Eubmn 5 c(g“ . State of New Mexico Form C-104
A iate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
See Instructions

P

P

1

DISTRICT I .
.0. Drawer DD, Artesia, NM 88210

_4,

at Bottom of Page

- Box 1950, Hkiot, NM 88240 OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

000 Rio Brazos Rd., Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

L
Operator Well API No. }
Texaco Exploration and Production Inc. 39‘ Dgg' Q%L{ Dg
Address
P.0. Box 730 _ Hobbs, New Mexico 88240-2528
Reason(s) for Filing (Check proper box) " K]  Other (Please explain)
New Well D Change in Transporter of: EFFECTIVE 6-1-91
Recompletion U Oil O Dry Gas
Change in Operator E Casinghead Gas E] Condensate D
g o Pomwon opemioe _Texaco TC, P.0. Box 730 Hobbs, New Mexico 88240-2528
II. DESCRIPTION OF WELL AND LEASE '
Leage Name " ' Well No. |Pool Name, Including Formation Kind of Lease . Lease No.
ey Mexico “A Sate 11-Y [ Saunders Permo Upper: B [EBFbmior | i 0505
Location
Unit Letter © . QA0 Feet rom e NN Line ana _ A0 Feet From The _\WW € ST Line
Section \5 Township |4 - D Range ?3?)‘ E , NMPM, L_CQ._ County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Qil L%] or Condensate ] Address (Give address 10 which approved copy of this form is 10 be sent)
\

Texas - \eo Wexico e Gne (o PO ¢ox 25729 . Yohes  Dewn Yexicd B840

Name of Authorized Transporter of Casinghead Gas BX] orDryGas [_] |Address (Give address to which approved c’apy of this form is 1o be sent)

\Waveen birokcum (0, PO Box &1 Tolsa Odchoo.  TA{0Z

If well produces oil or liquids, JUnit [Se. |Twp. |  Rge |Is gas acmally connected? | When 7
e bocticn of ks LM 110 I4-S [33%-E Yes L 12083 J
If this production is commingled with that from any other lease or pool, give commingling order number: C 14 - A»O
IV. COMPLETION DATA
Joitwen | Gaswen New Well | Workove Deepen | Plug Back |Same Res' iff Res'
Designate Type of Completion - (X) l | ! : ' ' I : v e : e lbl =
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay ' Tubing Depth
Depth Casing Shoe

erforations

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
covery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)

OIL WELL (Test must be after re
W First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation O“— CONSERVAT]ON Dl\”SlON
Division have been complied with and that the information given above |0 3 199
is true and te (o the best of knowledge and belief.
is and comple e my knowledge ie Date AppTOVGd J U N ‘
;:? < @vb&\y/ By ORIGINAL SIGNED M7 7777 "TXTOl
Signature - . TR L T
IEF?C. Duncan Engineer's Assistant B DISTRICT TS v o
Printed Name Title Title -
7-8-91 39307191
Date Telephone 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.
%) All sections of this form must be filled out for allowable on new and recompleted wells.
Y Fill out only Sections I, IL, III, and VI for changes of operator, well name or number, transporter, or other such changes.
» Separate Form C-104 must be filed for each pool in multiply compieted wells.






SYAYIL OF Nf'w WA
TNGY AnD MINTRALS DTOARTMENT

Form C-104
kevised 10-1-70

P. 0. Box 728, Hobbs, New Mexico 882L40

[ o s 13000 retainae OlL CONSERVATION DIVISION
I IR B P, O, BOX 2086
;::;vA re 1 SANTA FE, NUW MEXICO 87501
veos, e
~%Efi?::f:13&if::::“ REQUEST FOR ALLOWABLE
[+ 37 AND
[orenaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
[ #monation OrrICK
Cypetatol
TEXACO Inc.
Address

Reoason(s) for liling (Check proper box}

Cl

Charge in OvmfuhlpD

Chanqe In Tronspostes of:

on ]

Cosinghead Gaa D

New Well

Recompletion

Dry Gos

Condenecte C]

Other (Please explain)

O

If change of ownership give name
and address of previous owner

_DESCRIPTION OF WELL AND L.EASE

Leaxe Nome well No.

Poc) Name, Inclvding Formation

Saunders Permo Upper Penn

Xind ol LLecse

Stats, Federal or Fee

B-9505

Line of Sectton 1’4'“5 Range

New Mexico “AT" STATE 11-Y
Leocation
Unit Letter - i 990___?ee1 From The Nort_t}__ Line and

33-E

890 West

Feet From The

' NMP'M, Le& Counrty

15 Toy_rzﬂshlp

DESIGNATION OF TRANSPORTER OF O AND

NATURAL GAS

No-r:_‘,;,;r;‘_u?honled Tmnspo_r—l;r_ of Cti | or Condernscle D

Texas-New liexico Fipe Line Co.

Address (Give address to which approved copy of this form is to be sent)

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

Hore of Authorlied Transpcerier ol C'um;ql‘:e:u:i Gu-itj ot Dry Gas D

Warren Petroleum Co.

7ddress {Give address to which appioved copy of this form is to be sent)

P. 0. Box 1579, Tulsa, Oklahoms 74102

Tyin S T - e r el YN
1t wel) produces oil o 1i7uids, . -Jr’;jr& b«.lco . Twp, o ‘R,zc il:-'. Qas octually connected? \ W hen
¢ locoction ¢l tarns, M ! ' - - t
i\:. occ on’—_xir_‘ . ! . 14-8 ! 33-% Yes X 11-20-83 .
If this production is commingled with that {rom any other lease or pool, give commingling order number: CTB..L}O
CO.\}RL_EZFIOT‘:’ DATA . B
- ] - ' O1l Well zcus viell :Naw well ! Workover T Deepen I Plug Back ' Same }chﬂ'TT——DTfZ:Tﬁ:s'
Designate Type of Completion -- () 1y X \ X X ! ! : X
3 1 b1 S S S . S S,
Dzie Compi. Ready to Prod. Tota! Depth P.B. T

Date Spadded

10-1-63 11-24-83

10,100’ 10,050'

sigmn of Producing Fermation

Penn

Tlovaions (DE, RKE, RT, CR, ete.,

4215* (GR)

“fuping Depth

9972

Top OLl/Gas Pay

9756

Peifoiations

9773 * _9962|

Depth Casing Shoe

10,100’

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTHK SET SACKS CEMENT

173" 1373/8"

530' 650

T2 8 5/8"

$190° 2000

5%"

77/8"

10,100’ 2350

{
)

;. TEST DATA AND REQUEET FOR ALLOWABLE

(Test must he after recovery of total vol
abla jor thia depth or be for ful

ume of load oil and must 2 equal to or exceed top ollo.

1 24 houis)

Actual Pred, During Test

278

Y
?Dlo!!; Pif:a;:’l':ow Ol} Run To Tanks Daio of Teet Producing Methoo (F:low. pump, gas dift, etc.} -
11-20-83 11-25-83 Pumping _
Length of Teat Tubing Pressure Casing Presswe Choke Size
2L Hrs.
Oil-Bble. Water - Bbis, Cas - MCF )

116 586

GAS WELL

Actuc) Frod, Teat= MCF/D Length of Test

Bbls. Condensale/MCE Gravity of Condensate

Tenttng Method (pitof, bask pr.} Tubing Pressute (5;;;4;..1;)

Cosing Pressws { Bhut-1in) Choke Size

;. CERTIFICATE OF COMPLIANCE

hat the rules and regulations of the 011 Conservation
omplied with and that the Informetion glven
et of my knowledge and boliel,

1 hiereby certify t
Division have been c
sbove ls true and complele to the be

; 5’ (“.St-iﬁ;;wl-.w)
Assigtant Dijtrict Manager

.w{ﬂrh)

e e W e ST

a——

11-28-83

v ¢ s

(ain)

OIL CONSERVATION DIVISION
NOV 30 1983

ORIGINAL SIGNED BY EDDIE SEAY

, 19

APPROVED

BY

nTee Ol -& G AS-PNSPEGFOR———

This form s to be fited In compltance with nuLT 1104,

r atlowsablo {or & nowly dritied a1 daupene:
nled by & tabulation of the devistic:
Jonce with FULE 1.

ted vut ¢ oinpletely for ellov-

it this im & sequset fo
well, this form must ba &CCOUWpK
teats taken on the well jn uccut
f thie form muel be 1

Ail woctline ©
jet=d welle,

tble on new and fraoong

#41 out ealy
weli neme or uuaber,

Geparate forms (C-104 must Le {iled for wach pool 1w il

romojeted welln,

o1 {or chiengsn of owne!
L o) condition

tectfans 1, 1 M, and

o trenefroiten or uihs wuch Chnng

Leusne No.




