R B

STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

. Form C-104
0. w0 torice Besias Reovisec 1001-78
Savais i ied OIL CONSERVATION DIVISION o 80180
SAnvaAPE
" *. O BOX 2088
v.e.e 8. SANTA FE, NEW MEXICO 87501
LANMD OFPFICE
TRANMPOATER on
Sas ) REQUEST FOR ALLOWABLE ’

OPERATON AND .
PROAATION OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.
Opereter
Texace Preducing Inc.
Address
P.O, Box 72%, Hoebbs, New Mexico %8240
Reoson(s) tor tiling (Check proper box) A Other (Plesse explaia)
New Well Change tn Tronsporter of:
Recompietiion [ }] Dry Gas
8 Change in Ownership Casinghead Geas Condensate

If change of ownership give name
and address of previous owner

H. DESCRIPTION OF WELL AND LEASE

{_ecae Nasw Weil No.{ Pool Name, Including Formetten Kind of Leass Lecse No.
Central vacuum Ont 202 | Vacuum Gmy Bur‘g San Andrec State, Federsl or Fee  State EB-130¢
Locution

Unit Letter H : 2030 Feot From WM_LW“ 1210 Fewt From The Eqst
. |
Line of Section 6 Township }9"5 Ranqe 35-E  NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authoeized Tronsporier of Ol m ot Condensare [ ) Asaress (Give address 8o whicA spproved copy of this form is to be sent)
Mebib Pipetine Ceo. P.O. Box 900, Dallas TX 2522
Texas New Meyice Pigeline Ce. (0095'0793) P.0. Box 252{ Hobbs MM 82240

Name of Authorized Transparier of Losing Gas m ot Dry Gas [] Address (Cive address 1o which approved copy of this ferm i3 50 be sent)
Phillps Pesebbamr—Ee. & & 71 Gacerr 4001 Peabrook, Odessa TX 79762 4
Texace Ing, . PO, Box 72%. Hobbe NM 33240

1f well produces ot! or liquids TUnn ) Sec. 1T"'P R" 1s gas ectually connecied? . When

give locotion of tonks. ! E LB‘ ! I78 355 YCS : H-1-87

1f this production is comminglied with thet from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

4 Ty
1 hereby cenify that the rules and regulations of the Oil Conservation Division have || APPROVED ‘i ! IRy T
been complied with and that the information ngtn 1s true and complere to the best of

my knowledge and belicf. By . OML

v Geologiat

/ X(/ This form is te be filed in compliance with RULE 1104,
A/le/lfd’#l If this is & rsqueat for allowable for 8 aewly drilled or despena:
A. Gcrnandt (Signatws) well, this form must be accompanied by a tabulation of the deviatio

tests taken en the well in accordance with auLE 111,

. intendent
Area Supeeintend All sectiens of this form must be fllled out completely for allow

/ /. 5 / ? g (Tisle) sble ent new and recompleted wells.
el - 7 Fi1ll out suly Sections L I, I, end VI for changes of owner,
(Dwie) well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be filed for ssch pool in multiply
comoleted wella.



‘Va COMPLETION DATA

Form C-104
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Format 06-0183
Page 2

TOil Well ' Gas Well ' New Well | Woriover  Jeepen | i Back | Same Restv. Difl. Res’v.
| Designate Type of Completion — (X) | X X PX X “ ' X
éroqg L audded Date Ccnpl‘ Reody 10 Pto‘d. Total DopzhL P8 T.D. * *
i 5-i9-8%7 1O~ 19-37 4720 - 4720
"Eleve :ons (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Til/Gas Por : 7 .ping Depth
| ?983’ KB Grc.yburj- San Andres 4-352“ ' 4663’
{ Peefss=iions , P [pih Casing Shoe
f‘per\ hele 4320 ~ 4720 4320‘
TUBING, CASING, AND CEMENTING RECORD :i
i‘; HOLE SIZE CASING & TUBING SIZE DEPT™H SET e SACKS CEMENT
24 20" 250" o (000 sx
i 17-172" 12-3/8% 54.5* 1545 1450 s«
b 12- /4% 2-5(g" 3¢, 40" 277%’ . [250 s
L g-3/9" i 23 ! 4322¢" _ 750 sy
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of sotal volume «f load o.: 1rd -wat be equal to or exceed (op a.low-
G- WELL able for thla depth or be for fuil 4 houre)
i Deaie I irst New Ol Aun To Tanks Date ot Test Producing Methoi (Flow, pump, ges i <.
j0-19-37 -1~ 87 Pamp

& engilr of Test
' 24 H curs

Tubing Pressure

Ccaing Pressure

I 3re Site

Aotuc. Prod. During Test Ol - Bbis. Water- Bbles. T e MCF
[ 45 42 3 25.45

0 AS TELL

( Actui: Prod, Teet« CF/D

Length of Test

Bbis. Sondensare, WMCF

;s,rrny of Condansate

Tent: . Method (piios. back pr.)

Tubing Pressure (lm-l.l )

Caaing Pressuce (nu-u }

Y: Zoze Slze




