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NEW MEXICO OIL. CONSERVATION COMMISSIC

REQUEST FOR ALLOWABLE
AND

Form C-104
Supersades Qld C-1G4 and C-110
Effective 1-1-65%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I Upetator
'
i

TEXACO_Inc,

N

Address

0, Pox 728

- Hobbs, New Mexico 88240

| Reason{s) for tiling (Check proper box)

L]

JThange in OwnershxpD
L

New We!ll

iecompletion 01l

Change tn Traneporter of:

]
Casinghead Gas

Other (Please explain)

Dry Gas E
Condensate D

1f change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

rl_,e':lse Name Well No.! Pool Name, Inciuding Formation Kind of Lease S Leatne i
2 New Mexico ! L' State 4 Vacuum St__cne, Federal cr Fee :

| Location

| /

| Untt Letter 3 ; 669 Feet From The_ﬁgﬁﬁ__ Line and 1980 Feet From The Fagt

1

|

i Line of Section | Township 1 8-S Range 34 ~F , NMPM, =% Tounty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naime of Authorized Traunsporter of Otl [

or Condensate ]

["Address (Give address to which approved

copy of this form is to be sen:;

|_Texas=New Mexico Pipe Line Company

P.0. Box 1510 - Midland, Texas

Miizme of Authorized Transporter of Casinghead Gas [X]

| TEXACC Inc.

or Dry Gas [

i Address (Give address to which approved copy of this form is to be sentj

1P .0. Box 728 = Hobbs. New iaxico

T T T T TN
it well produces ol of liquida, , Unit | Sec. 'Twp. ‘P.qe. Is gas actually connected? , When
-5 ~ n ) | | i - e o

G:ve location of tarks. X F . 2 | 18-S :34-F Yes . Necerhor (O , 1& 7
If this production is commingled with that from any other lease or pool, give commingling order number: CTR-773
COMPLETION DATA -
; ]'Oll Well IGGS Well : New Well T Workover ! Deepen Tplug Back ' Same Hestv Uit ey,
| Designate Type of Completion — (X) , | \ ! !

1 ! i il i s

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

f cievations (DF, RKB, RT, GR, etc.; Name of Producing Formation |['I'op 0i1/Gas Pay Tubing Deptn

i

Perforations

TUBING, CASING, AND CEMENTING RECORD

; HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

[P

L J

T

i i

Gil. WELL

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and
able for this depth or be for full 2¢ hours)

must be equal o ¢cr exceed t0p allowe

Scte First New Ofl Run To Tanks

Date of Test

Producing Method {Flow, pump, zas lif, e

ic.)

Length of Test Tubing Pressure Caaing Pressure Choxe Stza
Actual Prod, During Test Ofl-Bbis, Water - Bbls. i Gaz=MCF
i
I
GAS WELL
Actua. Prod, Test=MTF/D Length of Test Bbla. Condensate/MMCE Gravity of Condenscte

£

Testing Metncd (pitot, back pr.)

Tubing Pressure (Shnt-in 3

Caslng Pressure { Ghut-in) Crod

IFICATE OF COMPLIANCE

ny certify that the rules and regulations of the Qil Conservation
e ssicn huve been complied with and that the information given
above 16 true and complete to the best of my knowledge and belief,

OD/CUWSERVATI\

APP ED

ON CC o5

gy\ PR

| TITLE ‘\\\\‘\\;‘;

This form is to be {i

if this i3 ¢ request {

! R
(Signature) ‘ well, thiz form must b
i | tests tuken oa ths we
i | i
; i All cections of
(Title) | e TN reco
1 asle on now and reco.n]
- ] (5, ‘I — . - . .
DA M 5 P ML A ; Till out only ZSection I
(Date) | well name or numbay, OF Ll iy

completed wells.

Saparate Forms C-i04 must e



