l} DISTRIBUY .ON

- NEW MEXICO Ol CONSERVATION COMMI N Form C-104
REQUEST FOR ru..LOWABLE Supersedes Old C-104 and C-110
AN Effective 1-1-65
LTHQE TATION T "'”NQ“’“QT 'I. AND NATURAL GAS
i TRANSPORTER |
OPERATOR .
1. PRORATION OF FICE ;
Operator - - Tt e
Texaco Inc, . ) .
Address _———
P,0, Box 728, Hobbs, New Mexico 88240 . e
Reoson( ) ‘or filing (Check pro Arer Ficase explaing B
New We!l E Z= - asg..ouer
recompletion ___ _7i | -
Change in Ownershizi = z i i
If change of ownership give nare
and address of pravicus cwrty Ll . [
II. DESCRIPTION OF WELL AN, T *=p e
| Lease Name “ AT Dt ¢ Karo of [_ease _ease No.
ew Mexico 'AE' State 25  Vacuum Abo Reef . _ T Tedesi e Tee B-1258-1
i_ocation
Unit Letter _ B . 7_9_99_7 Tea »_Ngrm:* s oan “_'”_7‘118_0___‘ ¥ o The ___Ea_st
Line of Section ll —::v-,—v:r'; - _3!1? E: o RO l.ea County
Hi. DESIGNATION OF TRANSPORTER o -
Ncire of Authorized Trunspurter of il - sress e address to wk.oh approved copy of this form is to be sent)
exas-New Mexi co Pipg Line CgmpamL ,,,,,,,,,, .P,O, Box
Nnome of Authorized Transporis:r =i wiare=s (;ve address o Wbhich approved coffly of this form (s to &e sent)
Texaco Inc, . R - - -P.O. Box Z&Mnmimm
1f well produces cil or (ig.ds, ¥ Tenred
give location of tarks. J la 311’_ Yeos 111 8 7¢
If this production is comminglea ~iz- *- ) B z v cammenvling order number:
1V. COMPLETION DATA e S ——
D ' T f . R et e 2N Worrover Teepen Slug Back Same Res'\'.:T?M(f. Res'v,
esignate lype of Lompletion - ) ) } .
S ,_?ﬁ___k_m X | L
Date Spudded . e 3. le;n -B.T.O.
9-02-75 10-30-25 s o J
Elevaticns (DF, RKE, R7, 2re Tubing Depth
ho12' DF acuum Abo R 8403
Perforations @ J§ pE gh3g ho"h;878886' 52' gg 96' 8 Tepth Casing Shoe
' ' ' 61 ;89
181,261,321, 42,561,641 8 3} 1617251, 30 481 8631, 9050
o TUBING, CASING, AND CEMENT NG RECCRD
HQOLE SI1ZE SEPTR SET SACKS CEMENT
51
17 1/2 j.g 34% Lot 50
11 o ] 1760 200
ji
77/ 5__1/2w_,___ R N__.__QQSQ' 1400
V. TEST DATA AND REQUEST ¥ ¢ ;vad oil and must be equal to or exceed top allows
Ol WELL
Date First New 24l Run Tc Tarks . gos lift, #tc.)
10-30-75
Length of Test Zhoke Size
2"‘ hrs. - - -
Actual Pred. During Test Loo-R e nries SIS, as - MCF
S S R < M 79
GAS WELL . o _ R
Actual Prod, Teat- MCF /D ac 2ols JF ! Gravily of Condensate
Testing Method (pitot, back pr.j - :: - *e;z_.:g :P;ﬂ,":—;; ;H“*“- ._NE.:-;ZT.;:SSEJM C‘Shut'in) ‘ Choke Size
e e Sp—-—
V1. CERTIFICATE OF COMPLIANCE 1 Ohe COT\SE‘?VATION COMMISSION
i -
I hereby certify that the rulzs and regular uns of tr= Oil Congsr-alion '; SEPROVED ... = = b 19—
Commission have been complied with #n ‘he information given o) o / . %
above is true and complete (¢ tha k=i crmie les oaad belief, ' By f../,/° i Ly omt . DB
LOTITULE
{\ \\ o !, This fore is to be filed in compliance with RULE 1104,
] x./, o o / P e e e l <him is ¢ request for allowable for & newly drilled or deepened
/ QL (Signainr " i wm., thx forr- must be lccomparréled by :;abulnuon of the deviation
[ tes:z teken on the well in accordance with RULE 1119,
ASSi'Stmt Dis 1Ct Superintenggm;__ e Al sections of this form must be filled out completely for allow=
irle, ! abis crn pew and recompleted wells.

11-21-75

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

Separate Forms C-104 must be filed for each pool in multiply

mmmmmlatard cialle




