gubnu’lS Q ies State of New Mexico -

Form C-104
Appropriate District Office Energy, Minerals and Natral Resources Department Rrvrlnvcd 1-1.89
DIS. See Instructinng
P.O. Box 1980, Hobbs, NM 88240 - - at Botom of Page
DisTRIEY OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
DIST Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Antec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS
well APl No. T
Texaco Inc. 30-0.15-28205
Address
3300 N. Butler, Farmington, New Mexico 87401
Reason(s) for Filing (Check proper box) T 1 Other (Please exnlain

I)pcr:lor

New Well Change in Transporter of:
Recompletion Ol oil O bycas [
Change in Operator D Casinghead Gas D Condensate D
If change of

?mm give name
and address of previous operator

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, |Including Formation Kind of Lease Lease No.
' Charley Pah 6 Basin Fruitland Coal Suate, Federalor Fee | 149-IND-8465
Location
Unit Letter N 1995 reebrommne SOUER i 1400 e __West e
Secion 12 Township 27N Range ow L NMPM, San Juan Counly
1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authorized Transporter of Oil ] or Condensate ) Address (Giwe address to which approved copy of this forrs U 10 be sent)

Name of Authorized Transporter of Casinghead Gas or Dry Gas ||

Address (Giw address 1o which approved copy_dllu'.y/or_n ir o ;::m)
Texaco Inc.

3300 N. Butler, rarmingotn, NIl 87401
. | Is gas actually connected? I :\'heu ?

I l l

If this production is commingled with that from any other lease or pool, give conmningling order number: o
1V. COMPLETION DATA

If well produces oil or liquids, | Unit | Sec. |twp. | Rge
give location of tanks. | |

[oitwe | Gaswell | New Well | Workover | Decpea | Flug Back |s.me Resv Wil Resv
Designate Type of Completion - (X) | I >< S| l | | l
Date Spudded Date Compl. Ready to Prod. Toai Depth - lerBTD
11-05-90 12-11-90 2080 070"
Elevations (DF, RKB, RT, GR, eic ) Name of Producing Formation Top OilTai Fay ) [Tubing Depth
GR-5957', KB-5968'" Fruitland Coal 173187 Iy ! 1642"
Peiforations - T T eph (G2

) bcpth uiﬁﬁ {hoe
1890'-0904', 1921'-23', 1924'-26", 1928', 1921', ‘

1938'-40, 1950 -£1v

HOLE SIZE CASING 8 TUBING SIZE | DEPTH SET . SATKSCEMENT
I2=174" 8=5/8" 3007 A0 sks
7=778" 5=-172" 20807 o 53( sx
2=378" 932" R - ‘
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load ou anc' must b&i‘f‘f_’_’_”f‘fﬁ“”‘i lep allowable ‘or 1his depth or be for full 24 how, !__x & _@
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, eic | o NS iiﬂ
o i et
Lengh of Tes Tubing Pressure Casing Pressure ke Sizgang 951
Actnal Prod. During Test Oil - Bbls. ©[Waer- Bbis BEREEE & | RSN
D 3
GAS WELL
Actual Prod. Test - MCF/D Length of Teat " 1Bbls. Condentate. MNCF T TUravity of Condeasie
84 24 Hrs D . ! 0
iesting Method (pitot, back pr J Tubing Fressure (Shuiin) ™~ [Casing Pressure (Shiddn) T Ohoke Spe T
Back Press. 27 PSI 60 PSI ? 48/64"
; - . — f
V1. OPERATOR CERTIFICATE OF COMPLIANCE ‘
I hereby certify that the rules and regulations of the Oil Conservation C)”— CON S E QVATION D !VIS lON
Division have been complied with and that the informaiion given above
is %p&w to the best of my knowledge and belief. Date Approved _77>__7MAR 1 8 ’ggm*
. V/ 4 (/j /%M/ - By 34 d
A¥4n A. Kleier Area Manager T - . ~Y -
- ~ - , SUPERVISOR DISTRI
Priogd e 94 (505) 32544397 Title . STRICT 43
Date Telephone No
' " L ]
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests laken 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 c.ily Sections 1, IL, 111, and VI for changes of operator, well name or number,

transporter, or other such chanpes.
__4)_ Separate Form C-104 must be filed for each pool in multiply completed wells.




