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10RIZATION TO TRANSPORT OIL AND

ctliective ]-1-65

AND
TURAL GAS

Op=rator

TEXACO Inc.

Address

P, O, Box 726, Hobbs, New Mexico

&8240

Reason(s) for f:Ting (Check proper box)
i

[

—
Change in Ownership |

New We!] Change in Transporter of:

o 0

Casinghead Gas D

Recompletion

Cry Gas

Condensate

Other (Please explain)

|
|
g

If change of ownership give name
and address of previous owner

DESCRIPTION OF WEIL.LL AND LEASE

NC,

| Lease Name vacuum {well N

Eool Name, Irnciuding Formation

¥ ind of lLease Lease No.

1hk-1

Location

H 1405

Unit Letter

Line of Secticn 2 Township 18-8 Range

Grayburg San Andreg,, 46 WVacuum Grayburg San Andpglss Fedesler Fee

Feet From The HQI! th Line and l 2 3;2 Feet rrom The E'ast
34-E

, NMPM, County

Lea

1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

VL

Ncire of Authorized Transporter of CLl cr Condensate

ggxas—New Mexico Pipeline Co.

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

P, O, Bex 151Q,

cr ZOry Gas [

Neme of Autharized Transporter of Casinghead Gas E

Phillips Petroleum Co,

" Address /Give address to which approved copy of this form is to be sént)

P. 0. Box 6666, Qdessa, Texas 79760

COMPLETION DATA

Unit . Sec T Tw R I tually c ‘her
1f wel. produces ot} or liquids, onls : Sec. L VAP -ge. Is 3as actually connected? . Whe
i n ran [ ' 2 , |
give location of tarks. F ! 2 18_3 34_E YeS ! 3_12—7,%
If this production is commingled with that from any other lease or pool, give commingling order number: CTR - 71X

Oll Well T Gas Well TN’ew Well Workover ' Deepen F.ug Back TSame Res'v.' Diff. Res’v.

N . ( ' i . i . ! |

Designate Type of Completion — (X) X l X , t . ! .

1 1 - I L i
Date Spudded Date Comp!. Ready to Prod. Total Depth . B.B.T.D.

2-15-73 3-7-73 48001 4788¢
Elevations (DF, RKE, RT, GR, etc. ame of Prodyging Formation Top Oil/Gas Pay : Tubing Depth
© Yy Grayburg .
n 4733

4010" San dg . ﬁg;fr — 1z
56, ‘56, ;0» PL8usdk b0 11, gh, 190, “Reo1, 23, " 3b, 205, o8,

Teoth Casing Shoe

80: 68, ® ‘.3'6!'/;‘

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
24" 8 H/a" 356 . 300
C Ay 93 4500 ' 500

| i

01l WELL

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow
able for this depth or be for full 24 hours)

- Date of Test

3-12-73

Date First New Ctl Run Tc Tanks

3-7-73 |

} Producing Method (Flow, pump, gas lift, etc.)

Pump

Length of Test Tubing Preasure Casing Pressure 1 Choke Size
i
! H
24 h.r ® . - - -
Actual Prod, During Test . O1l-Bbls. Water - Bbla. | Gas-MC
~ | |
105 . 99 7 | 224
GAS WELL

Actual Prod. Test-MCF/D i Length of Tesat

Bbls, Condensuate/MMCF TGravlty of Condensate

i

’ Tubing Preasure { Shut-in )
I
b

Testing Methcd (pitot, back pr.j

1

| Choke Size

Casing Pressure { Shut-in)

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

{Signature)

slly

Asst. Dist., Supt,

(Title)

3-13-13

(Date)

OlL CONSERVATION COMMISSION

APPROVE!

— J,
\w/‘/w Zi?
‘,

BY

T|TL.E/4

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.

All sections of this form must be filled out completely for allows
able on nea and recompleted wells.

Fili out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

/‘/\ , 19
ﬁ/twﬁ%a—1
Ve 1

Separate Forms C-104 must be filed for each pool in multiply
ramalated wells, .



1, J. A, 3chaffer, being of lawful age and being the Assistant District
Superintendent for TEXACO Inc., do state that the deviation record which
appears on this form is true and correct to the hast of my knowledge.

VL

3ubscribed and sworn to tefore me this 2nd day of March, 1973,

)
/ ’ / /' K
My commission expires February 24, 1977 /~' N ?‘// LY

Be Fo d:)hi-ae« , Notary "ublic,
in and for lea County, State of
Hew Mexico

Lease - Vacuum Orayburg San Andres Unit Hell Ho, 40

DEVIATION RECORD

OEPTii JEGRELS OFF
850 3/u4
1,320 3/
1,835 b
2,021 3/4
2,507 3/4
2,956 1-3/4
3,346 i-1/2
3,750 1-3/4
3,961 i=1/2
4,161 1-1/2

4,800 TD 1-1/2



