o
RECEWVED
STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT ’
Form C-104
0. 87 corise BuLlIVES SEP 23‘“ RZ:::GG 10-01-78
A OIL CONSERVATION DIVISION Pagay
e a4 P. O. BOX 2088 o0.C. D
u.s.c.s, "SANTA FE, NEW MEXICO 87501 ARTESM.
LAND OFFiCE
TRANSFPORTER o -
w7 REQUEST FOR ALLOWABLE
OPERATOR . 1/ AND
TaoRATon Rrree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Iém CASINGHEAD GAS MUST NQOT BE
1610¢ / .
Texaco Producing Inc. . FLARED AFTER .. 12T 87........
Address Uitoo AN EACEFITUON TO: i
PO Box 728, Hobbs, New Mexico 88240 RULE 306 IS OBTAINED » !
eoson(s) for filing (Check proper box) Other (Please expiain) ‘
@ New Well Chanqge in Transporter of:
D Recompletion D Cil D Dry Gas .
D Change in Ownership - D Castnghead Gas D Condensate W‘%%Alm
1f chenge of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Pool Name, Including Formation Kind of L.ease Lease No.
Salt Mountain 36 State 3 | Brushy Draw Delaware State, Federal or Fae gt at¢ G-8794
Location
Unit Letler C : 330 Feet From The __ NOTth 1 ne and 1677 Feet From The West
Line of Sectton 36 Township ‘ 268 Range 29E , NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Transporter of Ctl or Condensats [ Adaress {Give address to which approved copy of this form is to be sent)
Navajo Refining Co. PO Box 159, Artesia, NM_ 88210
Name of Authorized Tronsporter of Casinghead Gas [X) ot Dry Gas [} Address (Give address to which approved copy of tAis form is 1o be sent)
Conoco Inc. ) PO Draw 1267, Ponca City, OK 74603 &A.L_D_L
T ' n
1f well produces oil or 1iquids, , Unit ) Sec. :Twp. 'ch. 1s qas actually connected? , When l/ ’d g?
give locotion of tanks. : D : 36 1 265: 20F No t PR
v

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

NOTE: Complete Part: I V and V on reverse .mz’e if necessary.

VL. CERTH"ICATE OF COMPLIANCE OlL CONSERVATION DIVISION
Si o ’
I heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED Orlgmal an > )\

been complied with and that the information given is true and complete to the best of ’v‘”\e et NN
my knowledge and belicf. . BY Qil & Ga; lnSDELrur

397-3571 TITLE ROV 1 8 1887
/d& g{ a/g? This form is to be filed in compliance with AULE 1104,
If this Is a request for alicwable for a aewly drilled or deepened

(Signature} well, this form must be accompanied by a tabulation of the deviation
Hobbs Area SuEerlntendent tests taken on the well in accordance with ruULL 111,

All sections of this form must be fllled out completely for allowe

(Title) able on new and recompietad wells.
September 14, 1987 Fill out only Secticns I, II, I, and VI for changee of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be (iled for each poel in multiply
completed wella.
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IV. COMPLETION DATA
. . , Oll weli : Gas Well :Now Well | Workover ! Deepen "Plug Back ' Same Res’v. Diil. Ros‘v
Designate Type of Completion — (X) | % X Ly ' ' ' ' :
L 1 ° | A
Date 8pudded Date Compl, Ready to Prod. Total Dopth1 P.B.T.D. ;
8/10/87 9/9/87 5300 5210
Elevations (DF, RKB, RT, GR, ete.; |Nome of Producing Formation Top Oll/Gas Pay Tubtng Depth
1 / /7 "ﬂ(/
2901' GL Brushy Draw Delaware 5 ) Q 27 .
Petiorations Depth Casing Shoe

5112'-5116', 5130'-5134', 5142'-5146', 5199,

5151"

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
14 3/4" 424 500" 550
11" 324 3000" 1150
7 778" 15.54 5300° 1200
| e ! 5124 i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be after recovery

able for this depth or be for full 24 hours)

of total volume of load oil and must be equal to or sxceed top allow

. OIL WFLL
Date First New Oil Run To Tenks Date of Test Producing Mothod (Flow, pump, gaor lift, ate.)
9/9/87 9/9/87 Pumping
Length of Tast Tubing Pressure Casing Prensure Choke Sixe
24 Hours -—— -—— -
Actual Prod, During Test Oll-Bbls. Water - Bbla, Gas « MCF
63 243 46

"GAS WEILL
Actual Prod. Test« MCF/D

Length of Teat

Bble. Condunscte/MMCF

Grarity of Condensate

Testing Me1nod (pisai, back pr.)

Tubing Presswe { ghut-in )

Casing Pressure ( Bhut-in)

Choke Size




