STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

re s
<.k i,

rummmwmmumu.._ P

Form C-104
! Revised 10-01-78

8. 87 (%128 BECliveD -_"-ML“;”“&i;i;-
ourneurion | OiL CONSERVATION DIVISION pagay
tanYA FE v
riLe 4 P.O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCE
ThamsromTEn |25 v
~ aas | ¥ REQUEST FOR ALLOWABLE
rn:::::u orrc v AND
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.n:lor
Texaco Inc.
Address
. O. Box 728, Hobbs, NM 88240
Recson(s) for filing (Check proper box) Other (Please explain)
New Well Chanqe in Transporter of:
D Recompletion @ Cil G Dry Gas
D Change in Ownership &] Casinghead Gas D Condensate
If change of ownership give name
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
{_euse Name Well No.| Pooi Name, Inciudlng Formation King of Lease Lease No.
R. T. Wilson Federal 3 |[Mason Delaware North (Eady) St BedeslorFee 10064756
Locgtion
Unit Letter H 1984 Feet From The _NOTth _tine and 660 Feet From The Fast
LLine of Section 24 Township 265 Range ‘3] 13 , NMPM, 33y County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cll or Condensate L.i

Adaress (Give address 1o waich approved copy of this form is to be sent)

P._ 0. Pox 1133, Fouston, T 77001

The Permian Coxporation
Mame of Authorized Transporter of Casinghead Gas (23 or Dry Gas i) Address (Give address to waicA approved copy of this jorm is to be sent)
Phillips 66 Natural Gas Compgny 4001 Penbrook Odessa, TX 79762 V)Aﬁi’ -
' < G i
1f well producas oil or lquids, .Unu ; Sec. ; Twp. 'Rqe. Is gas actuaily cennecied? Nhen g -’;28‘ o
: t ' ,
give location of tarxa- LI . 24 268 | 3FiVeg —05/01/60 Chg AT S TE,
1f this production is commingled with that from any other lease or pool, give commingling order number: GT . lusg
NOTE: Complete Parts | V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have AP PROVED EEB 2? 1985 , 19
been complied with and that the information given 1s true and complete to the best of
my knowledge and belief. By '_Drigingl Signed By
tes A. Clemerts
TITLE

L. Lo A

(Signatwe)
District Operaticns Manager
(Tiils)
Februarv 18, 1986
(Date)

Supervisor District 11
This {orm is to be [iled in compliance with RULE 1104,

1f this is a request for allowable for a newly drilled or deepens.
well, this form must be sccompanied by a tabulation of the devistic:
tests taken on the well in accordance with RuULE 1119,

All sections of this form must be fllied out completely for aliow-
able on new end recompieted wells.

Fill out only Sections I, II, II, and VI for changes of ocwner,
well neme or number, or transporter, or other such change of conditica

Separate Forms C-104 must be (iled for each pool in multiply

comoleted walla.



V. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 06-01-83
Page 2

Designate Type of Completion — (X)

foxz Well :Gas Well

T
i

New Well ' Worxover i
i 1
] i

Plug Beck ' Same Res'v. Diff. Res‘v,
' )

t )
L 1

Date Spudded

i X
Date Compl. Ready 10 Prod.

-
Total Depth

P.B.T.D.

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

Name of Producing Formation

Top OU/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

I

1

i

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be cfter recovery of total volume of load cil and muat be equal to or exceed top aliow-
able for this depth or be for full 24 hours)

Date First New Qfl Run To Tanks

Date of Test

Sroducing Metnod (Fiow, pump, gas lift, ete.)

Length of Test

Tubing Fressure

Zaaing Presswe

Choze Size

Actual Prod, During Test

Otl-Bbls.

“ater- Bbla.

Gas = MCF

"GAS WEIL

Actual Prod. Teste MCF/D

Length of Test

8bis. Condensate/MMCF

Gravrity of Condensate

Tesiing Method (pitot, back pr.)

Tubing Pressure ( ghut-im )

Caaing Pressure { Sbut-ia)

Choxe Eize




