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Submit S Cories State of New Mexico Form C-104

A iste District Office 'RY, Minerais and Natural Resources Departme Rs:hu-l-o
e D e OIL CONSERVATION DIVISION Hhotem ot o
P.O. Drawer DD, Antesia, NM 2210 _ P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 o Broma ke Azee M BT10. e QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
"Openitor I Well API No. i

Texaco Producing Inc. ' ;
Address- - - —

P.0. Box 730, Hobbs, NM 88240 -7
' Reason(s) fcxﬁljng(Clucé proper bax) {_]  Other (Please expiain)
| New Well Change in Transporter of:
R . 0 oil O bryGe Gai Transporter Change
| Change in Opermar [ Casinghead Gas [ { Condease [ |
If changs of give name
and address of previous openator
IL DESCRIPTION OF WELL AND LEASE
Leass Nsme Vacuum Grayburg Well No. | Pool Name, Inchuding Formation Kind of Lease Leass No.

San Andres Unit 38 Vacuum Grayburg San Andres |3 FedenlarFee | B-]445
Locatioa
Unit Letter G . 1980 Feet From The North Line and 1980 Feet From The East Line

»
! Section_ 2 Township 188 Range  34E , NMPM, Lea County

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
}NandAmhcnudTnmmeil @ or Condensate —_— iAdd:us(GinaddrmwwMAppmwpyaIM/amuwb‘m)
e

Texas New Mexico Pipe Tine Co. (0095-0001) | P.0. Box 2528, Hobbs, NM 88240 l
Name of Auwhonzed Transporter of Casinghead Gas X or Dry Gas [ ’mmmmmwwmcmmqum;munum; ’

Texaco Inc. P.0. Box 730, Hobbs, NM 88240

If well produces ou or liquids, |Unit  |See  |Twp | Rge |is gas scomlly coupected? | Whea 2 |
pve locanan of tanks. | F | 2 118S| 34E| Yes | 10/01/89 !
IIMMumdmmMMmymm«m;nmmmm CTB-73
IV. COMPLETION DATA
- ] ' [0l Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv |Diff Resv
Desxgnate Type of Compleum - (X) l l l l l l l l
:D:.Spuddd Date Compi. Ready to Prod. fToquzh | PB.TD.
i A |
| Elevanoas (DF, RKB, RT, GR, eic.) l:Namec(ProalangFom ‘TTOPOIUGuPly (TubingDepm
| , i !
 Perforations ]'Dep.hCumg&oc
L |
; : TUBING, CASING AND CEMENTING RECORD
: HOLE SIZE ! CASING & TUBING SIZE i DEPTH SET | SACKS CEMENT
! ! | |
! | ? ;
x i J
' ’ i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier r Ty of towal volume of 10ad o and must be equal 10 or exceed 10p ailowabie for this deptk or be for full 24 howrs.)
- Date Firt New Oil Run To Tank {Dasor'ren Producing Method (Fiow, pump, gas iifi, etc.)
| Length of Test F'megl‘mam Casing Pressure ;QOUS&R
t
;WMD!mTw il - Bbls. Water - Bbls. J!c;as-MCI-‘
E
GAS WELL
tAcnnAPm:LTea-MCF/D Leagih of Test Bbis. CondeaaiMMCT ‘Gnvityo(Candennu j
]{T esting Method (pisot, back pr.) Tubing Pressure (Shut-m) Caung Pressure (Slul-m) . Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenufy that the ruies and reguiations of the Oil Conservation OIL CONSERVATION DIVISION
Divisica bave beea compiied with and that the informatioa givea above DR 4 4
i knowledge ief. SO0 4
is true and compiese 10 the best of my lndbebd\ DateApproved AEH T ‘!qqg
S 7 34513 M o e ara T
l J. A. Hcﬁ Area Manager BT e -
Printed Name Title Title T
March 27, 1990 (505) 393-7191
Dats Telephone No.

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

1) quuafaauow:hhfuncwlydtﬂhdadmedwdlmbemmmiedbytabnlaﬁonofdeviaﬁmmukminmdm:e
with Rule 111.

2) mm&mkfammbeﬁnequadhwﬁhmmwmwm }

3) Fill out only Sections L II, IIL, and VI for changes of operator, weil name or number, transporter, or other such changes.

4) SepamFumC—lO‘mbeﬁledfamhpoolhmhiplycanpleedwdh.



