STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 0% cocien sattives Revisea 10-01-78
et o ‘OIL CONSERVATION DIVISION rony e
rue P.O. BOX 2088
v.5.0.8, SANTA FE, NEW MEXICO 87501
LAND Orrice .
ThamsronTER 2%
gas REQUEST FOR ALLOWASBLE
CrERATOA AND -
I" SRATOn orowce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opoullor
TEXACO Inc.
Address i
P. O. BOX 728, Hobbs, N. M. 88240 !
Reoson(s) Tor filing (Check proper box) Other (Please expiain; ‘
New Well Change in Transporter of:
@ Recompietion - D o1l Dry Gas
D Change in Ownership D Casinghead Gas Condensate
If change of ownership give name )
and address of previous cwner
II. DESCRIFTION OF WELL AND LFASE
Lease Name well No. P’ocl Name, Including Formation Kind of LLease Lecse No.
PERRY FEDERAL 4 LITTLE LUCKY LAKE MORROV&tote, Federal or Fee FEDERAL NM-0338+2
Lecation
. 9_7.0 35
Unit Lelter A : 6 6 0 Feet From n-muﬂ. and - 7'7/& Feet Ftom The EAST
Line of Section 29 Township 158 Range 30E » NMPM, CHAVES County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Ctl [ oz Condensate m Addzess (Cive address to which approved copy of this form i3 to be sent) .
KOCH _OIL CO. P. O. BOX 1558, BREAKONRIDGE , TEX. 76024{
Name of Authorized Transporter of Casinghead Gas () ot Dry Gas @ Address (Give address to which approved copy of this form is 10 be zent) ;
CABOT CORPORATION P. 0. BOX 50020, AMARILLO, TEX. 79159 |
1 11 well produces oil or liquids, ‘rUnu ﬁ.SQC. TT\vp. :ch. Is gas actuaily connected? , When l
qive locotion of tanka. : 0 : 29 : 158 ! 30E YES ! AUGUST 28 ’ 1985

U this production is commingied with thet from eny other lease or pool, give commingling order number:

V1. CERTIFICATE OF COMPLIANCE o OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have ) APPROVED DE C 1 9 1 , 19
been complied with and that the informarion given is true and completc to the best of
my knowiedge and belief. By
TITLE DISHNCT | SUPBAVISOR

W /6 &//L\ This form is to be filed in compliance with RULE 1104,

If this is & request for allowable for s aewly drilied or deepened

(Signature ) waell, this form must be sccompanied by a tabulation of the deviation
tests taksn on the well {n accordance with ARULE 111,
DIST. OPR. MGR.
[Titla) All sections of this {orm must be fllied out completely for aliowe
.. able on new and recompleted wells,
12-09-85 Fill out only Sections I, I. IO, and VI for changes of owner,
{Date) well name or number, or transporter, or other such change of condition.

Separate Forma C-104 must be filed for each pool in multiply
comopleted wella,



Form C-104
Revised 10178
Format 06-01-63

Page2

IV. COMPLETION DATA .
‘Cil well T Gas weli TNew well | Worrove 7 Deepen ' Piug B " Same Res‘v. ea’y,,
Deaignate Type of Completion — (X) , X H X }Eo ' ' > ! qX = :m : :D“L ! ‘
Date Epuddea Date Ccm;u: Rezzy to Pro;. Total Dopln‘ ‘ P.B.T.D. * ' .
AUGUST 28, 1985 10,160" i

Elevaucas (DF, RAB, RT, GR. ete., |Name ci Producing Formetion Top Cll/Gas Pay Tubing Depth
3999' DF MORROW 10024 9940

Feriorations

10024-10038"

(29 HOLES) 2 SPF

Cepth Ccaing Shoe

TUBING, CASING, AND CEMENTING RECORD

{

HOLE SIZE I CASING & TURING SIZE i DEPTH SET SACKS CEMENT
13 3/4" 11 3/4" | 454" 290 sx~- cmt.circ.
10 5/8" 8 5/8" { 5000 i 1100 sx

7 7/8" 5 1/2" {4791-11.150" } 780 sx

OIL WELL

V. TEST DATA AND REQUEST FOR ALL

OWABILE (Test muse be ofter recovery of total voiume of lood oil and must ba equal to or excesd top clliowr
able for this depth or be for full 24 hows}

Dcie Firet New Cil Aun To Tanzs

Date of Test

Producing Methoa (Flow, pump, gas lift, etc.)

Length cf Teot

Tubing Presswre

Casing Pressuwe

Chore Size

Actual Froa, During Test

Zil-Bhis,

i

Watsr«EBbls.

Gas-MCF

"GAS WEIL

Aciugi Prod. Teet-MCF/O

560 MCFD

Length of Test
24 Hour

Bbis, Condensate/ MMCF

60

Grarity of Concenscte

63.1

Tea1tny Method (puos, dack pr.)

Tubing Pressure ( ghut-in )

Casing Preasure { Shut~in)

Choxe Elxe

12/€4"
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