NO. OF COPICS mECEIVED

OISTRIBUTION

|
)
i
i

LAND OFFICE |
— . . L e

NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
}_S_AN'YA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and Ce1;0
_ﬁf_“:ﬁ AND '_ Etffective ]-1-65
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND_‘NéTURAL GAS

oL
TRANSPORTER
G AS
OPERATOR
1 PRORATION OFFICE
Cperator

TEXACO Inc. !

Address |

P.0. Box 728 - Hobbs, New Mexico
Reason(s) for filing (Check proper box) Other (Please explain)

New We!'l Change in Transporter of:

Recompletion D ’ o1l D Dry Gas D
Change in Ownershlp[:] Casinghead Gas Condensate D |

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No.  Pool Name, Including Formation Kind of Lease | Lease ...
New Mexico "M' State | Vacuum State, Federal cr Fee
Location / 7 / : / |
/ ;oZ . 3 . -— L
Unit Letter F ‘ 4 o Feet From The ____4'9'8'9—_“ Line and 3306 Feet From The TEST ™ e
Line of Section ! Township | 8-8 Range 34'[2 ,» NMPM, lea County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Nome of Authonized Transporter of Ol [X] or Condensate [ | Address (Give address to which approved copy of this form is to be sent)
. Texas-lew Mexico Pipe Line Company ' P.O. Box 1510 - Miclana, Texas
{leme oif Authorized Transporter of Casinghead Gas (] or Dry Gas i Address (Give address to which approved copy of this form is to be sent)
! TN e
| TEXACO Inc. P.0. Box 728 - Hobbs, lew Mexicn
’ T T T T hen
| if well produces oil or liquids, X Unit ) Sec. 'Twp. ’P.qe. Is gas actually connected? | When
ve locas I f X LA Ly
'l g:.ve location of tarks, " F : 2 AI8—S 134-—E Yes . December | G NA7
If this production is commingled with that from any other lease or pool, give commingling order number: CTo - 73
IV. COMPLETION DATA
i : oLl Well TGas Well :New Well ' Workover | Deepen "Piug Dack ' Zame Keusfv.  Diill eaty,
. . | ) . '
| Designate Type of Completion — (X) ! , | . ! }
1 4 I " e
; Date Spudded Date Compl. Ready to Prod. Total Depth i P.B.7T.D.
1
| |
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oil/Gas Pay | Tubing Depth
Perforations ; Depth Casing Shee
|
|
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET ] SACKS CEMINT
7
! ;
| i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and mus: be egqual to or exzeed rop allsu.
O1L VFIL able for this depth or be for full 24 hours)
i Date First New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
! Length of Test Tublng Preasure Casing Pressure i Choke .
i :
| Actuci Pred. Curing Test Otl-Bbls. Water - Bbla, f G-
1 i
- |
. Actual Pred. Test=-MCF/D Length of Test Bbls. Condenaate/MMCF i Gravaty of Condensate
| |
. Testing Meirod (pitot, back pr.) Tubing Presaure (Slmt-in) i Caaing Pressure (Sh\xt—in) i Chowe Sizs
| :
| |
TUATIFICATE OF COMPLIANCE Oll. CONSERVATION CCMM.SSION
..
, . . . . R 13
. neredy certify that the rules and regulations of the Oil Conservation —fre e .
Commissicn have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. |
i TITL_E\
h
- This form is to be Nled ia conzi. ooz e
If this ia a request .
(Signature) 1 well, this form must dbe N R
E tosts taken on the well ¥
Tl | All sectlone of thia furm waust b (1. L oun €0 lo.rl) Lo
(Title) ' able on new and recompletad wali.
e 21, 1667 h Fill out only Sgctiona I, II, I3,
(Date) 1’ well name or number, or tranvporter or LR .

' Scperate Forms C-164 muat be (lec coo o or poo, o ool
!, completed wells.



