State of New Mexico - Form C.104

Al iats District Office Energy, Minerais and Naturai Resources Depa mt Revised 1-1-89
Ses instreceions
P.O. Bax 1980, Hobbe, NM 38240 at Bottoss of Page
— - OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM_ 88210 Santa F :—0}3‘0",203:7504_2088
DISTRICT I anta re, New X1CO
1000 Rio Brazos R4, Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
[Openiar T Well API No.
' __Texaco Producing Inc. 3002526604
Address
P.0. Box 730, Hobbs, NM 88240
| Reason(s) for Filing (Check proper bax) L] Other (Please expiain)
ichWeu Cl Change in Transporter of:
| Recompletion O oil O bryGes O
iD in O n . s (I 0 Gas Transporter Change
If change of give mame
and address of previous operator
I[I. DESCRIPTION OF WELL AND LEASE
Lease Nams Well No. | Pool Name, inciuding Formation Kind of Lease Leass No.
Hobbs "N" 5 Vacuum Abo Reef Sute, Fedena! or Fee £—6704
Locatios
Unit Leger H . 1980 Feet From The _ NOFth i and 330 Feet From The @St Line
Section 8 Township 18S Range 35E  NMPM, Lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oi} @ or Condensate - | Address (Give address 10 which approved copy of this form s 1o be sams)
Texas New Mexico Pipe Line Co. ‘ P.0. Box 2528, Hobbs, NM 88240
' Name of Authonzed Transporter of Casinghead Gas X orDryGas | Address (Give address 1o which approved copy of this form is 10 be semt)
: Texaco Inc. . P.O. Box 1137, Eunice, NM 88231
i If well produces odl or liquids, | Unit | Sec. JTwp | Rge |is gas acnully connected? | When ?
Bive locauoa of tanks. | H | 8 | 185 | 35E yes | 05-15-80
xrunmmumwmmummmymmumpumumm CTB-282

1IV. COMPLETION DATA
‘ IOilWell | Gas Well | New Well I Workover I Deepen l Plug Back ‘Same Res'v biﬂRgs‘v

Designate Type of Completion - (X) | | | | | ] | l
| Date Spudded i Total Depth | P.B.T.D.
Elevanons (DF, RKB, RT, GR. eic.) [Name of Producing Formation  Top Oil/Gas Pay Tubing Depth
| ‘ i
| Perforauons ' Depth Casing Shoe

|

? TUBING, CASING AND CEMENTING RECORD

1 HOLE SIZE CASING & TUBING SIZE ! DEPTH SET t SACKS CEMENT

| |

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier r Y of total voluma of load oil and must be equal 0 or exceed 1op allowable for this depth or be for full 24 howrs.)
Date Fir New QOil Runa To Task Date of Test ]PmmdngMedthlaw.m.galgﬁ,ac.)
|
| Length of Test Tubing Pressure :Cumghulue i Choke Size
| | :
Actual Prod. During Test 0il - Bbls. Ier- Bbls. Gas- MCF
li
GAS WELL
Actial Prod. Test - MCF/D Length of Test Bbls. Condensale/MMCF Cravity of Condensals
Testing Method (pitar, back pr.) ‘Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
i
VL. OPERATOR CERTIFICATE OF COMPLIANCE
bty sety o e o s egrasions of 2. 0% Comrmin OIL CONSERVATION DIVISION
is rue and compiete 10 the beat of my knowledge and belief. DateApproved M,.\Y 2 2 JU
—Q'\M/l \A By CRIGINAL-SIGAED S 533V SENTON
R B. DeSoto Engineer's Asst. DIET20T | SUPSRVIEDR
Printed Name Tite Tltle
05-18-90 (505) 393-7191
Date . Telephone No.

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

1) Request for aliowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form mast be filled out for allowabie on new and recompieted wells.

3) Fill out only Sections L, II, III, and VI far changes of operator, weil name or number, transporter, or other such changes.

4) Separate Form C-104 maust be filed for each pool in muitiply completed wells.




