gubmit s CoBe::dd State of New Mexico Form C-104
Af riate LA Office

Energy, Minerals and Nawral Resousces Deparument g;m 1-;89
o X} Holbs, NM tll‘ ol P e
L e s OIL CONSERVATION DIVISION W Bottom of g
P.O. Drawer DD, Artesia, NM 38210 P.O. Box 2088

oaiita Fe, Ncw Mexico 8750:1-2088

REQUEST FOR ALLOWABLE AND A JUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410
I

6penux Well APl No.
TEXACO INC.
Address 300 N.BUTLER FARMINGTON NI. 87401 1-505-325-4397
Reason(s) fcr Filing (Check proper bex) L Ower (Please expiain)
New Well D Change in Transporter of:
Recompleticn X oil Obpycs U
Change in Operator L) Casinghead Gas [ ] Condeasate |
If chang 2 of gpemor give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name WeﬂNo. Pool Name, Including Formation Kind of Lease Lease No.
C.W.ROBERTS SO.BLANCO PICTURED CLIFH S, FedenlorFee |SF-79600
Locatiol
y M 560 SOUTH 660 WEST
Unit Letter : Feet From The Line and Feet From The Line
Section 17 Townshi 25N Range 3W  NMPM, RIO ARRIEBA Couaty

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of Oil 3 or Condensals O Address (Give address 1o which approved copy of 1his form is 1o be seni)
Name of Authorized Trans of Casinghead Gas or Dry Gas Address (Give address 1o which approved thiz is L0 be
EL PASO NATURAL GAS C0.= e O 1 - ket b VS R
If well produces oil or li Unit Sec, e. | Is gas actuall ecied? Whea ?
give location of tanks. s ! } IM { Rae. 1o gus YEg : 10-14-74
If this production is commingled with that from any other iease ot pool, give commingling order pumnber:
IV. COMPLETION DATA ‘
Qil Well Gas Well | New Weli | Work Dee, Pu | v |Diff Res'
Designate Type of Completion - (X) { il We l ' Y | New we } orkover { pea : 8 Back JISame Res'v lbnlr %esv
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
§~&- 58 9=13-58—" 4 8220 Yoo
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay Tubin;
7193 D.F. SO.BLANGS P.C. 3480 '8 Leph
Perforatious Depth Casing Shoe
3680-3700 | 818
TUBING, CASING AND CEMENTING RECORD '
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
N A 13.375 323 350 SX
8.750 5.500 8201 375 REG.375 STRAT,C
V. TEST DATA AND REQUES T FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lif, eic) ., ww o e® @ Q¥ T l\:\
Leogh of Test Tubing Pressure - Casiog Pressure Chalee Size Y
Actual Prod. During Teat Oil - Bls. Waiér - BoiL G- MCF——
GAS WELL RN
Actal Prod. Test - MCF/D Length of Test Bbis. Condensale/MMCF Gravity of Condensaie
e IP 1454 AOF 1470 3HRS. 0 -
Tosting Method (pizot, back pr.) ‘Tubing Preasure (Shui-In) Casing Pressire (Shui-In) Choks Size
3ACK PRESSURE 989 0- PKR. @3628 0.750
Y1. OPERATOR CERTIFICATE OF COMPLIANCE
1 heraby certify that the ruies and regulatioas of the Oll Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the lnfommiog given above - 7 1989
i'ume and compiets o the best of my knowledge and belief. Date Approve d yLu 4
it Fi (rigimal Sined by FRANK T. CHAVEL
Signa By -~
w%a.A.Kleier Area Manager
Printed Name - ) CUREENSOR wisiasT B 2
O/ /L Sy 1'505-553-439 2 ) Tme
Date Telephone No.

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

1) Requestlfor allowable for newly drilled or despened well must be accompanied by tabulation of daviation tsts taken in accordance
with Rule 111, :

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

3) Fill out only Sections L, IL L1, and VI 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 welis.

- - - - e



