STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104 .
*S. 00 toriqe NeLLIVES - Revised 100"73"_ .
ST OIL CONSERVATION DIVISION Mosrianiae
rre; P. O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501 &
LAND OF FicE . - °
Taamsronren (C'% i ' o - - ..‘-WHMW e
oas -« REQUEST FOR ALLOWABLE "I~ . SR
OFERATOR o o .. . .AND . . '-;g}.,:."-'..ffﬁiﬁi’;,.,il: -
I"'°‘"'°" tes " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS s e e
.Ovonmu \
Texaco Inc. |
Address v ,
P. O. Box 728, Hobbs, MM 88240
Resson(s) {or filing (Check proper box) . . . Other (Please expiain)
New Well B " Change ta Transporter of: o . [ s
Recompletion i__ . o o1l ’ e D Dry Gas - N i ; -
Change in Ownership- o D Casinghead Gas D Condensate ” o )
If cheange of cwnership give name R R - R S - . -
snd address of previous owner
[I. DESCRIPTION OF WELL AND LEASE '
LLease Name . . Well No. | Pool Name, Including Formation Kind of Lease 7 . Lease No.
M "BG" State NCT-1 8 Saunders .Permo Upper Pepp | S'e: FederatorFoe  of F=9560
Location : . . . . . I . .. .
Unit Letter A :___660 Feet From The _NOTTh tine and 455 Feet From The Fast
Line of Sectton 14 Townshtp 149 Ranqe I3 » NMPM, Tea .Ccunly

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorized Transporter of Ol [ X or Condensate (]

Texas New Mexico Pipeline

Address (Give address to which epproved copy of this form i3 to be sent)

P. O. Box 2528, Hobbs, NM 88240

Hame of Authocrtzed Transporter of Casinghead Gas &1 or Dry Gas ]

Varren Petroleim Corp

Address (Give address to which approved copy of this form 15 to be sent)

P, O, Box 1589, Tulsa, OK 74102

T'Unn

L M

s Sec.

, 22

f'rwp. . Rge.
1 148 ' 33E

1

I{ well produces ofl or 1iguids,
Jive locotion of tanks,

Is gas gctuaily connected? ¢ When
Yes ' 02/19/86

i

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

I0TE: Complete Parts IV and V on reverse side if necessary.

1. CERTIFICATE OF COMPLIANCE -
hereby certify that the rules and regulations of the Qil Conservation Division have
sen complicd with and that the information given is truc and complete to the best of
y knowiedge and belief.

(ijrmm/

istrict Administrative Supervisor
(Title)

3/10/86
(Date)

APPROVED

ol CONTSMEE}%A% N]@g ION .

o 19

T ORICINAT SIGNED BY JERRY SEXTON

TITLE DISTRICT | SUPERVISOR

By

This form is to be filed In cempliance with muULE 1104,

If this Is & request for allowable for s nswly drilled or
wsall, this ferm must de accompanied by s tabulation of the
tests tazken on the well In sccardance with ApLE 1114,

All sections of this form must be
able on new and recompieted wells.

Fill out only Seettons I, I, IO, and VI for
well name or number, or transporter,

Separate Forms C.
comoleted wella,

deepensc
deviaticn

(Llled out completely for allow~
Cl’;lnt.l of owner,

or other such -change of conditicrn.
104 muat be [filed for each pool in muitiply



s B

Form C-104
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Page 2
V. COMPLETION DATA )
R . : Oll Well :Gcs Waell :Now well : Workover 1 Deepen : Plug Back ; Same Res’v. ; Dit{. Res*
Designate Type of Completion: — (X) Vox : ‘ ' : ' ' X
Daie Spudded Date Compl. Ready 1o Pred. Total Depth P.B.T.D. *
01/13/86 02/2€/86 10,100° 10,017"'
Elevauens (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth ‘
4193' GR Saunders Permo Upper Perin 9960 “C 2969
Petfocattons Depth Cuasing Shoe

9960, 66, 71, 72, 73,

74, 75, 76, 77, 78,79.

CEMENTING RECORD

TUBING, CASING, AND
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
14 3/4" 11 3/4" 1740' 1400
12 1/4" 8 5/8" 4200' 1800
7 7/8" 5-1/2" 10,100' 1750
. { l

V. TEST DATA AND REQUEST FOR ALL
OIL WELL

OWABLE {Test must be ofter recovery of total volume of load oil and muast be squal to or exceed top alic
able for this depth or be for full 24 howre)

T Date Firat New Oil Run To Tanks

Date of Test

Producing Method (F iow, pump, gas lift, stc.)

02/15/86 02/26/86 Pumping
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hr — — —
Astual Pred. Durang Test Oil-Bbis. -{ Water - Bbls. Gas«MCF
226 BO 226 93. 141
GAS WELL -
Actual Prad. Teat« MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Method {pitos, back pr.) Tubing Pressure shut-im ) Casaing Pt-onoun (n-:-u) Choke Size
o . e \
) c\ .
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