"&‘M ’%om. Stase of New Mexico Form C.106

RECEN  \ergy, Minerals and Natural Resources Depart. Reviced 1199
P.O. Box 1980, Hobbs, NM 88240 ft.loda-dhgo
DISTRICT I : ~ OIL CONSERVATION DIVISION ——
PO- Drrwer DD, Anesia, NM 2200 U (0. By P.O. Box 2088 e
Santa Fe, New Mexico 87504-2088 o)
R e R Aztec, NM 87410 O ensooter Faw
) _“,&s'éfoé;UEST FOR ALLOWABLE AND AUTHORIZATION . [Operator »
L " ~""%6 TRANSPORT OIL AND NATURAL GAS "
Opentor ell APl No. ———
Texaco Producing Inc.. 30-015-21497
| Address
PO Box 728, Hobbs, NM 88240
Reasoa(s) for Filing (Check proper baz) {_|  Other (Please expiain)
New Well U Change in Transporter of:
Recompletion X oil Ooycs [ _
Change in Operstor [ Casinghead Gas [ ] Condease [ ]
If change of give name
a0d address of previous openator
IL DESCRIPTION OF WELL ANDLEASE ___/, _/%,/
Lease Name Well No. | PGol Name, Including Formation Kmdibue Lease No.
Todd 2 State 1 | Bndes-—PRddy Delaware State, 2 K-5017
Location
Unit Letter F . 1980 Fet FromThe _NOXth tincand 1980 Feet From The West Line
Setion 2 Township 24S  Range 31E  NMPM, Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil g or Condeasate Address (Give address 1o which approved copy of this form is 1o be sent)
Texaco Trading & Transportation 1% PO Box 6196, Midland, TX 79711
Name of Authorized Transporter of Casinghead Gas T orDryGas [ ‘Addms(Giwad&mtowMapprMcapydembwbcm)

| well produces oil or liquids, JUnit  |sec  |Twp. | Rge [Is gas acrually conpected? | Whes 2
Bve location of taaks. LF 1 2 ]24s5 ] 31E | No I

uunmnmwﬁmmmmmymmamgnmwmmm

IV. COMPLETION DATA

i Oil Well Gas Well New Well | Work Decpen | Plug Ba Res' ' l
| Designate Type of Completian - 0) l| ); ll el | 1 ;ver lI : ug{ ckIISame es'v lbnﬂ‘ku‘v
i Date Spudded Date Compl. Ready 10 Prod. Taotal Depth {PB.ID.
{4/3/75 5/17/89 15120" - | 8000'

Elevations (DF, RKB, RT. GR, eic.) Name of Producing Formation Top GiliGas Pay Tubing Depth

3475' GR Delaware 7210' i 7324"
| Perforations ! Depth Casing Shoe
| 7210'-7217' @ 2 SPF (16 holes) | 14966"
| TUBING, CASING AND CEMENTING RECORD
i HOLE SIZE ~__ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i 17 1/2" ' 13 3/8" 635" 700 éz p-2

12 1/2" 10 3/4" 4430' | 2200 - ) -
9 1/2" 7. 5/8" 12534" | 3400 /;32 6;2

! 6 l/2" S" 12096'-14966" i 600
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1ol volume of load ol and must be equal i0 or exceed 10p allowable for this depih or be for full 24 howrs.)
Dete Firs New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas iifi, eic.)

5/17/89 6/4/89 Pump
Length of Test Tubing Pressure Casing Pressure Choke Size

24 hours -— -——— C ———
Actaal Prod. During Test 0il - Bbls. Water - Bbix Gas- MCF

210 BF 75 135 17
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensae/MMCF Gravity of Coodensate
Testing Method (pucr, back pr.) Tubing Pressure (Shit-in) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the rules 0d regulations of the Ol Conservation OIL. CONSERVATION DIVISION
Division bave beea complied with and that the information given sbove JUN A & 1989

i ief. 14

is true and complete 1o the best of my knowledge and belief. Date Approved

. /Qa,&,@g By ORIGINAL SIGNED BY

S‘f“""‘f - ! MIKE WILLIAWS

. A. Head Hobbs Area Superintend¢nt A YL b

Printed Name Tite Title SUPERVISGR, DISTRICT I¢
_6/5/89 397-3571

Date Telepbone No.

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

1) Request for allowable for newly drilled or dsepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

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

3) Fill out only Sections L IL ITI, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



