1.

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mo

OF COPRITw "rcTivrn D l
'

DISTRIB uT |OH
SANTA FE
FILE

U.S.G.S.

LAND OFFICE

oL
TRANSPORTER -

GAS

OPERATOR

PRORATION OFFICE

NEW MEXICO OlL CONSERVATION COMMIL
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL

N Form C-104

Supersedes Old C-104 and C-11¢
Etfective [-]1-65

AND
AND NATURAL GAS

Operator

TEXACO Ince

Address

P. 0. Box 728, Hobbs, New Mexico 88240

Reason(s) for filing (Check proper box)

[]

Change in Ownership[:]

New Ve!l Change in Trensporter of:

Ol

Casinghead G1s

Recompleticn

Dry Gas

Condensate D

Other (Please explain)

C

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Well No.,

New Mexico MW" State NCT-1| 3

Vacuunm ¥

T Bocl Nanre, Inziuding Formaticn

1iddle Pernsylvanian

Kind cf Lease L. ease No.

R-C59-1 |

State, Federal ct Fee

Location
;

J . 1880

Unit Letter Feet From The

Lire of Section Township

13 17-8

Range

South tineand

2130 East

Feet from The

3L-E

, NMPM,

Lesa

County

Nere of Authorized Transporter of Cil @

H‘Iqb C

or Condensate |

4

2

Address (Give address to which approved copy of this form is to be sent)

Pe 04 Box 800, Tallag, Texas 76221

cme of \.t‘*o zec‘ T:ars'o':e- oi'Cf:slnqh°cd Gas E cr Ory Gas “Address (Give address fo which apprdved copy of this form is to be sent)
TEXACO Ince . . : : P, 0, Box 728 Wn’b‘bq New Mexico_ 882210
1 well produces oil o liquids, . Unit ) Sec. 'Twp. IF.qe. Is gas actually connectéd? ‘“hen
i tion ks. ' | ! ]
give location of tarks Lo 1 13 1 17-8: 3L.F! Yesg 'Noverher 26, 198
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
- : Oll well —[Gds Well : New Well ! Workover T Ceeper : Plug Back | Same Res'v. \ Diif, Res'v,
. . i 1 | .
Designate Type of Completion — (X) | ; \ ! ! ‘ | |
L ' : ! L )
Cate Spudded Date Compl, Ready tc Prod. Total Depth F.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Froduciny Formation Tep QL /Gas Pay Tubing Depth
]
Perforrtions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
l | i
V. TEST DATA AND BEQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lead oil and must be equal to or exceed top allows

VI.

O1L. WELL

cble for this depth or be for fu

1l 24 hours)

Date First New Cil Run To Tarnks Date of Test

Producing Methcd (Flow, pump, gaa lift, ete)

Length of Teat Tubing Pressure

Casing Pressurs Choke Stze

Actuci Prod, During Test Cil-Bbois, Weter-3zls, Gaa-MCF
GAS VELL
Actual Prod, Test-MTF/D Lerngth of Test Bbls. Condensats/\VMCE Gravity of Cendiracie

Testing Methcd (pitot, back pr.) Tudbing Presaure (5hu‘:;—i:x]

Pressurs (Shut-in)

CERTITICATE OF COMFPLIANCE

I hereby certify that the rules and reguletions of the Oil Conservation
Commission have bzen complied with and that the information giv
above is true and complete to the best of my knowledge end i

/a/é/% /

(Sigrature)
Assis t,nt District Superintendent
{Title)

%)
B

(Da:e)

—~ OIL CONSERVAT

ION GQIA! SSION

APPROVID
\'~.

oy

j[/i'/FLE

This form ic to be filed in compliance with RULE 1102,

1f this s & request for ellowable for a newly drilled or d*e*“ﬂd
well, this form must be accomgpsnied by 8 tabulation of the devi
tests taken on the well in sccordsnce with RULE 111,
All soctions of this form muat b2 fill=d out ¢co
sble cn naw aend recompleted wells,
UL Ul snc VI fsroch

sorten or othor ruzh bt

ust bz fil:d for

~any?
[eryn )Y

ataly for allevi

Fill out 0114
fome or num

Sactlons

well
cach posol i



