— —

itbﬂSCou- Stae of New Mexico Form C-104 !

Distri 2 Office 'Y, Minerais and Naturai Resources Departme Revissd 1-1-99
P.0. Box 1980, Huibbe, NM 88240 “s-m
— . OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 28210 _ P.O. Box 2088

Santa Fe, New Mexico 87504-2088

%E{m Rd, Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Operaix T Well API No.
___Texaco ?roducing Inc.
Address - - =
B.0. Box 730, Hobbs, NM 88240 T

Reason(s) for Filing (Check proper bax) L)  Other (Please expian) |
:NevWell_ E oil nge{ja'g:;zwof: Gai Transporter Change i
| Change in Opermor Casinghead Gas [ Coodenme | J
If change of overaur give name
and address of prevous operator
II. DESCRIPTTON OF WELL AND LEASE
Leass Nams Vacuum Grayburg Well No. | Pool Name, Inchuding Formation Kind of Lease | Leass No.

San Andres Unit 23 | Vacuum Grayburg San Andres | FedeniorFee | g_])g9
Lon
i Unit Leger J . 1980 Feet FromThe _ SOUth [ 4 1980 Feet From The East Lige
|
|

Section 2 Township 18S Range 34E . NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
: Name of Authonzed Transporter of Oil or Condensate — :Add:us(Ginaddrmwwhichcpprmdwpyq‘Mfmcwbcmi
| Texas New Mexico Pipe Line Co. (0095-0001) | P.0. Box 2528, Hobbs, NM 88240
'Name of Authonze| Transporter of Casinghead Gas X] orDry Gas ]A&H(Ginad&mwwhkhappmdwpyq’wfmuwb‘mﬁ
Texaco Inc. __P.0. Box 730, Hobbs, NM 88240

If well produces ou or liquids, | Unit | Sec. ITwp. | Rge. |Is gas scunlly connected? | Whea ? |
Bive locanan of tank . L F | 2 118S| 34E| Yes ] 10/01/89 g
lrmmmm@dwﬂmmmmnymm«mpnwmm CTB-73

IV. COMPLETION DATA

. . IOd Well I Gas Well ' New Well | Workover | Deepen ' Plug Back |Same Res'v Diff Res'v !
Designate Type of Completion - (X) i | | ! | | | | |
. Date Spudded | Date Compl. Ready to Prod. ;, Total Depth ‘ P.B.T.D.
i | |
| Elevations (DF, RKE , RT, GR, exc.) 1Name of Producing Formatcn ‘,'TOP Oil/Gas Fay | Tubing Depth
; ! ‘ |
{Ped’ounou ! Depth Casing Shoe
|

|
L

TUBING. CASING AND CEMENTING RECORD

i HOLE SIZE | CASING & TUBING SIZE | DEPTH SET i SACKS CEMENT
: [ | !
| i i
; I i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iol volume of load oil and must be equai 10 or exceed top allowable for this depeh or be for full 24 hows.)
il'huFimNewOilRmTonk ’Dauof'ren Producing Method (Flow, pump, gas iifi, ecc.)
| Leagth of Text ‘JThbmg Pressure Casing Presmure ic‘“‘&"
I
fWMMnsTw 'Oil-Bbls. Water - Bbls jGu-MCF
GAS WELL
[ Acual Prod. Test - MZF7D [Lcngdeen "1 Bbia. Condeamaie/MMCE Gravity of Condeasats
l
Testing Method (puat, back pr) ,Tubms Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size J
VL OPERATOR CERTIFICATE OF COMPLIANCE
 herey cerufy s the e 404 regisions of B OF Commrrmicr olL CONSERVA,;I‘@N DIVISION
Division have been complied with and that the information givea sbove MK 3 } ]990
is true and comples: (0 the best of my knowledge and belief. DateApproved Ak
o tonl 5
Signatire . y SRS A heaee 2001 crpanc o RS A N S R TorE
,,nl _JI ,'NA' Head Area Manager 3?—5?§E7[1Jszpsav:6:“
- T | 2VIS0R
March 27, 1990 (505) 393-719] Title
Dats Telephone No.

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

1) quhrﬂmbhfamwly&ﬂhda@edmﬂmbemmﬂbynbuhﬁmof&viaﬁmmnkminmdmce
with Rule (11,

2) All secton of this form must be filled out for allowabile on new and recompieted wells. .

3) FinanoulySeaianLn.m.tnd\ﬂ_,ﬁ:chmgaofmwdlu'nnmbe.mspam.orom:uchchmga.

4) Sepu:cﬁmclmmheﬁledfau:hpoolinmhiplywmwdh.






