STATE OF NEW MEXICO
RAGY ano MINERALS DEPARTMENT

Form C-104

®. 8% eerien settinay Revisea 1001.78
BT ED OiL CONSERVATION DIVISION Prgas

s P. O. BOX 2088

.G, SANTA FE, NEW MEXICO 87501

MO OFFICE ’

amsronren 4%

Sas REQUEST FOR ALLOWABLE

ERATON AND -

S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

R{-10-74

TEXACO INC.
ro8s
P.0.BOX 728, HOBBS, N.M. 88240

son(s) for filing (CAeck proper box) Other (Please expiain)

New Vel} ~ Change In Transporter of:

Recompletion . D (o3} Dry Gas

Change in Cwnerahip D Caninghead Cas Condensate

THIS WELL HAS BEEN PLACED IN THE POOD
ange of ownership give name DESIGNATED BELOW. IF YOU DO NOT CONCUR
1ddress of previous owner NOHF-THS-OFF et
/7 2

JESCRIFTION OF WELL AND LEASE  ie2sc /o, A24 5

e Name . Weil No.| Pool Name, Inciuding Formaticn Kind of Lease Lease No.
.M. "BG" ST.NCT-1 7 -SANPERS PERMO UPPER PENNState, Federat or Fee STATE B-~-9560
nion - . . N

nit Letter 1 1 9 80 Fest From The _ﬂ‘l&{lm’n and 6 60 Feet From The East

ine of Section 14 -TO\'MINB 14 S Ronge 3 3E . NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

® of Authorized Tronsporter of Cit ot Condensate (|

EXAS NEW MEXICO PIPELINE CO.

Ada:zess (Give address 1o which approved copy of this form iz 10 be sene)

P.O. BOX 2528, HOBBS, NM 88240

» ol Authorizea Transporter of Casinghead Gas (X}  or Dty Gas (]

Address (Give address 1o whicA approved copy of this form 13 to be zent)

ARREN PETROLEUM CORP. P.0O.BOX 1589 , TULSA, OK 74102
1l preduces il or lfquids, :U"“ s Sec, ! Twp. ) Rge. i3 gax actuaily connecied? , When
locotion of tanxs. ' M 122 1148 * 33E Yes f 9/26/85

» production is commingled with that from any other lease or pool, g

E:  Complete Parts IV and V on reverse side if necessary.

ERTIFICATE OF COMPLIANCE

sy certify that the rules and reguladions of the Qil Conservation Division have
omplied with and that the information given is true and complete to the best of
owledge and belief.

It Bal) 2

(Signatwrs}
(STRICT OPERATIONS MANAGER
(Titls)
Y/7/85
(Date)

ive commungling order number:

CIL CONSERVATION_DIVI
"APPROVED OCT 2 1198

ORIGINAL SIBNED BY JERRY SEXTON

SION

. 19

-h d

) & «
TIiTLE

This form is to be filed In compliance with myLE 1108,

1f this is a raquest for allowable for a aswly drilled or deepened
well, this form muat be accompanied by a tsbulation of the deviaticn
teats taken on the well ln accordance with AULE 11y,

All sactions of thia form must be fliled out completely for allowe
able on new and recompieted wells.

Fill outonly Sections I, I, I, and VI for changes -of owner,
well name or number, or transporter. or other auch change of condition

Separate Forms C-104 must be {lled for each pocl in multiply
comoleted wella. : . .




V. COMPLETION DATA

Form C-104
Revised 1001-78
Format 060183
Page 2

Petiorations

Depth Casing Shoe

T 011 well TGas Well ' New wWe Ty ver ' Deepen v K ey, os'y
Designate Type of Completion — (X) E X :G ‘ :N X * :\'0'“ ' ” :Ph‘ oo :Sﬂﬂ " ".:D“L " i
Date Spuaded Daxte Compl. Ready to Prola. Total Dcplh' ; P.B.T.D. ' *
3/7/85 9/26/85 10100° 10038" |
Clevations (DF, RKB, RT, CR, etc.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth
4188"' GR Sanders Permo Upper |Penn 9814° 9785" ]

9814-9988" 2 SPF (50 holes)
TUBING, CASING, AND CEMENTING RECORD .
WOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2 13 3/8 524 600 sx
12 1/4 8 5/8 4189 2500 sx
7_7/8 5 1/2 10100 2250 sx

7, TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Teat muat be after recovery of sotal volume of lood oil and must be equal o or exeesd top allowe
able for this depth or be for full 24 Aours)

Date 7 itst New Otl Run To Tanks Date of Test Proaucing Method (Flow, pump, gos lift, etc.} :

9/24/85 9/26/85 Pumping - !

Length of Test Tubing Pressure Casing Pressuce Choxe Sits ' i
24 hour :

Actual Proc, During Test Oit-Bbis. -§ Watet-Bbls. Gas=MCF '

200 304 62 ;

7AS WEILL

Aciual Proa, Test»MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

Teaiing Meihod (puot, back pr.j

Tubing Presauwre ( sShut~4in )

Casing Pressure ( Suut-4in)

Choke 8ise

N



