State of New Mexico ’
i\bmqmm Enero: .inerals and Natural Resources Department ) :1;5?5113‘-39 ﬂblﬁ
PO. Bax 198, HoobeNM 38240 OIL CONSERVATION DIVISION oo et Botiow ol Pge
piTHCII _ P.O. Box 2088 N A

0. Drawer DD, Astesia, NM 88210 Santa Fe, New Mexico 87504-2088 - Ul 499
1000 Rio Brazos R4, Aziec, NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION, S
I TO TRANSPORT OIL AND NATURAL GAS o e
Opentor Well APl No.
Texaco Exploration and Production Inc. 30 015 05340
Address

P. 0. Box 730  Hobbs, New Mexico 88240-2528

Reason(s) for Filing (Check proper box) X]  Other (Please explain)

New Well g Change in Transporter of: EFFECTIVE 6-1-91

Recompletion ] oil (J Dry Gas

Change in Operstr ~ (X) Casioghesd Gas [_] Condeamate []

If hange of pesor gve W Texaco Producing Inc. _P. 0. Box 730 Hobbs, New Mexico 88240-2528

IL. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Includiag Formation &:aﬂm Fee Lease No.
SKELLY UNIT 77 GRAYBURG JACKSON 7RVS-QN-GB-SA FED;;'R’A"'L"' * 685460
Locatioa
Unk Letier ___© ;3830 Foet FromThe SOUTH  Lineand _ 660" Feet From The EAST Line
| Section 21 Township 178 Range 31E , NMPM, EDDY County
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil -] or Condensate - Address (Give address 1o which approved copy of this form is 10 be sent)
INJECTOR
Name of Authorized Transporter of Casinghead Gas ] orDyGas [] Address (Give address to which approved copy of this form is 1o be seni)
INJECTOR
If well produces oil o liquids, ot [ Sec  |Twp | Rge. |15 gas actually connected? ) When 7
Pvc Jocation of tanks. t l | | l

If this productioa is comsningled with that from any other Jease or pool, give commingling onder number:
IV. COMPLETION DATA

) ) [Oiwell | GasWell | New Well | Workover | Deepea | Plug Back |Same Res'v Diff Res'v
Designate Type of Completion - (X) | 1 | | l 1 l
Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforauions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE ' DEPTH SET SACKS CEMENT
“TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed lop allowable for this depth or be for full 24 hows.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)
-3
Leogth of Teat Tubing Pressure Casing Pressure Choke Siu/ é - 7 _ 9 /
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF té;g 77
GAS WELL ' .
Actual Prod. Teat - MCF/D Leogth of Test Bbis. Condensae/ MMCF Gravity of Coodensate
eating Method (piiet, back pr) Tobing Pressure (Shid-m) Casing Preasare (Shoin) thoke Sze
VL OPERATOR CERTIFICATE OF COMPLIANCE
o oty tha he e s regsons of e O Conservation OIL CONSERVATION DIVISION
Division have beea complied with and that the information given above
is true and complete 1o the best of my knowledge and belief. Date Approved "l“ - 4 iﬂ'
Xl By ORIGINAL SIGNED 8Y
K. M. Miller Div. Opers. Engr. SUPERVISOR S
Printed Name Title Title : , DISTRICT -
May 7, 1981 915-688-4834
Date Telephooe No.

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 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 1, I1, 111, 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 wells.
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NEW MEXICO €7501

REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opererar
’ TEXACO Producing Inc. v wt )
Addiess
P.O. Bcx 728, Hobbs, New Mexics 88240
i e zionis) Jor nr.n; (Check proper e0oxy Other (Please czpiainy
Now weil Change in Tranaporier of: nance of COperator from Getty ¢
L) Peccwmpietion l ' Cil l ! Dry Gas TEMATD Producing InC. 12/31/84
l,—\—'
L'_‘ Change sn O-Mlhxp l i Costrghead Cas | Condensate '
|
11 chenge of ownership give narme
snd address of previous owner
II. DESCRIPTION OF WFIL AND LEAST
Cress e | B R S T e [P T |
| Skelley rimga 77 | Tason Cravihioyo San Andrec Stote. Feceral or Foe FTD Io-n29z
| Localion

P 3

~
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30

5
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20 (b)
660

East
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Range 3lE L NMPM, Efjé}’ Ceo=-s
. DESIGNATION OF TRANSPORTER OF OL AND NATURAL GAS
hers e Authoritec Treoaporter of Gl _ sr Conzersaie ! Azcress (Cive cadress (o waien GPProved copy of this jorm 15 10 te sen:,
Injection ]
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‘OTE:  Complete Pores IV and v on reverse side if necessary.

[. CERTIFICATE OF COMPLIANCE

eteby cenifv that the ruies and

reguiations of the O Ce
*n cormrlicd with zn

T theinlonmauon given s ¢

r Division Rave

-~
na

Lnosiccge anc peier,

210 the pest of

(Signaiwey
Dilctrics Trerztisne Mznacer
. {Tieiey
cril 19, 1e8s
{Date)

ther lease or pool,

Che 0o

g1ve comrmungiing order numbes:

OlL COoN

SERVATION OIVISIiON
MAY 249 j9g5

APPROVED

, 18
CRIGINAL SIGNED
ey T TARRY - BREGRS
CLOLCCGIST - MMSCD
TITLE
This form is to be filed in complisdcs wys, RULE 11¢4,

If thiz {s & request for af
well, this form miust te acco
tesiz taxen con ths weil iq

lowable (or & cewly dp]
=pEnied by e tabyjs
sccorcance with myg
All sections of this form ust bs
able on new and recompieted waells.

Fill out only Sectiznme ..o
well name or number, or trensponer,

iied or deege~c-
tton of the coeviat:--
L1ty

fllied oyt comzletely for gllzw

ID, ane V7 for charges of ow-¢-
©r other such Change of conc::.:--

must be filed for each pocl In mu::-.

Sepsrate Forms C-i04
completed wails.



