STATE OF NEW MEXICO o

ENERGY ano MINERALS DEPARTMENT

P g o0 arome,

SeE BD BY

P. 0. Box 728, Hobbs, NM 88240

i Form C-104
8. o7 (orice netlivee Revised 10-01-78
PP ULCLLL IS OlL CONSERVATION DIVISION Paget o
riLe [ 4 P. O. BOX 2088 ’
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OrricE
Y.AN.PORT.. on ,
— oas o REQUEST FOR ALLOWABLE
PROAATION OFFICR y AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é}p.mtor /
/
Texaco Inc. Vv
Address

Reoson(s) for filing (Check proper box)
[ New wen

D Recomplstion

D Change in Ownership

Chanqge tn Transporter of:
(o]}
@ Casinghead Gas

D Dry Gas

Condensate

Other (Please explainj

If chenge of ownership give name

and address of previous owner

[I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Leass Loass No
R. T. Wilson Federal 4 Mason Delaware, Morth (Eddy) |[Stote; FederalorFee 1/ 064756
Location

Unit Letter Q 660 Feet From The _Sniith  tineand 1893 Feet From The Fast

Line of Sectton 24 Township g Range 21F + NMPM, A County

ey

1II. DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS

Name of Authorized Transporter of Cil &X or Condenaate {_}

The Permian Corporation

Adaress {Give address to which approved copy of this form is 50 be sent)

P. O, Pox 1183 Ilguston TX 77001

Name of Authortzed Transportet of Casinghead Gas @

Phillips 66 Natural Gas Company

or Dry Gas [

Addreas (Give address 10 which approved copy of tAis form is 1o be sent)

4001 Penbrook, Odessa, TX 79762 ﬁs?__ID;J;

.rUnn ; Sec, : Twp.

24, 265"

' Rge.
1

31E

{{ wall produces oil or liquids,

give location of 1anks. t '

L J I

Is gas actually connectled? ' When ‘ .‘ '. ' 4!
.

Yes

If this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I heteby cerufy that the rules and regulations of the Oil Conservation Division have
been comptied with and that the information given is truc and complerte to the best of
my knowledge and beiief.

W p. Lo Al

(Signature)
_District Operations Manger
(Tils)
February 18, 1986
’ (Date)

! 05-01-60 Che LT TEx

OIL CONSERVATION DIVISION
FEB 271986

APPROVED

, 19
ay 7" Original Signed By
les A. Clements
TITLE

SvpervivorBistriry 13
This form is to be {iled in compliance with mULE 1104,

If this is e request for sllowable for & newly drilled or deepenu:
well, this form must be sccompsnied by a tabulation of the deviatiu:
tests taken on ths well in accordence with RULEK 111,

All sections of thia form must be fllled out completely for allot~
able on new and recompleted wells.

Fi{ll out only Sections 1, IO. I, snd VI for changes of own-r,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pocl in multipl,

completed wells.



. * N 3o '
v - g 3
Form C-104
Revised 10-01-78
Format 06-01-83
Page 2
V. COMPLETION DATA -
: Oll Well I’ch Well :New Well | Workover | Deepen "Plug Bacx | Same Res’v. Ditf, Res'v.
Designate Type of Completion — (X) : , i . X ' X X
> L i A — A
D: Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Oll/Gas Pay Tubing Cepth
Petiorations . Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 | |

YV TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal 10 or excaed top allow.

ML WELL able for thia depth or be for full 24 hours)
~irat New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)}
:{m of Tem Tubing Presswe Casing Presswe . Choke Size
i:nuax Prod, During Test Oll~Bbis. Water-Bbhls. Gas«MCF
GAS WELL
Actual Prod. Teste MCF/D Length of Test Ebls, Condensate/MMCF Gravily of Condensate
Tecting Method (pitot, dack pr.) Tubing Pressure (mt-u) Casing Pressure ( Shut-in) Choke Size




