B

ot S Cons Staee of New Mexico Form C-104 |

A District Office 1gy, Minerais and Natural Resources Departm ) Rs::huol-a
et OIL CONSERVATION DIVISION Hetom o P
P.O. Drawer DD, Antesia, NM 88210 A P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
00 Rt R Azec NMUBUI0. REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
. Openator | Well APTNo. |
Texaco Producing Inc. f :
Address- - -
P.0. Box 730, Hobbs, NM 88240 o
' Reasont(s) for Filing (Check proper box) ] Other (Pleass expiar) i
;N"weu, g ol ME'I’ ;’z“d: Gaf Transporter Change |
| Change ia Opermar ] Casinghead Gas [ Condenme [ a
If change of give name

and address of previous operator
I DESCRIPTION OF WELL AND LEASE

Leass Name Vacuum Grayburg Well No. | Pool Name, inciuding Formaticn Kind of Lease ‘ Lease No.
San Andres Unit 6 Vacuum Grayburg San Andres |SiMe FedeniarFee | 3_]]89

Location

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

-

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

:NandAmhm’udTﬂmpmadou or Condeasate — lAMw(GiwaddrmwwhichappmdcapyajMfannumbcm;
i _Texas New Mexico Pipe@ine Co. (0095-LD'UOI) | P.0. Box 2528, Hobbs, NM 88240

[Name of Authorized Transporter of Casinghead Gas X7 orDryGas [ | Address (Give address 10 which approved copy of this form it 10 be sens)

Texaco Inc. [ P.0. Box 730, Hobbs, NM 88240
- If well produces ou or liquids, | Unit | Sec. |Twp | Rge. | s gas acunily counected? | When ?
Bive locaan of anks. L F | 2 ]18S] 34E| Yes | 10/01/89
I{MMum@d“mManymm«pd.gnmwmgmm CTB-73
IV. COMPLETION DATA
: . . ]ou Well l Gas Weil ’ New Well | Workover | Deepen l Plug Back |Same Res'v Diff Resv
- Designate Type of Completion - (X) | | | I | | | |
| Date Spudded Date Compl. Ready 1o Prod. 1 Total Depth | P.B.T.D.
: 1
Elevauons (DF, RKB, RT. GR, eic.) iName of Produaing Formauon | Top Oil/Gas Fay lTubinqux.h
i | |
TUBING. CASING AND CEMENTING RECORD ]
HOLE SIZE CASING & TUBING SIZE | DEPTH SET | SACKS CEMENT

| |

3 |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of ioai volume of load od and must be equal 10 or exceed iop aliowable for this depth or be for full 24 hows.)

 Date Firt New Oil Run To Tank (DauofTea (MdngMelhod(Flav.m.gmhﬁ.m.)
|;Lngdeea ’Thhms?rumm ;Cannghenue | Choke Size
I;Amumd.DmingTeﬂ ‘Oil-BblL ‘Wuzr-Bbl& Gas- MCF
' |
GAS WELL
[Actaal Prod. Test - MCF/D Leagih of Tent Bbls. Condensaie/MMCF Gravity of Condensmate
IIT‘ingMuhdlpda. back pr. Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
 herby cerufy tht th e 423 regriaions of B O G ems OIL CONSERVATION DIVISION
Division bave been complied with and that the information given above APR i 1qqn
is true and complete 1o the beat of my Imowiedge and belief. Date Approved ' = WY
Signanire’ - P G T 01t SRR D S et s s o
l J."I./Head Area Manager UK'U'ND,LS;,QG L SUPER e
Prictad Nema Tile Title -
March 27, 1990 (505) 393-7191
Dats Teiepbone No.

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

1) Requafaaﬂowﬁlcfanewiydﬁlhdadeepuwdwdlmustbemmpmbdbymbnlaﬁonofdcviadmmmkminmdmu
with Rule 111.

2) Anmddisfmmbeﬁlhqom&ralbmbhmmmdwm .

3) ﬁnwtmlySemLﬂ.mm\Q,k:chmgaofw.wdlmammbe.mspau'.aodasnchchanga.

4) SepamanC-lO‘mheﬁledfawhmlinmlﬁplwadh.






