t— —

Subsit S Copies Stae of New Mexico Form C-104

A District Offics 12y, Minerals and Naturai Resources Departmx Reviesd 1-1-99
e Sl
—— - OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos R4, Aziec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

. Openator - Well API No.
Texaco Producing Inc.

Address- - —
P.0. Box 730, Hobbs, NM 88240 -

i Reason(s) faﬁling(Chxémum L]  Other (Pieass expian)

{ New Well Change in Transporier of:

e . O oil O Dryces L Gai Transporter Change

| Chage in Operator ] Casinghead Gas | X Condenme [ |

If change of gIve same

and address of previous operator
Il. DESCRIPTION OF WELL AND LEASE

Leass Nams Vacuum Grayburg ‘WenNo. Pool Name, inciuding Formation Kind of Lease Leass No.
San Andres Unit 24 Vacuum Grayburg San Andres | e FedenlorFee | 3_j)gg
Location
Unit Letter I : 1980 _ Feet FromThe __S0Uth Line and 660 Feet From The East Line
Section 2 Township 18S Range 34E . NMPM, Lea County

-

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
!NamdAmhonuddeOil or Condensate — JAddtm(Giwaddrmwwhichapperpyq‘Mfamumum;
" Texas New Mexico Pipe—tine Co. (0095-0001) | P.0. Box 2528, Hobbs, NM 88240

| Name of Authonized Transporier of Casinghead Gas E orDry Gas }Adaw{ciwad&mwwﬁckamandmpydm&/muuum)

! __Texaco Inc. i P.0. Box 730, Hobbs, NM 88240 J}
If well produces oil or liquids, | Unit | Sec |Twp. | Rge. |is gas acnaally comnected? | When ? |

Bive locancn of tanks. ] F | 2 |18 | 34E| Yes | 10/01/89 ?
If this production 15 conmmingled with that from any other lease or pool, give commingling order number: CTB-73

IV. COMPLETION DATA

: . . | oit Wes I Gas Well l New Well | Workover | Deepen | Plug Back |Same Res'v Diff Resv

i Designate Type of Completion - (X) | l | | | | | |

 Date Spudded lDucCompL Ready 10 Prod. Total Depth (p_a,‘r,p,

"Elevations (DF, RKE, RT, R, eic) | Name of Produciag Formaoon "Top OiliGas Fay Tubing Depth

i ! !

' Perlorauions i Depth Casing Shoe
: |
[

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE ; DEPTH SET 1 SACKS CEMENT
| !

l |

1 | :
: ! i i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equai 10 or exceed 10p aliowable for this depth or be for full 24 howrs.)

JDmFimNeWOilRunTonk (Dauof‘rcs Producing Methad (Flow, pump, gas iift, eic.)
ilﬂsﬁd'&’- l'ﬂlbmg?rulm | Casing Pressure | Choke Size
| |
Actual Prod. During Test {ou - Bbls. Water - Bbls. qu— MCF
GAS WELL
Actual Prod. Test - MCI/D Leagth of Tent | Bbls. Condensate/MMCT Gravity of Coodensate
Testing Method (piat, back pr.) ‘Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke 3ize
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cerufy that the rules and reguiations of the Oil Conservation OIL CONSERVATION DNIS!ON
ot and oot 1 e bum oy Enovine o AFR 11 1990
’ Date Approved :
Ja //QG—LQ B
Signamre  / y Oﬁ:lﬁll‘il‘l ff{;?‘:— Y IR TR A
.. J. A.éad Area Manager P rg;gﬁy;z};sx.ame
Pristed Neme Tile Title
March 27, 1990 (505) 393-7191
Dats Teiophons No.

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

1) Raqnmfaaﬂowabhfawwly&ﬂhdadapundwdlmbemompaﬁedbyﬂbmﬁmofdmzﬁmmnkminmﬂzu
with Rule 111.

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

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

4) Separae Form C-104 mast be filed for each pool in muitiply compieted weils.



