STATE OF NEW MEXICO

ENERGY ano MINERALS OZPARTMENT ’
Form C-104
o%. @¢ torite sactiven Revisad 10-01-78
__puraeurion OlL CONSERVATION DIVISION poome! 050183
e P. 0. BOX 2088
u.1.0.8. SANTA FE, NEW MEXICO 87501
LANOD OFFicE
TaansronrEn |-
aae REQUEST FOR ALLOWABLE
OPERATONR AND
PRORATLO
n e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opctulol
Texaco Inc.
Address
PO Box 728, Hobbs, New Mexico 88240
Reoson(s) for liling {Check proper box) Other (Please expiain)
New Well Change in Transporter of:
D Recompletion [:] [e]}} D Dry Gas Re_entry
D Change in Ownership - D Casinghead Gas D Condensate
If change of ownership give nameTHIS WELL HAS BECN PLACTD 1N THE POOR Approvat tc tlare casighead gas from
and address of previous owner __DEISUONATE S ol oW o v o B NGO this well must be ontanor from e
NUTIFY (615 Griib ; - BUREAU OF tAND MANACE M ENT \LLED)
II. DESCRIPTION OF WELL AND LEASE S - e
{_eose Name Wwell No.| Pool Name, Including Formation W 5’,5 [;/ Kind of Lease Lease No.
Federal (Usa) "o~ 1 Lusk Delaware, West /s / g§|Stote: FedersiorFae Federal  |NM-59045
Location S
Unit Letter P H 990 Feet From ThoMLlno and 660 Feet From The East
Line of Seciton 30 Township 198 Range 32E » NMPM, Lea County
~ 1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ]
' Name o[};\ulho:uod Trausporter of Otl @ or Condensats (] Address (Give address so which approved copy of this form i3 to de sent)
<t & et O ¢ ".:\}_'/L./,’/ 5(,!.1.{’ ] ';;)/') ot ,l.\Ma . )
. 3 83240
Name of Authorized Tranasporter of Casinghead Gas (X} ot Dry Gas ] Addreas {Cive address to waich approved copy of this form s to be seat)
Phillips 66 Natural Gas Co ) 4001 Penbrook, Odessa, Texas 79762
TUnit " Sec. ' Twp. ‘Rqe. Is gas actually connected? When -
if well produces ofl or l1quids, ' ' ' ' ) [
give locpcllon of tanks. j G : 32 : 198: 32E | No 4‘

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

NOTE: Complefé Parts 1V and V on reverse side if necessary.

VL CITZi{_'I;-H—C-A—I;a; EOMPI.L»\NCE OIL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Qil Conservation Division have APPROVED ___S_Ep_z_g_lggl : .19

been complied with 21:d rhar rhe information ziven is tr1e and complete to the best of

led, d belief. sk 4
my knowledge and belic 397-3571 | BY ———ORIGINAL-SONSD-BYIERRY-SEITON

TITLE DISTRICT | SUPERVISOR

j 2 « Q This form is to be filed in compliance with RULE 1104,
1f this {a a request for sllowsble for a nswly drllled or deepened

_ {Signatwre) well, this {orm must be accompanied by a tabulation of the deviation
Hob¥s Area Superintendént tests taken on the well in sccordance with rULEZ 111, ’
(Title) All sectlons of this form must be fliled out completely for allowe
) able on new and recompleted wells.
September 25, 1987 Fill out only Sections I, 11, I, and VI for changes of owner,
well neme or number, or transporter, or othar such change of condition.

(Date)
Separate Forms C-104 must be {lled for sach pool In multiply

comoleted wells.

Vo 4
ot s T LB T



IV. COMPLETION DATA

Form C-1C4
Revised 1001.78
Format 06-01-33
Page 2

' weli T TN ' Workover ! Ceepen " Plu v esiv. | . Re-‘v
De.isnatc Typc of Comp[clio,, - :OH Xol :Gas Wwell :.Now Wcli : Worko : eep ‘l Pluqg Back :Sqme Res .: Diit. R
Date 8pudded Date Complf Ready to Prod Total Dapm1 : “ P.B.T.D. — -
8/17/87 9/1/87 6895 6799 N
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Otl/Gas Pay Tublng Depth
3547' GIL Lusk Delaware, West 6381’ 6453" .
Petiorations Depth Casing Shce
2 JSPF: 6381'-6386" (6 feet, 12 holes)
TUBING, CASING, AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT :
17" 13 3/8" 809" 600
11" 8 5/8" 3703 1810 -
7.5/8" . 4 1/2".- 6888 1300 _
| 2 3/8" ! 6453 i ~

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afeer recove

ry of total voluma of load oil and must be equal to or exceed top all +.

Oll, WTELL able for this depch or ba for full 24 hours)
Date Firat New Cil Run To Tanks Date of Teet Producing » sthod (Flow, pump, gas lijt, ete.)
9/1/87 9/25/87 Pum.ing
Lengih of Test Tubing Pressurs Casing Fressure Choke Sizas
24 hours -—= ——— ——=
Actual Prod. During Test Otl-Bbls. Gas *MCF

176

Wates - Bbls,
) 18

90

"GAS WFLL

Actual Prod. Teet=MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressurs (mg-u ]

Casing Pressurs ( Shut-in)

Choke Sixe
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