STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

—— Form C-104
®e. 80 torien sectrven ‘ . Revisea 10-01.78
OITmIBUTION | Format 06-01-83
s ‘ OIL CONSERVATION DIVISION Page 1
rue l P. 0. BOX 2088
V.o, ! "SANTA FE, NEW MEXICO 87501
LANOD OFFicE
TRANIPORTER [ore
34 REQUEST FOR ALLOWABLE
OPEZAATOA
PRORATYLON O AND
RORAYLON OFFICR
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.lctol
Texaco Producing Inc.
Address
PO Box 728, Hobbs, New Mexico 88240 -
Reoson(s) for Tiling (Check proper box) Other (Please explain)
New Well Change In Tronsporter of:
Recompletion G [e7}} D Dry Gas
Change in Ownership - D Casinghead Gas D Condensacte
1 change of ownership give name
snd address of previous owner
1. DESCRIPTION OF WELL AND LEASE : ’
Lecse Name ‘Well No.| Pool Name, Includaing F ormation i Kind of Lease Leceae No.
State "P" 2 Lovinqton PaddOCk State, Federal or Fes St+ate B_7897
Location
Unit Letter L : 1 980 Feet From Thc__s_o_u—th__l_lno and 380 Feet From The West
Line of Sectton 32 Township 168 Range 37E . NmPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Tronsporter of Cll m or Condensate O Adaress (Give address to whaich approved copy of this form iz to be sent)
Texas-New Mexico Pipeline PO Box 2528, Hobbs, NM 88240
Name of Authorizeqd Transporter of Casingreac Gas m ot Dry Gas D Address (Give address to waicA approved copy of tAis form i3 to be sent)
Phillips 66 Natural Gas . - 4001 Penbrook, Odessa, TX 79762
TUnit Sec. ' Twp. ‘Rqe. Is gas actuaily connected? When
1f well produces oil l1quids, ' ! ’ ' ]
aive location of tanka. ' M 1 32 1165 .37E |Yes ' 1/11/88

If 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 CONSﬁX?TION DIVISION
1 hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED - 5

ey« o ! ) ’ _ 19
been complied with and that the information given is truc and complete to the best of

my knowledge and oelief. ) .l sY ORIGINAL SIGNED B

DISTRICY | SUPERVISOR

/4 a/ E{ Q This form is to be (iled 1n compliance with mULE ’HOG.
- If this (s a requeat for allowable for a sewly drilled or deepens
Z/ (Signatwe) well, this {orm must be accompanied by & tabulation of the deviatic.

Hobbs’/Area Superinténdent tests taken on the well ia accordance with Ayt g 111,
- (Tiile) All sections of this form must be fliled out completely for allow
' able on new and recompisted wells. .

April 13’ 1988 Fill out only Sections I. I, III, and VI for changes of owner
(Dats) well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be flled for each pool in multiply
comojeted wells.




IV. COMPLETION DATA

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

'Ol well "'Gas wel ‘Now We ' Workover ' Deepen T Plu ack ' Same Res‘v,’' . Res
Designate Type of Completion — (X) | X X el :V ) li :“ ) :D > :pl ;{a ) :Sq ) :D“;{R
Date Spudded Date Compl: Ready to ?ro'd. Total D-pznl £.B.T.D. ’ '
1/5/88 (workover) 1/11/88 8462 8260
Elevations (OF, RKB, RT, GR, etc.; Name of Producing Formation Top Cll/Gas Pay Tubing Depth
3822' DF Lovington Paddock 6167 6370
e .39, 44, 49, 52, 57, 85, 89, 6300', 08, 16, 20 (24 |0 Coumasres
6le7', 73, 78, 85, 89, 98, 6200', 06, 16, 21, 25, 31, 36, 8357
TUBING, CASING, AND CEMENTING RKECORD 10t., 25 N0IET)
HOLE S12E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 L/2 13 3/8", 36# 335! 350 sxs.
12 1/4" ) 7.5/8", 40 & 431 3497" 1300 sxs.
8 3/4" ' 7" liner, 23% 3345'-8444" 400 sxs.
1 5 1/2" liner, 17#% 0—-8357" i 315 sxs.
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total voluma of load oil and muat be aqual to or exceed top bil.
Ol WF1L abla for thls depth or be for full 2¢ Aours)
Daie Firat New Oil Run To Tanks Date of Teet Producing Methoa (Flow, pump, gas iift, e1c.)
1/11/88 1/26/88 Pump
Length of Tast Tubing Pressure Casing Fressure Choxe Slze
24 hours -== -—= s
Actual Prod. During Test Oll+Bblas. Wates - Bbls. Gas» MCF
176 barrels 30 146 20

"GAS WFILL

Actual Prod, Test= MCF/D

Length of Test

Bbls. Condensate /MMCF

Gravity of Condensate

Testing Meihod (pitot, back pr.)

Tubing Presswe ( Shut-1in )

Casing Pressurs ( Shut=-in )

Choke Size




