STATE OF NEW MEXICO
ENERGY avo MINERALS DEPARTMENT

0. 0F goPrge SECUIVRD

OISTRIBUTION

OlIL CONSERVATION DIVISION

Form C-104
Revised 100178
Format 060183
Page 1

P.0. Box 728, Hobbs N.M. 88240

SAMTA FE
—— P.O.BOX 2088
u.s.ca. SANTA FE, NEW MEXICO 87501
LAND OFFICE ’
TransronTEn |OIb - >
ass | L REQUEST FOR ALLOWABLE
orEnaToR AND i
I'-m'“’- orescx AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O’.tﬂlol . -
TEXACO Inc. |
Address -

Reoson(s) for tiling (Clieck proper box}
New Well

D Recompletion
Change in Ownership

Change in Transporter of:
- 1

(Jou

G Casinghead Gas

D Dry Gas

Condensate

Other (Please explain)

If change of ownership give name

and eaddress of previous owner

~ II. DESCRIFTION OF WELL AND LEASE

Lease Name Well No.} Pool Name, Inciuding Formation Kind of Lecse Lecss No. |
New Mexico BG State NCT-1| 6 [Saunders Permo Upper Penn State, Federal or Fee StALE B-9560 |
Location [Updestensated IR T . |
Unit Letter G : 1980 Feet }'tern‘ The North Line and 2180 P“n; }"‘rom The East x
Line of Section 14 Township 148 Range 33E R NQPM. ILea County !

NI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse .nde if necessary.

V1. CERTIFICATE OF COMPLIANCE
I heteby certify that the rules and regulations of the Oil Conservation Division have

been complied with and that the information given is true and complete to the best of
my knowicdge and belicf.

YNk

_ (Signatwrs)
_ District Operations Manager
(Title)
June 5, 1985
(Date)

Name ol Authorized Tranaporter of C1l (X5 or Condensate (] Address (Give address to which approved copy of this form i3 t0 be sent)

Texas New Mexico Pipeline 4 P.O. Box 2528, Hobbs, N.M. 88240

Name of Authorized Transporter of Casinghead Gas ) ot Dry Gas [ Address (Give address to whicA approved copy of tAis [onn is 10 be sent}

Warren Petroleum Corporation P.O. Box 1589, Tulsa, OK 74102

1f well produces oil or lquids, ¥ , unat ) Sec. [Twp. :an. Is gas actuaily connected? s When ;

give location of tanks. : M : 22 : 14_5: 33E Yes 1 5/21/85 '
CTB-40

OIL CONSERVATION DIVISION

"APPROVED JUN ._L 1 1985
BY ____ORICINAL SIGNED EY JERRY SEXTON

DISTRICT 1 SUPERVISOR

. 19

TITLE

This form {s to be {iled in compliance with AUL E 1104,

If this is s request for allowable for & avwly drilled or deepenca
weil, this form must be accompenied by s tabuiation of the devisticn
tests taken on the well ia sccordance with aysLg 111,

All seactions of thia form must be fllled out completely for aliow~
able on new and recompleted weils.

Fill out only Sections I, II. III, and VI for changee of ownsr,
well name or number, or trensporter, or other such change of condition

Separate Forms C.104 must be [iled iar sach pool in multiply
comoleted wells.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

¥ Sams Res'v.

}

- ' Well- v ) TNew VWorkover | Deepen ' Plu N ea'y
De.;gn“e Type of compleﬁon _ (X) i : Ol)l(}( il :Ges Wall :N UI;& :W [13 : Deepe :Pl q Back : :DUL R g
Dote Gpudded Date Comal: Ready to Pte:t. “Total Dopml * P.B.T.D. * + i
3/30/85 5/21/85 10,100' 10,060" i
Elevations (DF, RKB, RT, GR, etc.; |Neme of Producing Formation Top Oll/Gas Pay Tubing Depth
4193' GL Permo Uoper Penn 9765 9735° l
Perfotations Depth Casing Shoe
9765-9969' - ' ‘
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2 13 3/8 525 600
12 1/4 8 5/8 4200 2000 -
5 1/2 10,100 1850 ’

P
-

V. TEST DATA AND REQUEST
OIL WELL

FOR Al ! OWABI_E (Test must be after racovery of total volums of load oil and must be equal 10 or excesd top acllow-
able Ia' this depeh or be for full 24 Aours}

Date First New Q1 Run To Tanks Date of Test Producing Method (Flow, pwup. g8z Il[l. ate.)
5/21/85 5/21/85 Pumping

Length of Twet Tubing Pressurs Casing Presswe Choks Size
24 31 347 381

Actual Prod. During Test Oll+-Bbis. -} Water«Bbis. Gase MCF

" GAS WELL
Aciual Prod. Teste MC F/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate 3
Teating Method (pitol, back pr.) Tubing Pressure (mg-u) Casing Fressure (nu-n) Choke Size
. 4
20
petE



