. . B Stase of New Mexico
nbllsem Form C-104

, Minerais and Natural Resources Departme: Revised 1-1-99
P.O. Box 1980, Hobbe, NM 88240 i s.lol- of Page
0. at
i . OIL CONSERVATION DIVISION
P.O. Drawer DD, Astesia, NM 88210 _ P.O. Box 2088
m N _—— Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
. Operator [ Well APl No. ;

Texaco Producing Inc. : |
Address- - - ‘

P.0. Box 730, Hobbs, NM 88240 T ‘ |
 Reason(s) for Filing (Clwcé proper box) L  Other (Please expiain)
lNe'Well Change in Transporter of: _
‘Rm 0J o 0 Dry Gas 3 Gai Transporter Change
;an in Operastor - Casinghead Gas @ Coodenme | |
If change of give mame
o :
IL DESCRIPTION OF WELL AND LEASE
Leass Name Vacuum Grayburg Well No. | Pool Name, inchuding Formation Kind of Lease Leass No.

San Andres Unit | 22 Vacuum Grayburg San Andres |3 FedemlorFee | 5_]]89
Location
Unit Leger K . 1980 Feet From The _ SOULR i 0y 1980 Feet From The West Lige
Section 2 Township 188 Range  34E . NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
 Name of Auhorized Transporter of Qil @ or Condensate —— | Address (Give address 10 which approved copy of this form is 10 be sent)
e

F Texas New Mexico Pip ine Co. (0095 L()'UOI) | P.O. Box 2528, Hobbs, NM 88240

iNams of Authorized Transporter of Casinghead Gas "X7]  orDry Gas [ | Address (Giwe address 10 which approved copy of this form is io be sent)

Texaco Inc. ! P.0. Box 730, Hobbs, NM 88240
| If well produces oi or liquids, |Unit |see  |Twp. |  Rge |is gas acnally connected? | Whea ?
gvs location of tanks. L F | 2 118s| 34E| Yes ] 10/01/89
If this production 18 commungied with that from any other lease of pooi, give commingling order number: CTB-73
IV. COMPLETION DATA
: . . IOII Well I Gas Well ’ New Well | Workover I Deepen | Plug Back |Same Res'v biﬂ Resv
! Designate Type of Completion - (X) I | | | | | 1
i Date Spudded Date Compl. Ready to Prod. Total Depth lp.n.'rp.
; Elevations (DF, RKB. RT, GR, esc.) Name of Producing Formauos Top O1/Gas Fay !TubingDepth
l , !

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

SACKS CEMENT

|
{

; | | ]
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oid and must be equal 10 or exceed top allowabie for this depth or be for full 24 Aowrs.)

iMFulhkvOilRunToTnk Date of Test Producing Method (Flow, pump, gas iif, esc.)
Length of Tes Tubing Pressure Casing Pressure Choke Size
| Actual Prod. During Test 0il - Bbls. Water - Bbis. Gas- MCF
i
GAS WELL
Actial Prod. Test - MCFD Leagih of Text Bbis. CondensaiesMMCF Gravity of Coodensaie
ssting Method (puot, back pr.) ‘Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
I bereby cenify that the ruies and regulations of the Oil Coaservation OIL CONSERVATION DiVl%lé:H\l
Division have beea complied with and that the information given above APR 1 1
is true and compiete 10 the best of my nowiedge and belief.

Ao fe ol

Date Approved

By ——ORIOMASIGHED-BYLELEY SEXTON

Signsture t *
I J. A. ad Area Manager DISTRICT } SUFERYIS 50R
Printed Neme Title Title
March 27, 1990 (505) 393-7191
Dats Telepboas No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sectons 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, Mmummammw

4) Separate Form C-104 must be filed for each pool in maitiply compieted wells.




