bt § Contes ) _ State of New Mexico Form C.104 ‘{“'
Approprniate District Office cnergy, Minerals and Naturai Resources Deparn... nt Revised 1-1-89 [ o
P.O. Box 1980, Hobbs, NM 88240 FECEIVED  Sryiwstroctoss = |
.0. 3 5, N age |
DISTRICT I OIL CONSERVATION DIVISION i
P.O. Drawer DD, Antesia, NM 88210 g P.O.r?iox 20837504 2088 Uy
anta Fe, New Mexico - TG RG
1000 Rio Brazos Rd., Aztec, NM 87410 e 8‘3
[ .
REQUEST FOR ALLOWABLE AND AUTHORIZATION e
L TO TRANSPORT OIL AND NATURAL GAS ... .=
‘i Operator Well API No.
Texaco Inc. 3001505866
| Address
| P.0. Box 730, Hobbs, NM 88240
| Reason(s) for Filing (Check proper box) ' | Other (Please expiain)
| New Well Chaage in Transporter of:
Recompietion dJ oy Dry Gas
Change io Operatoe | Casinghead Gas [_] Condensate [ ]
s &y EYS WM _The Permian Corp., P.0. Box 1183, Houston, TX 77001 .
II. DESCRIPTION OF WELL AND LEASE
kauNxm Well No. |Pooi Name, including Formation Kind of Lease Leass No.
R. T. Wilson Federal 3 Mason Deleware North State, Fedenal or Fee
| Location LC-064756
J Unit Letter H 1984 FeuFromThe SOUtH  fipeand 660 Feed FromTne  East Line
i Section 24 Township 268 Range 31E L NMPM, Eddy County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ Name of Awhonzed Transporter of Oil or Condeasate - Address (Give address to which approved copy of this form is 10 be sens)
( Texaco Trading & Transportation Inc. P.0. Box 60628, Midland, TX 79711-0628
| Name of Authorized Transporter of Casinghead Gas (] orDryGas ] |Address (Give address 1o which approved copy of this form s (0 be sent)
Phillips 66 Natural Gas Co. 4001 Penbrook, Odessa, TX 79762
IIf well produces oil o liquids, | Uit | Sec. [Twp | Rge |ls gas acually connected? | Whea ?
give location of tanks. L J | 24 ]26S | 31E Yes | 05-01-60
If this production is commungied with that from any other lease or pooi, give commingling order number:
IV. COMPLETION DATA
| . IOxl Well I Gas Well I New Well I Workover ] Deepen ] Plug Back lSame Res'v biﬂ Res'v
’ Designate Type of Completion - (X) | [ I l i [ I l
| Date Spudded Date Compi. Ready to Prod. ‘ Total Depth P.B.TD.
1 |
;f Elevauons (DF, RKB, RT, GR, etc.) Name of Producing Formauoa ’T°P Oil/Gas Pay Tubing Depth
Perforauons ' Depth Casing Shoe
| TUBING, CASING AND CEMENTING RECORD
| HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| Feo TD-3
1=272-X9
[[ cha LT L ER
-~ J
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be after recovery of toal volume of load oil n=A must be equal 10 or exceed top aliowabie for this depth or be for full 24 howrs.)
J‘ Date First New Oii Rua To Tank Date of Tes Producing Method (Flow, pump, gas Iift, etc.)
:Lcngth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
1
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Coadensate/MMCF Gravity of Condensate
esing Method (puot, back pr.} Tubing Pressure (Shut-in) Casiag Pressure (Shut-in) }Gioke Size
L. OPERATOR CERTIFICA. . . UMPLIANCE
" bereby cenity tha the pit 40 egacms o O oy OIL CONSERVATION DIVISION
Division have been complied with and that the information given above . B
is true and compiete 10 the best of my knowled e‘ajnd belief. Date Approved a7 5o g
P /
_po_ e ,
Signature : “ By
J. A. Head Area Manager
Printed Name Title Titl e
10/13/89 (505) 393-7191 j
Date Telephooe No.
M- L i it o ]

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) Al sections of this form must be filled out for allowable on new and recompieted wells.

3) Fill out only Sections I. II, I1I, and VI for changes of operator, well name or number. ransporter, or other such changes.

4) Separate Form C-104 must be fiied for each poot in muitiply compieted wells.



