STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

Form C-104
®0. 0% C(oriqn Sareives ‘—j Revised 10-01-78
o nevr o OIL CONSERVATION DIVISION s
LR P. O. BOX 2088
u.s.0.8. "SANTA FE, NEW MEXICO 87501
LAND OF rice
TRAMIFORTER (O'-
Gas REQUEST FOR ALLOWABLE
OPEZAATOR .
PROAATION OFFica AND
I AUTHORIZATION TO TRANSPORT Oil. AND NATURAL GAS
;}p.lalelt
TEXACO INC.
Address
P. 0. BOX 728, HOBBS, NEW MEXICO 88240
Reoson(s) for tiling {Check proper box) Other (Please expiainy
New Well Chanqge in Transporter of; TREST ALLOWABLE
Recompletion on [ orv Gas FEBRUARY 1988 1100 BBLS.
D Change in Ownership Casinghead Gas D Condensate
1f change of ownership give name
snd address of previous owner
II. DESCRIPTION OF WELL AND LEASE ’
Lecse Name ‘Well No.| Paol Name, Inciuding Formation Kind of Lease [' LLease No.
EXACO LAZY J S™ATE TN| 1 WILDCAT DEVONIAN State, Federal or Fee  STATE  B-39935
Location
Unit Letter 0 6 60 Feet From Thtsoﬂ_Lm- and 1 98 0 Feet From The EAST
Line of Section 26 Township 138 Range 3 3F , NMPM, ILEA County

II. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Nome of Authosized Traunsporter of Ol [ or Condensate [

TEXACO TRADING AND TRANSPORTATION INC.

(Give address to whichA approved copy of this form is to be seat)

MIDLAND, TEXAg 79711-01¢

Azdress

P.O. BOX 6196,

Name of Authorized Transporter of Castnghead Gas ()] or Dry Gas [ Address (Cive address to which approved copy of tAis form 13 10 be sent)
v . ! . ' . I
If well produces oil or 1quids, ' Unit ' S;c . Twp . Rge Is q3s actually cormocxod? ' hen
Qtve locotion of tonka. 0 ' 4 6 ! 13s .33k NO i
N

bt

{4
NOTE: Comp/eté Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I heteby certify thac the rules znd regulations of the Oil Conservation Division have
been complicd with and that the informarion given is true and complete to the best of
my knowledge and belicf.

dape C
{Signature)

_AREA "SUPE RINTENDENT
(Title)

FEBRUARY 5, 1988

{Date}

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

QIL CONSERVATION DIVISION

FEB 5 - 1988

APPROVED 19

BY : RY SEXTON
DISTRICT | SUPRRVISOR

TITLE s

This form s to be filed 1n compliance with RULE 1104,

If this Is & request for allowsble for a aswly drilled or deepens:
well, this form must be accompanied by a tabulation of the deviatio:
tests taken on the well la sccordance with RULE 111,

All sections of thia form must be
able on new and recompleted wells.

FIll out only Sections I, II, IO, and VI for changes of owner,
well neme or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply
comoleted wella.

{liled out completely for allow



IV. COMPLETION DATA

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

: Gas well :Now Well

. . . : Cll weil TWorrover ! Deepen " Plug Back ! Same Aes‘v, ' Diif, Res
Designate Type of Completion — (X) : v X box \ ' X : ,
- 1 L e A s

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

5/31/87 1 mmmm———— 13,410 13,172"
Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth

4207' GL DEVONTAN 13,142" 10,050
Petlctationa Depth Casing Shaoe

13,142 - 13,172' 2JSPF :

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

l

l

!

1

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be after recovery of total voluma of load oil and must be equal to or excesd top allo
able for thia depth or be for full 24 hours)

OIlL WELL

Date Fitat New Oil Run To Tanks

Date of Test

Preducing Method (Flow, pump, gas lifi, etc.}

Length ol Test

Tubing Pressure

Casing Presswe

Chokse Sizs

Actual Prod, Duting Test

Oli-Bbls.

Water~ Bbis,

Gas - MCF

"GAS WELL

Aciual Prod. Teste MCF/D

Length of Test

Bble. Condenscte/MMCF

Gravity of Condensate

Tesiing Method (pitot, back pr.)

Tubing Pressuwe (i!hnt-h )

Casing Preasure (Ehvzt-in)

Choxe Sizxe

[ - : LN



