DISTRIBUTION

NEW MEXICO OIL CONSERVATION COMMIS. 1 Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-65

u.s.G.5s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

Qi
TRANSPORTER -
G AS
OPERATOR
I. PRORATION OFFICE
Operator .
TEXACO Inca
Address
o .
P. Oe Box 728, Hobbs, Nev Mexico £f82L0
Reason(s) for filing (Check proper box) Other (Please explain)
New Ve!l Change in Traonsporter cf:
Recompletion D il D Dry Gas D
Change in OwnershipD Caslnghead Gas @ Condensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

[.ease Name Well No.' Pocl Name, Inciuding Formatien Kind of Lease Lease No.
. Tad -
New Mexico "W!" State NCT-1| 3 Vacuum Abo North State, Federal cr Fee B-$59-1
Location .
;
Unit Letter J : 1880 Feet From The S_C"'f’;th Line and 2130 Feet From The East
Line of Section 13 Township 173 " Range BL_E , NMPM, Lea County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Trauasporter of Cll j or Condensate 7| Address (Give address to which cpproved copy of this form is to be sent)
Mobil Pipe Line Compsny a Peo Oa Box 900, Tiallas, Texas 75221

Name oi Authorized Transporter of Casinghead Gas @ or Dry Gas ) - Address (Give address fo which apprBued copy of this form is to be sent)
TEXACO Ince P, O, Box 728, Hobbs, New Mexico 882)0

. "Rge. Is ztually connecied? ‘hen
1f well produces oil or liguids, P |Pqe s gas astualy connecied? : Whe

give location of tarks. : J i 13 : 17=S i ‘3&_‘5 Yes L Novenber 26, 1968

If this production is commingled with that from any other lease or pool, give commingling order number: pc_3h8

1V. COMPLETION DATA

Plug Back ' Scme Res’. ‘ Diff. Res'v,
t

: Ot Well ;r Gas Well : New Well ! Workover T Deegen T
. s | 1 |
Designate Type of Completion — (X) | ; \ ! ! ( ! !
{ ' L 1 ! . '
Date Spudded Date Compl. Read to Prod, Total Cepth P.B.T.D.
Elevatioas (DF, RKB, RT, GR, etc., Name of Producins Fosmation Top Cli/Gas Fay Tubing Depth
Perforc tions Depth Caslng Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SE SACKS CEMENT
} t
| | i
V. TEST DATA AND REQUEST FOQ ALLOWABLT  (Test must be cfter recovery of totel volume of lead cil and must be equel to or exzesd top allow-
OlL VELL able for this depth or be for 7ull 24 hours)
Date First New Otl Run To Tanks Cate of Test B thad (Flow, pump, gzs lift, etc.)
Length of Teat Tubing Pressure Choko Size
Actuai Pred, During Test Oll-8bis. Water«3kt.is, Gas - MCF

GAS VELL

Actual Prod, Tes3t«\MCF Length of Test Bbis,

Gravity of Cendannats

Testiting Method (pitot, back pr.) Tublng Presswa (‘:‘:mt-izt-) Caslng Prassura (ET—.:‘;—in) Choke Siz)
VI. CERTIFICATE OF COMPLIAKCE /\, Ol CONSE_F“\‘Q/AT?Q?QfGQ,\’.'v“ESSiCN
- [ TP
- PR S

I hereby certify that the rulez end reguletions of the Oil Consery APFRIVED —— VI
Commission have been complied with and that the informstion gi 5
above is true and complete to the best of my kneviledge and bs Y ¥ B il .
7 i N . ’.\ ." i
" TITLE . :
e
o~ o v .
; /y///, é % This form s to be filed {n compliance with RULE 1104,
\' Fr e N If this {a & request for allowsble for @ newly drilled or deep2nsd
N (Signaturey” well, this form must be accompanied by = tebulation of the davisticn
// . . .4 R tests takea on the well in accordance with RULE 1114,
Assistant District Sllﬁ‘F?I‘;ILIAF“«”f e All sections of this form must ba fllled out completely for allicw
(Titte) gble on new end reconplated wella,
December S) 1968 Fill out only Sectisna I, II, Iil, ani VI for chanoz cf ovntr,
T {Dcce} wall asme or pumber, or transpsrion or othsr such .

Forma Ce104 muat e filed for each pos!




