B g

Submit 5 Conies Stae of New Mexico Form C-104

A District Office ' EY, Minerais and Naturai Resources Departme: Rs:.d-u-l-l’
I 0 OIL CONSERVATION DIVISION Hhtem oo
P.O. Drawer DD, Anesia, NM 82210 . P.O. Box 2088

Santa Fe, New Mexico §7504-2088

DISTRICT I
O B R Aec M B0 e QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openator i Well API Na.
Texaco Producing Inc. i

Address- - =
P.0. Box 730, Hobbs, NM 88240 T

: Reason(s) for Filing (Check proper bax) ]  Other (Please explain)

;Nwweu, 0 oil Qﬂ@ﬁ ;‘z’“: Ga:;_ Transporter Change

!Change in Operstor | Casinghead Gas [ Coodeasme [

If change of give name

a0d address of previous opemtor
IL. DESCRIPTION OF WELL AND LEASE

Leass Name Vacuum Grayburg Well No. | Pool Name, inctuding Formation Kind of Lease Leass No.
San Andres Unit ! 9 Vacuum Grayburg San Andres |SiMe FedeniorFee | R_1]89

i Location

; Unit Legter P . 560 Feet From The __SCuth Line and 660 Feet From The East Line

i Section 2 Township 188 Range  34E . NMPM, Lea County

-

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

: Name of Authonzed Transporter of Oil or Condensate : ;Addnu{Ginaddrmwwhkkcpperpydmfmuwb«m)
i Texas New Mexico Pipecgine Co. (0095-U0U01) | P.0. Rox 2528, Hobbs, NM 88240

'Name of Awthonzed Transporter of Casinghead Gas X orDry Gas " | Address (Give address 10 which approved copy of his form 1 10 be sent)

. Texaco Inc. ! P.O. Box 730, Hobbs, NM 88240
| If well produces ou or liquids, | Unit | Sec. [Twp |  Rge. is gas acoaily connectea? | When ?

give locaton of tanks. ] F | 2 [185] 34E| Yes ] 10/01/89
llminm“mngledﬁmmlhommyaheﬂa-apod.ynmghngmm CTB-73

IV. COMPLETION DATA

lOilWeu I Gas Well l New Well ‘ Workover I Deepen I Plug Back lSame Res'v biﬂ'Rcs‘V

[Perforations iDep.hCa.n’ng&we
i

Designate Type of Completion - (X) l 1 l i | [ i 1 i
Daie Spudded Date Compi. Ready to Prod | Total Deph | PBTD. l}
Elevawons (DF, RKB, RT, GR, esc.) ’st of Producing Formauon ' Top OlGas Pay ( Tubing Depth l

i
i

TUBING, CASING AND CEMENTING RECORD

CASING & TUBING SIZE ! DEPTH SET J SACKS CEMENT

HOLE SIZE |

| !
1

I

| !

|
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of ol volwne of load oil and must be equal 1o or exceed top aliowable for 1his depih or be for full 24 hows.)

 Date First New Oil Run To Tank ’Daleo("l‘en Producing Method (Flow, pump, gas (ft, eic)
jmdr" ‘Thbmg?lumm Casing Pressure i Choke Size
| !
{ |
1 Actual Prod. Duning Test ‘Ou-Bblx, Water - Bbis. !Gu-MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Text Bbis. Condeama/MMCT ‘Gnvi!yo(Condnmn
TmngMahod(pua back pr.) ‘Tubing Pressure (Shia-m) Casing Pressure (Shut-in) mehSwe
|
VL OPERATOR CERTIFICATE OF COMPLIANCE
Division bave been complied with and that the information given above APY T 0%k
i compiete beat of my knowledge jef.
e and o e - 1o belit Date Approved
Slm / By CRICINAL Cigiisn oy o
J. A. Head Area Manager DL, a0
Printed Name Title Tltle
March 27, 1990 (505) 393-719]
Data Telepbone No.

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

1) Reqneafmaﬂmbbfmncwlydxﬂbdadeepmedmﬂmbemmpuﬂedbynbuhﬁmofdcviaﬁmmnkminmu
with Rule 111.

2) Mmﬁmkfmmuﬁmqwfawmmmwm .

3) ﬁnwtmlysanm.del!achmdw.Mmammba.m:pmu.a'othsmd:chznga.

4) SepamFumC-lO‘mheﬁhdfmenhpoolinmhiplympleedwdk.






