r NO. OF COPIES RECEIVED | ] -

DISTRIBUTION

! | NEW MEXICO OIL CONSERVATION COMMISS1uN Form C~104
SANTA FE ] REQUEST FOR ALLOWABLE‘,;L;; S AFFILE N Supersedes Old C-104 and C-110
FILE AND SRS LE '_; ;6"?,{-&(:“‘@ 1-1-65
u.s.G.S. N AUTHORIZATION TO TRANSP
| LAND OFFICE ; I NSPORT OIL ANRA?'??JRE-&ASPH ?69

Tow A
TRANSPORTER |— —— +—t——

| GAs i__

OPERATOR !

1.| PRORATION OFFICE |

Cperator
TEXACO Inc.
Address
.0, Eox 728 - Hobbs, MNew Mexico 88240
Reason(s) for filing (Check proper box) Other (Please explain)}
New Ve!l Change in Transperter of:
Recompletion |:] Cil D Dry Gas [: ‘
“hange tn Dwnersh:pD Casinghead Gas [z Condersate D i

If change of ownership give name
and address of previous owner _

I1. DESCRIPTION OF WELL AND LEASE

| Leace warme i Zeil Mo, Peel Mame, including Formaticn Kird cf [_ease i Lease Nc.‘}
pt ' : P r
NM 'R' State NCT-3 13 Vacuum Grayburg San Andres DX Teferel orFee 81306 |
iocation
Untt Letter P ; €60 Feet From The SOUTh L.ine and 660 Feet From The Fast
L.ine of Section | Township | 8§ Range 34..E , Naery, Lea County |

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narre of Authorized Trausporter ¢f Cil X cr Condensate [ Address (Give address to which approved copy of this form is to be sent) ;
I !
|_Texas-New Mexlco Pipeline Company P.0. Box 1510 - Midland, Texas 7970
Nome of Authorized Transporter ¢f Czsingread Gas Y& cr Dry Gas — ) Address (Give address to which approved copy of this form is to be sent) |
TEXACO fnc. ‘ P.0. Box 728 - Hobbs, New Mexico 88240
N R Ve ' Un:t Sex, " Twp. Fqge. . 7s gas czctually connected? T ¥hen
f we!l produces oil er liquids, . '
give locatfon of tarks. . | 1 § ! 18-S X 24-F i Yes : MaV I , 1969

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

IV. COMPLETION DATA

Sl well TZas Weil | New Weil | Workover Ceeper "Pl.g Back ' Same Res'v.' Diif, Resfv,
Designate Type of Completion — (X) ! f ! 1 : '
B . . : : . 1
Tlate Unonm Dote Tompl. Hexitoto Fred Tota. Teptn =.3,7.D
i L] :
— " ]
Elevations /DF, RK8, RT, GR, e:c., |} ame ci Producing Formation I Top 2il/Ges Pay i Tubing Depth k
I
| } !
Perfcrations . Zepth Casing Shce
|
|

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

SACKS CEMENT

|
i
|
!
: i

| . X \
{ 1 |

: | 1 | |
V. TEST DATA AND REQUEST FOR ALLOWABLE  /Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

0O1L WFIL able for this depth or be for full 24 hours)
| Cate Firs: Y'ew Cfl Run To Tarnks ! Ccte cf Test | Producing Method (Flow, pump, gas lift, etc.) !
Length of Teat ; T.obing Pressure Casing Preasure Chcke Size ;
i
Actua. Pred. During Test Cil-Bbls, Water- Bkls. Gaa=NCF ;
GAS WELL
Ac!;:{l Pred. Test-MTIF/D ; _ength of Test Bbis, Condensate/ ' MCF ; Gravity ef Cendensate
. | !
Testir.g Method (putot, back pr.) ) Tubing Fressure (slmt-—in) Casing Pressure (shnt-in) Choke Size 1
|
l j
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
APPROVED ___q 2 - , 19

I hereby certify that the rules and regulations of the Oil Conservation :
Commission have been complied with and that the information given !
above is true and complete to the best of my knowledge and belief, | BY

| TITLE ifL;:’h—gi

o, - r
. *\1///7////‘ - ! This form is to be filed in compliance with RULE 1104,
! 2 7 -7t N i .
yl < ( // sl ez < » If this is a request for allowable for a newly drilled or deepened
k - 'S gnature) Vo ) well, this form must be accompanied by a tabulation of the deviation
A . . . 4 teats tal.en on the well in accordance with RULE t11.
f = Synert Ancont
SEN an” Distric uoerintancen All sections of thir form must te filled out completely for allow-
Tide able cn acw and recor.pleted wells.

| Fill out only Sections I, II, III, and VI for changes of owner,
T ! ! well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multipl
completed wells.




