STATE OF NEW MEXICO ' Revised

ENERGY a0 MINERALS DEPARTMENT porm C.10¢
0. 05 sotee secEmee ! Revised 10-01-78
SuvawUl 0w OIL CONSERVATION DIVISION ,.,.“‘““.'”‘“
SAnRYA Pg
Yy P.O. BOX 2088
v.s.ea. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANSPORTEN on
eas | REQUEST FOR ALLOWABLE
OPERATON AND -
l"'“"“"‘ orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
pove——

TéXaCQ IV!C.
Addeoes .
p.o. Box 738 , Hobhsﬁ_l New Mexico K3 LH O

"Rewsonls) Jor filing (Check proper box) = Other (Please explain)
New Well Change in Transporter of:
Aecompletion otl ey Gas
Change I1n Ownership Cesinghead Gas Condensate

if change.of ownership give nacwe
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE —_—
Well Neo.} Pool Name, Inciuding Formation Xind of Lecse

Lesse Name Lecsse No.

m. T Kg@h ine FeJ eral 3 Mescalero ESa‘wﬁpi - Bone Sprinqs State, Federal or Fee F&,efai LC-067225-A
Locatien v o

Uals Letter D ; 330 Feot From Tho' Nf»’ ;\ L.ine and 7?0 Feet From The weji
Line of Seciion /4 Township lg - 8 !;-w- 3 3 - E « NMPM, lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neame of Authorized Tronsporter of Oll E or Condensate [} Address (Give address 10 which spproved copy of this jorm is to be sent)
| Texaco Jrading_¥ Teamsportation Inc. fO. Box 6176 _Midland, Tx 29711
Name of Autharized T7ansporter of Cadinghead Gas (]  of Dry Ges ] Address (Give oddress 10 which approved copy of this form is 40 be sent)
UNKNOWN |

11 well produces oil or liquids,
give location of tanka.

, unat s Sec., :Tva. :RQQ. Is gas ectually connected? ; When

' t ] . ]
i i 1 i i

11 this production is commingled with that from any other {ease or pool, give commingling order number:

NOTE: Complete Parts IV and V om reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE i OIL CONSERVATION DIVISION
1 bhereby cenify that the rules and regulations of the Oil Conservation Division have || APPROVED SFP 24 IQR7 RET)
been complied with and that the information given is true and complere to the best of . . - >
my knowledge and belief. . 8y Eddie W. Seay
nree  Oil & Gas Inspector
: This form ie te be liled in compliance with ﬁut.l 1104,
/A{OAM If this is a requeat for allowable for 8 newly drilled or deepened
Gevnandt (Signetwre) well, this form must be accompanied by a tabulstion of the deviation

tests taken on the well in accordance with ARuULE 11,
A1l sectiona of this form must be filled out completely for allow~

Area 5qﬁrinfenc| ent

- (Thls) abie on new and recompleted wells.
g-22- ‘37 Fill eut only Sections I, II, I, and V1 for changes of owner,
(Date) wsil name or number, or tzansporter, or other such changs of condition.

Separate Forms C-104 must be [lled for sach pool ia multiply
compjeted wells.
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TElevations (DF, RKB, RT,

$91__KB

. 82€.;

&ﬁ € é ;ayin g S
. 9

g77H

TV« COMPLETION DATA _
p , Otl Well "Gas Weli ' New Well | Workover | Deepen 7 Plug Back ! Same Res’v. Diff, Res'v,
Designate Type of Completion - (X} s -] l X ' ' ' '
Dete Spudded Date Caﬂpl.l Ready to Pto‘d. Total D.pthL ; P.B.T.D. t ;
Q-lb- q-11-87 o350 gsdo
Name of Producing Formation Top OU/Gas Pay Tubing Depth

g%z

Pecioeations

g174- €789

e

Depth Casing Shoe

Qo500

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET

HOL E S12E SACKS CEMENT
f 5 TR 554 55D =x__
K 5" SJio’ 273 Sx
i -7 N so’ 1550 Sx
-75" | B/8R’ i

7. TEST DATA AND REQUEST FOR ALLOWABLE (Test m

OIL WELL

¢ after recovery of total volume of load oll and must be equal to or exceed top c.
able for thia ‘d\p;h or be for full 24 hours)

.Date First New Oil Run To Tanks

Date of Test

oducan Method (Flow, pump, gas lift, s12.)

G- 14 -89 9-jsS- 87 N F/oumf\
E:me of Teet Tubing Presswe Ccstng Pressuwre Choke Stze 37/, "
- 24 houys 385 psiq 0. //‘7'
- .Aetual Pred. Duting Test Ofl-8bla. v D Watet - Bbls. N Gas+ MCF
g I35 JHEX N /12
\\

-AS WELL

-Actual Prod. Teete MCF /D

Length of Test

Bbls. Condensate/MMCF

Geravity of Condensate

Lesting Method [pito:, back pr.)

Tubing Pressure ( Shnt-1ia )

Casing Pressure ( Sbwt-in )

Choke Sise




