STATE CF NEW MEXICO
NERGY ano MINERALS CEPARTMENT

Form C.104
0. 80 Coo0w Secitnae . Revnsec 10-01-78
___Puineunce OlL. CONSERVATION DIVISION Aviviabig
g P. 0. BOX 2088 .
vioa. SANTA FE, NEW MEXICO 87501 : :
LAMD OFPFIiCE . ST T
" YmausromrEn o S ) U i h
j Sas REQUEST FOR ALLOWABLE CoEe
J OPERATOR AND . . e s cppemar e
’,’ e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .
".Owtmu
Texaco Inc.
Address M

P. O. Box 728, Hobbs, NM 88240

soson(s) for tiling (Check proper box)
Neow Well

Chanqe In Transporier 'ol:

: ’C% HNGE 7AD GAS. !KIIST
Recompletion D (o7} o o Dry Gas L T oAdT "R =L = S .
D Chanqe in Ownership D Casinghead Gas Condensate Ay EACEPT{GN TG E,QG?IL

Other (Plecase ¢xpl¢u)

If change of ownership give nare
»nd address of previous owner

W 5 RTAINBL, - oo PR

{I. DESCRIFTION OF WEIL AND LEASE

Lsose Name Weil No.| Pool Name, Inciuding Formation Kind of Lecse Lecase No.
Amerada - State 1 | Saunders Permo Upper Penn State, Federalor Fee  ctate | F-2466
Leocaotion ) =

Unit Letter L : 1980 Feet From m_Soﬂl_um and 330 Feet From The _Viest

Line of Section 2 Township Range 33F , NMPM, County

148

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizea Tronaporter ot Cil

Pride Pipeline Company

ot Condensate

Azazess (Give address to waich approved copy of this form s 0 be sent)

P.0O. Box 2436 Ah‘l lene TX 79604

Name of Autharizea Transporter ot Casinghead Gas (]

None

or Ory Gas (.}

Address (Give address 10 wAicA approved copy of sAis form i5 40 be senz)

: Unit

Ly 2

| See. : Twp.

;145

X Rqe.

. 33E

1 well produces oil or liquids,
qive locaotton of tanka.

Is gas actuaily connected? when

No !

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

JOTE: Comp/e!e Part: 1V and V on reverse side if necessary.

T. CERTIFICATE OE COMPLIANCE

hereby certify that che rules and rcgulzuon.s of the Oil Conservation Division have
cen complicd with and thac :m.c 1nformation given s true and compiete to the best of
1y knowicdge and beiief.

w. o e

(Signatwre)
District Operations Manager
(Title)
02/10/86
(Date)

OlL CONSERVATION OIVISION

‘aerroves_EER 2 4 1986

BY Bddie— s
. - Jeay
TITLE _QLL&_GQ,G_W“
(]2

This form is to be {iled In compliance with RULE 1104,

. 19

1f this {s a requsat for allowable {or a aswly drilled or deepensd
well, this form must be sccompanied by a tabulstion of the devistica
tests taksn on tha well {n sccordance with AULE 111,

All sections of this form must be fllled out complietely for allow~
able on nsw and recompleted weils.

Fill out cnly Secticas I, 1O, IO, ana VI for changes -of ownasr,
well name or numter, or transporter, or other such change of conditicr

Separate Forma C.104 must be filed for esch pocl in multiply
completed weils.



V. COMPLETION DATA

Form C-104
Revised 1001-78
Format 0601383
Page 2

¥ VGas W "New We i v " Deepen i a . eastv. ' en‘y
Delignate Type of Completiou - EOH ;-u ;G s weil :N ; 4l :Woﬂ.o o ;Do pe :muq Bacx :Scm R .:Lout. R .
Date Epudded Date Compl. Ready to Proa. Total Depin P.B.T.D.
12-15-85 01-25-86 10,038 —
Elevauons (DF, RKB, RT, CR, ete.;, |Name of Producing Formeatton Tep CU/Gas Pay Tubing Depth
4200' GR Upper Penn 9850 9927'

Peticrations

9989, 91 & 93 (6 holes) 2 sh/int 9850 to 9902 (20 holes) w sh/int.

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

MOLE si12E CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
157 11 3/4" | 1728" 1700 sx
11" 8 5/8" 4204' 1800 sx
7_7/8" 5 1/2" 10,038 560 sx + 1200 sx '

1]
L

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afier recovery of total voiums of lood oil end sues bs equal 1o or excesd top silowe
able for tAls depth or be for full 24 hours)

OIL WELL

Date First New Otl Run To Tanzs Date of Test Proaucing Msthod (Flow, pump, gas lift, etc.) i
01/25/86 01/28/86 Pumping i

Length of Test Tubing Pressure Casing Pressue Choxe Size l
24 hr —- — —

Actual Proc. During Test Ctl-Bbis. Watst«Bbila. Gas+MCF ‘
- 138 216 173 |

" GAS WELL

Aciual Proa. Teet- MTF/O

Length of Test

Bbls. Conaensate/MMCF

Gravity of Condenasate '

Tesung Method (pu1o;, back pr.)

Tubing Presawre (n;gg-u )

Casing Pressure { Shut~4in)

Choxe 8ize i

e
PO S
4,
o 0
y )
Qo s
GQP ...1.!:) &%)6‘
.2



