Subrit § State of New Mexico
T

X Form C.104
priate Sirict Office Energy, Minerals and Natural Resources Dep... ment ?2‘1‘3’, 1“ ‘11-;}
88240 : at Bocom of Page
PO- Box 130 Hobbs, MM OIL CONSERVATION DIVISION
DISTRICT i P.O. Box 2088
NM 88210
PO. Draves DD, Anesi Santa Fe, New Mexico 87504-2088
moooa" Brazos Rd, Aztec, NM 87410
! 10 Erazos B¢ ) REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
perator Well APl No.
PG&E Resources Company 30-025-30259
Address
5950 Berkshire Lane, Suite 600 Dallas, Texas 75225 -
Reasoa(s) for Filing (Check proper bax) (] Other (Please explain)
{ New Well Change in Transporter of:
Recompletion a Oil Cl Dry Gas
Change in Operaloe @ Casinghead Gas D Condeasate D
g o Femaxgiveame TEX/CON OIL & GAS COMPANY 9401 S.W. Frwy., Ste. 1200, Houston, TX. 77074
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, (nciuding Formation Kind of Lease Lease No. ,
State 35 1 | Shipp Strawn (S FesentorFee | | 990 |
Location 5
Unit Lener ___ P .____600 Feet From The SOUth _ Line and __660 FetFromThe EASt (s !
]
Section 35 Township__16S Range 37E NMPM, Lea County

TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasponer of Oil or Condensats Address (Give address to which approved copy of this form s 0 be sent)

Texaco Trading & Transportation Company P.0., Box 6196, Midland, Texas. 79711-0196
Nams of Authorized Transporter of Casinghead Gas (XX] orDry Gas [ | Address (Give address to which approved copy of ihis form is to be sent)

Phillips 66 Natural Gas Company 4001 Pembrook, Odessa, Texas 79762
If well procuuces oil ot liquids, JUsit  |Sec  |Twp | Rge |In gas actually connected? | Whea ? :
Bive locatioa of aks. | P | 35 |16S |37E No |

If this productioa is commingled with that from any other lease or pool, give commingling order sumber:
IV. COMPLETION DATA

] ] |oiWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |Dif Resv |
Designate Type of Completion - (X) I | | I | | i
Date Spudded Dats Compl. Ready 10 Prod. : Towl Depth P.B.TD. |
i
Elevations (DF, RKB, RT, GR, «c.) Name of Producing Formation Top Oil/Gas Pay Tubing Deplh
Pertoraucas Depth Casing Shos

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

V. TEST DATA AND REQUEST FOR ALLOWABLE ,
OIL WELL (Test must be after recovery of 1ol volumne of load oil and must be equal 10 or excesd 10p allowable for this depth or be for full 24 hours.)

Date Firm New Oil Rua To Tank Dats of Test Producing Method (Flow, pump, gas A, eic.)

Length of Tent Tubing Pressure Casing Pressure Choke Size

Actal Prod. During Test Qil - Bbis, Water - Bbls Cas- MCF

GAS WELL

Acusal Prod. Test - MCF/D Leogih of Teat Bbls. Condeasaia/MMCF Gaavity of Condensale
" [Testing Mathod (pitox, back pr.) "Tubing Pressure (Shul-ia) Caziag Preamure (Shut-in) Choke Size

VL OPERATOR CERTIFI
Thonty sty ot o I OF COMPLIANCE OIL CONSERVATION DIVISION

Divisioa ied with and that the information given above FER o
is true best of my knowledge and beliel. CER

Date Approved
Signature N By__JLRHHMALSHE&EﬂJﬂLJE?DVfvvtnm
PﬂDo: Moore Manager Operations STRICY | SUSERVISS
nted Tide
Y (214) 750-3819 Title

Due/ / Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Ret:‘u;stlfo; ::lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wil ule

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections [, II, I1I, and VI for changea of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



