STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT Form C-104
®0. oF torics Brttivee Revised 10-01-78
Fi 060183
s L OIL CONSERVATION DIVISION Paget
NT A
Tiie P. O. BOX 2088
u.s.g.s. "SANTA FE, NEW MEXICO 87501
LANC OFFiCR
7ﬂA.I'°R"!. LO'L !
aas REQUEST FOR ALLOWABLE
OPERATOR AND
I"‘°""‘°“ s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Cperator
Texaco Inc.
Address
P. O. Box 728, Hobbs, New Mexicoc 88240
Reoson(s) for Tiling (Check proper boxy Other (Please explain)
New Weol) Change in Tronsporter of:
D Recompletion ot D Dry Gas
Change in OQwnership D Casinghead Gas Condensate
If change of ownership give name
and eddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.) Pool Name, including Formation Kind of Lease Lecae No.
J. M. Huber St. NCT-1 1 Saunders Permo Upper Penn State, Federal or Fee  gStgte V-684
Location
Unit Letter T 138Q _ Feet From The South tine and 710 Feet From The East
Line of Section 11 Township 14s Range 33E , NMPM, Lea . County

HI._DESIGNATION OF TRANSPORTER OF OIL

AND NATURAL GAS

Name of Authorized Transporter of Cll @ or Condensate J

Texaco Trading & Transportation Inc.

Azdress (Give address to which approved copy of this form (s to be sent)

P. O. Box 6196, Midland, TX 79711-0196

Name of Authorized Transporter of Castnghead Gas — ot Dry Gas 3

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

IUnll Twp.

1 T :

1

, Sec. ; Rge.

11 ! 145 ' 33E

1f well produces oil or }iquids,
qive location of tanks.

, When

No !

Is g2a actually connected?

If this production is commingled with that from any other lease or pool,

NOTE: Comp/ete." Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I heteby cemify 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 knowledge and belief. .
397-3571
oo O
/Q &1 (Signature)

_ obbs Area Superintendent

(Title)
June 4, 1987

(Date)

give commingling order number:

OIL CONSERVATION DIVISION
196/

APPROVED JEN 8 T Ot 19
By
TITLE DISTRICT | SUPERVISOR

This form is to be filed in compliance with muLE 1104,

If this is & requoat for allowable for a oswly drilled or deepensd
well, this form must be sccompanied by s tabulation of the deviaticn

teots taken on the well {n sccordancs with RULLZ 111,
All sections of this form must be fllled out completely for allow~

able on new and recomplsted wells.

Fill out only Sections I, II, IO, and VT for changes of owner,
well name or number, or transporter, or other such change of condition.,

Separate Forms C-104 must be filed for each pool In multiply
comopleted wells.



IV. COMPLETION DATA

RS
Cwan

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

T Otl Well [ Gas Well New Well | Workover | Despen TPlug Back ! Same Res‘v. Difl. Res’.

Designate Type of Completion — (X) | X ' Vx| ' : ! !
Date 8pudded Date Compl: Ready to Prod Total D.pth * ~.B.T.D. * .

4/5/87 5/6/97 10,185" 10,092"
Elevauons (DF, RXB, RT, GR, ete.; Name of Producing Formattion Top Otl/Gas Pay Tubing Depth

4191' GR Saunders Permo Upper 9770 9840
Peticrations Penn 9902'-07" Depth Casing Shoe

2 JSPF _at 9770'-76', 9790'-92', 9809', 9814'-30', 9842', 29880', 9895', 10,185"

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUSING SIZE DEPTMH SET ; SACKS CEMENT
14 3/4" 11 3/4" 1760" ' 1500
11 8 5/8" 4200 ' 1750
7 7/8" 5 1/2" 10,185 1800
| 2 7/8" { 9840 ‘

OIL \WWELL

able for this depth or be for full 2¢ hours)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muses be after racovery of sotal volume of load oil and must be squal to or excesd top allou

Dats First New Qil Run To Tconka Ddte of Toat Predueing Mothea (Flow, pump, gas iift, ese.)
5/7/87 5/30/87 Pump
Length of Tast Tubing Pressure Casing Pressuwe Choke Sizs
24 hours 45 PST 45 PSI —-————
Actual Prod. During Test Oil-Bblas. Water = Bbis. Gaa«MCF
413 103 310 103
GAS WEILL
Actual Prod. Teete MCF/D Langth of Teat Bbis, Condensate/NMMCF Gravity of Condensate
Testing Meihod (pitce, back pr.) Tubjing Ptesaure ( Jhut-in } Casing Pressure ( fhut-4in) Choke Size

T



