b 5 Staee of New Mexico |
Submit $ Form C-104
A Cﬁmm

TgY, Minerais and Natural Resources Departme ls:ul-l-ﬂ
Do OIL CONSERVATION DIVISION Hhotem oo
P.O. Drawer DD, Antesia, NM 88210 » P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Kio Brscs Ra, Az, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentor | Weil APl No. i
' Texaco Producing Inc. ! 5
Address- - -

P.0. Box 730, Hobbs, NM 88240 T |
i Reasonts) for Filing (Check proper bozx) L]  Other (Piease explain) i
EN"F well g ol wﬁmdia Gai Transporter Change i
|Change in Opermor | Casinghead Gas [} Condensme [
If change of X gIve pame

IL. DESCRIPTION OF WELL AND LEASE

Leass Name Vacuum Grayburg Well No. |Pool Name, inciuding Formation Kind of Lease | Lease No.
San Andres Unit 21 Vacuum Grayburg San Andres |Se FedenlorFee | p-]189
Location
Unit Letter L . 1980 Feet From The ___00Uth 1. 660 Feet From The West Lige
Secion 2 Township 18S Range 34E  NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Authorized Transporter of Ol or Condensate 1 IAdam(Ginnddrmwwﬁckapperpydemuwbcm)
Texas New Mexico Pipe Line Co. (0095—%01) l P.0. Box 2528, Hobbs, NM 88240

| Nams of Authorized Transporter of Casinghead Gas X7 orDry Gas [ Address (Give address 10 whick approved copy of tAis form is 10 be sens)

|
I j

: TUBING, CASING AND CEMENTING RECORD

{ HOLE SIZE CASING & TUBING SIZE DEPTH SET i SACKS CEMENT
|

| Texaco Inc. | P.0. Box 730, Hobbs, NM 88240
If well produces oul or liquids, [Unit  [Se. |Twp |  Rge |ls gas scomily comected? | When ? !
p've location of tanks. Il F | 2 |18S] 34E Yes | 10/01/89 !
If this production 1s commungled with that from any other lease or pool, give commungling order sumber: CTB-73
IV. COMPLETION DATA
i . . IOl.l Well I Gas Well l New Well ' Workover | Deepea | Plug Back |Same Res'v biﬂ Resv
© Designate Type of Completion - (X) | ] [ | | | |
i Date Spudded Date Compl. Ready to Prod. Total Depth ip.a.'rn
!
i Elevations (DF, RKB. RT, GR. etc.) {Name of Producing Formatca Top Oil/Gas Pay ‘Tubinquxh
i v

r
]

|
I
| | !
| t i
I |

' I
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volume of load oil and must be equal 10 or exceed 10p allowable for this depth or be for full 24 hows.)

| Date Firt New Oil Rus To Tank Date of Teg Producing Method (Flow, pump, gas iift, etc.)
|
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test 0il - Bblg, Water - Bbls Gas- MCF
GAS WELL
’mmren-MCF/D Leagih of Test ~ | Bbis- Condensaie/MMCF Cravity of Coudeasaie
i
lﬂ'ﬂingMedwd(pim.backp.; ‘[ubing Pressure (Shui-m) Caming Pressure (Shut-in) Choke Size
|
VL OPERATOR CERTIFICATE OF COMPLIANCE
 bersby ceniy tha th ruies o4 reguiaions of he O3 Conservason oIL CONSERVAEE IVISION
mmmmvﬁmmmuiﬁmgmm AT 1 1990
i true and compiete Lo the beat of my knowledge and befief. Date Approved
///a, w By GRIGINAL HIOHED 5Y J7RZY SEXTON
Signsture TTRTCT S PERSOR
. J. A. Head Area Manager iR
Printad Name Tide Title
March 27, 1990 (505) 393-7191
Dats Telephoas No.

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

1) Requeafwaﬂmnblefancwlydﬁnedudeepmedwdlmbemmiedbynbulaﬁmofdeviaﬁmmatminmﬂmc
with Rule 111,

2) Anmddlhfammbeﬁnequcalbmhhmmmdwwdk. ) Sl

3) ﬁllwtonlysmLn.m.md\q,ﬁ:ehngadm.wdlmamm.m.ammw 5

4) Separate Form C-104 mast be filed for each pool in mukiply completed welis.



