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State of New Mexico Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 18240 . f?Bimﬁol"‘:xe
: ’ OIL CONSERVATION DIVISION
DISTRICT X
P.O. Drawer DD, Artesia, NM{ 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

TR % 1M 87410
: o Azes, REQUEST FOR ALLOWABLE AND AUTHORIZATION

_+.

L TO TRANSPORT OIL AND NATURAL GAS
' rOperiiar - ‘ Well API No.
» M & W OF LOVINGTON, INC.
" |Address
1 P O Box 222, Lovington, N.M. 88260
. | Reason(s) for Filing (Check proper box) L]  Other (Please explain)
{New Well O Qungem'muponetof
" | Recompletion O oil ®bycs O
. | Change in Operator ~ [x] Casinghead Gas [] Condensate [
If change of operaior give nanie TEXACO PRODUCING INC. BOX/728, HOBBS, NM 8324U

and address of previous operaior

" I, DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No. -
LAS CRUCES "B" 3 ALLISON PENN Megpdaler R | NmM-03431
Location ' '
* Unit Letter H 1830 _ Feet FromThe _NOXthiineand _ 660 Feet FromThe East Line
Section__ 30 Township 8s _Range  37E ,NMPM, RooOsevelt County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
N.amc of Authorized Tmnspo.uf of il or Condensate Address (Give address 10 which approved copy of this form is 1o be sent)
| Texaco Trading & Transportation P O Box 60628, Midland, Tx.79711-0628
Name of Authorized Transpoter of Casinghead Gas  [X]  or Dry Gas (] |Address (Give address to which approved copy _/’ this form is to be sent)
WARREN PETROLEUM BOX 1589, TULSA, OK.
If well produces oil o liquids, | Unit | Sec. ITwp. | Rge. [Isgas actually connected? | When ?
e location of tanks. | B | 30| 8s| 37E| Yes | 11/30/70
If this production is commingl :d with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA : .
lOil Well Gas Well New Well | Workor Dee Plug Back |Same Res' iff Res'
Designate Type ofCumpleuon x) ! } | New e | vt ,: P } vg He ! e ey lbl *
Date Spudded , Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, Gk, etc.) Name of Producing Formation - Top OilGas Pay Tubing Depth
Perforations .Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ' "~ SACKS CEMENT-
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test m st be after recovery of lotal 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 lifi, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
*[Actual Prod. During Teat Oil - B.bls. Water - Bbls. Gas- MCF
GAS WELL . .
Actual Prod. Test - MCF/ID Length of Test Bbis. Condeasate/MMCF Gravity of Condensate
esting Method (pitot, back p-.) Tubing an (Shut-in) Casing Pressure (Shut-in) - | Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE "
1 hereby centify that the rules and regulations of the Qil Conservation OIL CONSERVAT‘ON DIV§S{8&
- “Division have beed complied with and that the information g;ven above -~ o
and %0 thi; best.of my. knowled belief, . N
‘Z L’”‘\] S d T inouiedge 4 . —Bate Approved
W) 1l
Signafyre - BY o RIGINALSIONED BY-JERRY-SEXTON
Wilson. PRESTIDENT ) PASTRICTY | SUPERVISOR ’
inted Name Tide Title - :
June 21, 1989 396-4663 '
Date Telephonc No.

INSTRUCTIONS : This form is to be ﬁled in comphance with Rule 1104
1) Request for allcwable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,

2) All sections of his form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections I IL ITI. and VT for chanees af aperatnr wall nama nr nimhar tanenartar As Athas anab abasoa-






