STATE OF NEW MEXICO
ENERGY snvo MINERALS DEPARTMENT

Form C-104

®0. 8¢ (oces shetrvE Revisea 1001.78
F 060183
ournlevyon 1 OlL CONSERVATION DIVISION paat
::::‘ re P.O. BOX 2088 :
v.e.0a, "SANTA FE, NEW MEXICO £7501
LAO OrPicE -
TAAmPORYER on
; o4t REQUEST FOR ALLOWASBLE
OPERATON AND
I"“"‘"“’" == AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.OPQIQIOI
Texaco Producing Inc.
Address
PO Box 728, Hobbs, New Mexico 88240
Recson(s) for feling {Check proper box) Other (Please explainj
New Yell Change in Transporter of:
D Recompleijon Cil D D1y Gos
D Chonge in Ownership D Casinghead Cas D Condenscie
1l change of ownership give name
and eddress of previous owner
. DESCRIPTION OF WELL AND LEASE ’
fLecse Name ) ’ Well No.j Fool Naomae, iIncluding Formation King of Lease Lecse No.
East Eumont Unit 1 Eumont Yates 7-Rivers Queep |5'®'% FederalerFee State E-7183
Locatien -
Unit Letier F : 2310 Feet From The  NOYXth  tine and 2310 Feet From The WESE
v
Lins of Seciion 33 Township 188 Range 37E , NMPM, Lea County

H1. DESIGNATION OF TRANSPORTER OF OIlL AND NATURAL GAS

Name ol Authorized ;ronaporter of Cll (R or Concensate ()
Texas New Mexico Pipeline Co. (0055-1951)

Ascress (Cive oddress to which approved copy of this form is to be senr)

PO Box 2528, Hobbs, New Mexico 88240

Name ol Authorizea Transporier of Caosinghead Gap {:Q or Ory Gos
Warren Petroleum Corp :

Address (Cive address to whicA approved copy of this form i3 to be sent)

PO Box 1589, Tulsa, OK 74102

T Unit

' M ] 3

b3

| Seec, : Twp.

, 195

;ch.
* 37E

1f well produces oil or liquids,
qive locotion of tonks,

1s gas actually connected? ' when
Yes ) 1

1957

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Camp/ete; Parts IV and V on reverse side if necessary.

R

V1. CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete 1o the best of
my knowledge and belicf. .

[/7 (Signaturey
Area Superintendent

397-3571

(Title)
7-25-88

{Dote)

oL comsgavxx_yai\l@ggslm
Jul & 8 W e

APPROVED : .
oy ORIGINAL SIGNED 3Y JERRY SEXTON

DISTRICT T SOPERVISOR.
TITLE

This form is to be filed In compliance with AULE 1104,

3t this is & request for allowsble for a eswly drilled or daepensd
well, this form must be accompanted by a tabulation of the deviaticn
teets taksn on the well {3 sccordance with ayt L 119,

All sections of thia form must be filled out completaly for sllow
able on new and recomplisted welils, -

Fi1l out only Sections I, 11, IO, and VI for changes of owner,
well name or number, or transporter, or othar such change of condition.

Sepsrate Forms C-104 must be filed for each poecl in multiply
completed wells.
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V. COMPLETION DATA

oIl well
Designate Type of Completion — (X) | X h o X ' X X

1 ] 1 i i

Date Compl. Ready 10 Prod. P.B.T.D.

Y.Ca: well TNew well | Workover ' Ceepen TPlug Bocr | Same Res‘v. Diff. Res'v
: ] ] i ]

A
Date Epudded Total Cepth

Elevotions (OF, RKB, RT, GR, ete., Name of Producing Formation Top Oti/Gas Pay Tubing Depth

Perforationa Depth Casling Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTM SET

HOLE SIZE SACKS CEMENT

' ) i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test nust be ofser recovery of total volums of load oil and must be squal to or exceed top bllou
Oll. WF¥LL able for thia depth or be for full 24 hours)

Daie Firnv' New Oli Run To Tanxs Producing Method (Flow, pump, gasr lift, ete.)

Date of Teat

teng.nh of Tesl Tubing Ptessue Cosing Fressure Choke Size

Actva, Prod, During Teslt Oll-Bbdls, Gas = MCF

_

GAS WFILL

watet-Ebis.

Actyval Prod., Teets MCF/D

Length of Test

Bbls. Condenacie NDMCF

Gravity of Concenecie

Tesiing Method (putos, bock pr.)

Tubing Presawe ( ghut-4n }

Casing Pressure ( Sbut-4in)

Choxe Sizs




