Submit § Cociss . Stae of New Mexico Forms C-104

A iste District Office i %Y, Minerais and Naturai Resources Departmer Rs:uu-a
P.O. Box 1980, Hobbs, NM 38240 Bottem of Page
S < OIL CONSERVATION DIVISION i

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

Santa Fe, New Mexico 87504-2088

m Rd, Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

r : -+

——t—

L TO TRANSPORT OIL AND NATURAL GAS
, Opentor i Weil APl No. ;
@ Texaco Producing Inc. i '
“Address -

. P.0. Box 730, Hobbs, NM 88240 T i
| Reason(s) for Filing (Check proper box) [  Oher (Please expiain) j
| New Well Change in Transporter of: |
IRM O Oil d DryGas Gas Transporter Name Change ‘!
|Chaoge in Opermar Casinghead Gas [X] Condense | f
If change of gIve name

and address of previous operator

IL._DESCRIPTION OF WELL AND LEASE

Texas New Mexico Pipe

Leass Name Well No. | Pool Name, incinding Formation Kind of Lease Leass No.
State AN 2 Vacuum Abo Reef State, Fedenior Fee | £7653

Locatioa
Unit Letter B : 330 Feet From The North Line and 2100 Feet From The East Line
Secion 7 _ Township _ 18S _ Range 35E . NMPM, Lea County

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol or Condensaie  — | Address (Give address 1o whick approved copy of tAis form i o be seni) ]

?E%e Co.(0095-0498) | P.0. Box 2528, Hobbs, NM 88240

! Name of Authorized Transporter of Casinghead Gas X orDryGes {M(Giwnd&mwwhﬂapwandwpyafw&/auuwbcm)
Texaco Inc. P.0. Box 730, Hobbs, NM 88240

If well produces oil or liquids, |Unit |[Sec.  |Twp |  Rge |ls gas acomily conmneced? | Whea ?
Bive locaucs of tanks. L B | 7 188 | 35E Yes | 10/01/89

Huﬁsmmnbauwﬁmmﬁmuyabum«mmwmwmmm

IV. COMPLETION DATA

! . . Iou Well I Gas Well I New Weli l Workover l Deepea ‘ Plug Back lSame Res'v biﬂ Res'v
! Designate Type of Completion - (X) | | | l | | | |
{DauSpudM Date Compl. Ready 1o Prod. lequ:h | P.B.T.D.

' i

{ Elevancas (DF. RKB. RT, GR, eic ) Name of Producing Formaton jTov Oil'Gas Fay ' Tubing Depth

| = |

|

TUBING, CASING AND CEMENTING RECORD

SACKS CEMENT

1
i

i HOLE SIZE CASING & TUBING SIZE____| DEPTH SET
I
I
|
|

i

{
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of wotal volume of load oil and must be equai 10 or exceed 1op aliowabie for this depth or be for full 24 howrs.)

"Dats Firt New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas i, eic.)
|
Length of Tex Tubing Pressure Casing Pressure I;Qms.u
Actual Prod. During Test 0il - Bblg. Water - Bbis. ;Gu-MCF
|
GAS WELL
Actual Prod. Test - MCF/D Length of Tent bis. Condensmie/MMCT Gravity of Condensais
[Testing Method (puot, back pr.) Tubing Pressure (Shui-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
by coify (o he s 408 rgiaias of ot o o OIL CONSERVATION DIVISION
Divisioa bave beea complied with 2nd that the informtion given sbove .ﬁpf; 14 i
is true and complete 10 the beat of my Imowledgs and belie, Date Approved =P Qn
//a, /{‘4—"’@ OEIGINAL SIGNED BY J0e Y sIRTDM
SI (‘,{ By - . X d e T P EAITINS
WA. ead Area Manager RiTziEaL L LT
Printed Nams Title
March 26, 1990 (505) 393-7191 Title
Dats Telephons No.

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

1) qufuﬂbmbhfumwly&ilhdademedwaﬂmbewuuﬁdbymbﬂzﬁmofdevhﬁmmukminmd:me

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells_ .
3) Fill out only Sections L, 1L, III, and V] for. changes of operaicr, weil name ar number, wansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply compieted weils.



