STATE OF NEW MEXICO

ENERGY 2n0 MINERALS DEPARTMENT . o Form C-104
®0. 00 torice sectivee IR Revised 10-01.78

UL OIL CONSERVATION DIVISION by Os0te3

e P. O. BOX 2088

Ueos. "SANTA FE, NEW MEXICO 87501

LAND orrice

1
TRaAnsPORTER LO b

oas ] REQUEST FOR ALLOWABLE

OorPERATOR — AND -
I"°""‘°“ orres 4 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.nno'

Texaco Inc.
Address

P. O. Box 728, Hobbs, New Mexico 88240 ‘
Reosen(s) for Tiling (Check proper box) Other (Please explain)
@ New Well Change in Transporter of: ' GESEIGEEAD GAB MUS! Nm, BE
D Recompletion D cu D Dry Gas FLADED P‘;F’i‘:{ER _--_xi:l:..’ﬁz__-
D Change In Ownership - D Castnghead Gas D Condensate EC:‘\:‘J‘ A?% '.EXCEPTlON TO m

B OFRAONTED:

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pooi Name, Including Formation Penn Kind of Lease Lecse No.
J. M. Huber St., NCT-2 l_| Saunders Permo Upper Stoe, FederalorPee State [V-684
Location

Unit Letter 0 : 660 Feet From Thei)u_th_Lm' and 1980 Feet From The Fast

Line of Sectten 1] Township 148 Range 33F + NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorited Transportier of Ci} [Z or Condensaate dJ Acdress (Give address to which approved copy of this form is o be sent)

Texaco Trading & Transportation Inc. PO _Box 6196, Midland, TX 79711~-0196
Name of Authorized Transporter of Castnghead Gas J or Dry Gas 3 Address (Cive address to waich approved copy of tAis form ts 1o be sent)

4 i v

I well produces oil or lquids, . Unit ) Sec. . Twp. X Rge. 18 gas actually connected? ) When
qive location of tanks. L 0 ' 11 14S' 33E No X

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

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I heteby certify that the rules and regulations of the Oil Conservation Division have APPROVED N 1 9 ]987 ,
been complicd with and that the information giver is tme and comblete <0 the best of ypod :
my knowledge and belief. . By Oriy. Signed by
397-3571 ‘
: TITLE Geologist
; This form is to be filed In compliance with aul.é 1104,
ﬂ""‘u/ & »“‘ﬂz. ﬂou/ If this is a requeat for allowable for a aewly drilled or deepened
/ (Signature) well, this form must be sccompanied by a tabulation of the deviation
Hobbs Area Superintendent tests taken on the well in accordance with ayL g 111,
- All sections of this form must be filled out completaly for allow
(Title)
1 1987 able on new and recompleted wells.
June 7' Fill out only Sections I, I, IO, ang V1 for changes of owner,
(Date) well neme or number, or transporter, or other such change of condition,
Separate Forms C-104 must be filed for each pool in multiply
completed waejla.



IV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 06-01-83
Page 2

! ] "Gas we " New We ! Workover "Deepen ! u ack ' Same Res‘v. .« Rea‘y
Designate Type of Completion — (X) :O“; ! :G et :V ; u. :w * ! Peope ! Plua B :Sq A :Dm R
Date Epudded Date Compl: Ready to Prod Total '.:)-pmL ! £.8.T.D. * '
4/29/87 6/3/87 10,035" 10,015
Elevations (DF, RK8, RT, GR, ete., Name of Producing Formation Top O11/Gas Pay Tubing Depth
4194' GL 4213' KB Permo Upper Penn 9767 9944"
Petiotations Depth Casing Shoe
9767-72, 9807-12, 9820, 9826-33 9839, 9908, 9910, 9912, 9914 0,03

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT
14 3/4" 11 3/4" 1750 1500 sx
11" 8 5/8" 3810 1450 sx
7.7/8" S 1/2" 10,035 | 1950 sx

| 2 7/8" 1 9944' i

Ol WELL

V. TEST DATA AND REQUEST FOR ALLOW

able for this depth or be for full 24 hours)

ABLE (T#s1 musc be afier recovery of toral voluma of load oil and must be equal to or exceed top allou

’ Date Fitat New Olii Run To Tanka Date of Tost Producing Metnod (Flow, pump, gos lift, esc.)
5/30/87 6/15/87 Pumping
Length of Tast Tubing Presswe Casing Fressure Chokse Sizs
24 hours 40 psi 40 psi
Actual Prod, During Test Qil-Bbla. water - Bbls. Gas = MCF
| 318 101 217 192
" GAS WFLL

Actual Prod. Test- MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pisos, back pr.)

Tubing Presswe ( Jhut-1in )

Casing Pressure (nu-u)

Choke Size




