Submit S Corses , State of New Mexico : Form C-104 +

Al iats District Office m,MhmhndeﬂRmDeplm» ::h‘l-l-’
Sl OIL CONSERVATION DIVISION e
P.O. Drawer DD, Antesia, NM 88210 . P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

1000 Rio Bm[ R4, Aztec, NM 87410
I

| Operator [ Well API No.
" Texaco Producing Inc. E
: Address - Eg——
P.0. Box 730, Hobbs, NM 88240 T
!Raam(l) for Filing (Check proper. box) ]  Other (Pleass expiain)
;NevWell‘ 8 ou mﬁ;’:"“ﬁ Gef Transporter Change
!cm;mom O Casinghead Gas [} Condensaee [ ]
If change of Or give pame

and address of previous operator

IL. DESCRIPTION OF WELL AND LEASE

Leass Name Vacuum Grayburg Weil No. | Pooi Name, including Formation Kind of Lease Leass No.
San Andres Unit 68 Vacuum Grayburg San Andres |Sie FedenlorFee |p_j304-]
Location
Unit Letter L i 1635  FeatFromThe _SOUtH 1ieung 330 ket Fromme East  rin
Section 1 Towaship 18S Range  34E . NMPM, Lea County

-

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Name of Authorized Transporter of Oil or Condensate Adam(cinaddrmwwhthapprmcopycfmbfamumum)
! Texas New Mexico Pipe@ine Co. (0095—%901) P.0O. Box 2528, Hobbs, NM 88240

'Name of Authonzed Transporter of Casinghead Gas X3 or Dry Gas ] {M(Ginad&mwwhﬂamaudwpyaﬂhbfmuwbcm)
| Texaco Inc. P.0. Box 730, Hobbs, NM 88240

| If well produces oii or liquids, Uit  [Sec. |Twp. | Rge Is gas acouaily connected? | When ?

Bive location of taaks. | F | 2 | 185 | 34E Yes | 10/01/89
ummum@nmmmmmuymmgamgmmmmm CTB-73

IV. COMPLETION DATA

, . . | Oil Wett | GasWell | New well | Workover | Deepen | Plug Back |Same Res'v DifT Resv
| Designate Type of Compietion - (X) | | I | | | |

{ Date Spudded Date Compl. Ready to Prod. Total Depth !P.B.T.D.

Flennou (DF. RKB. RT, R, eic.) Name of Producing Formaucn Top OilCas Pay ‘TubingDepth

[Perforations ' Depth Casing Shoe

|

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L
I
{
[

|

|

l

l
i

|

|

!
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL ﬂ'mmbaa/urnwvmdwldvdmoﬂaaddlwmbccquallooraaedwpnllmbhfarlhitdcpmcrbeforﬁdlﬂhan.)

| Date First New Oil Run To Tank Date of Test Producing Methaod (Flow, pump, gas i, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Leagth of Tent ~ | Bbls. Condensaie/MMCF Gravity of Condensais
Testing Method (puot, back pr.j Tubing Pressure (Shui-m) Cazing Pressure (Shui-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
Diﬁimhwbunmﬂidﬁmmmmwmgmm ! 1 qn
is true and compiete to the best of my knowledge and belief, DateApproved APR 1 3 q |
o gfo_, O B
prs— y A e e ) e i e e Taya
pnl,Jd'NmA' fexd Area Manager DISTRICT | SUPcAISOR
. Tl!.lc Trne -3 LWy
March 27, 1990 (505) 393-719]
Date Telephons No.

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

1) qufuwmbhfmmwlyddﬂedadaepundwdlmbemnmiedbyabnhﬁonofchviaﬁmmnkminm
with Rule 111,

2) Anmdmisfmmbeﬁnequotdbmbhmmmdwwk. .

3) l’lnwtwlySeadnmLﬂ.nLMVlhchmofopum.weumammspau.orodusndxchmm

4) mmc-xmmuﬁufaummhmmymm



