 7 / P. O. BOX 2088
u.s.a 8. SANTA FE, NEW MEXICO 87501
LAND QFFiICE
YTAAMEPOARTER oI l
axs 10 REQUEST FOR ALLOWABLE
OPERATOR AND
I""°""‘°“ _rres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operalor B
/
Texaco Inc. v
Addreas
P. O. Box 728, Hobbs, NM 88240
Reoson(s) for filing (Check proper box) Other (Please explain}
New Wel| Change in Transporter of: :
D Recompleiton @ Oil D Dry Gas
D Change in Qwnership @ Casinghead Gas D Condensate
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leocse Name Well No.j Pool Name, Including Formation Kind of LLeasea Lecse No.
R. T. Wilson Federal 2 |Mason Delaware, North Eddy) |Site: TederalorFee 10 064756
Location : .
Untt Letter P : 660 Feet From The South _tine and 660 Feet From The Fast
Line of Section 24 Township 265 Ranqe 31F , NMPM, Fddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Cil @ or Conaensats [} Adcress {Give address to which approved copy of this form is to be sent)
The Permian Corporation P, 0. Box 1183, Houston, TX 77001
Name of Authorizea Transporter of Caainghead Ga@ or Ory Gas [} Address (Give address to which approved copy of tAts form ts to be sent)
Phillips 66 Natural Gas Company 4001 Penbrook, Odessa, TX 79762 fost TP 3
U wel! produces ofl or liquids, fUnu , Sec. ;Twp. :ch. Is gas actuaily cennecied? ; wWhen 2 _2 } P ‘L
qive iocation of tants. LI . 24 1 265 . 31FE |Yes L 05-01-60 Che L7.TEx
If this production is commingied with that from any other lesase or pool, give commingling order number: . GT. dei”
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIiVISION
[ hereby certify that the rules and regulations of the Oil Conservation Division have AP PROVED FE_B 2 7 1986 . 19
been complied with and that the information given is true and complete to the best of Original Signed 8y
my knowledge and belief. BY

teyA; a!mls

TITLE Supervisor District it

W /5 &L/&\ This form is to be filed in compliance with muLE 1104,

If this is a request for allowable for 8 newly drilled or deepernz-.
(Signatuwe) well, this form must be accompanied by a tabulation of the deviatic:.

District rations M ager tests taken on the well in accordance with auL L 111,
();)e 1an;

All sections of this form must be fliled out completely for allon~

(Title) able on new and recompleted wells.
Februarv 181 1986 Fill out only Secttons 1, U, IO, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of conditior.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.
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IV. COMPLETION DATA - .
1011 Well :Ga: Well :N.w Well : Workover | Deepen : Plug Back ' Same Res'vq Diff, Res'v,
: : ' ‘
Designate Type of Completion — (X) : . : o ' ' ' '
L L 1 A A
Date 8pudded Date Compl. Ready 1o Prod. Totai Depth P.B.T.D.
Elevations (OF, RKB, RT, GR, ete.; |Name of Producing Formation Top Oll/Gas Fay Tubing Depth
Petforationa Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| 1 [
V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be after racovery of sotal volume of load ofl and must 3¢ equal to or exceaed top allows
OIL WELL abdle for thia depth or be for full 24 hours)}
Date First New O}l Run To Tanks Date of Test Producing Metnod (Flow, pump, gas lift, ete.)
Length of Teet Tubing Preasure Casing Pressure - Choke Size
Actual Prod, During Test Qll-Bbis. Water~ Bbls. Gaa=MCF .
: !
GAS WELL
Actual Prod. Teste MCF/D Length of Test Bbis., Condensais/MMCF Gravity of Condenacte
Teriing Method (pitos, back pr.) Tubing Pressure (m:-n] Casing Pressure (nut-il) Choke Slze




