STATE CF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
. o7 1oPia necTIvee j Reviseq 10-01.78
°“"'"“"°"4~___]' ‘ OIL CONSERVATION DIVISION paay O
SANTA FE
P X —— P.O. BOX 2088
Gios i "SANTA FE, NEW MEXICO 87501
LAND OFFPicy I
7‘!II’ONYII LOIL (
Sas | REQUEST FOR ALLOWABLE
OPrPERATOA AND
I"'°'"“°" s ‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op-u'nor
Texaco Inc.
Address
PO Box 728, Hobbs, New Mexico 88240
Reavon(s) for Tiling (Check proper box, Other (Pleose caplainy ]
New woll Change in Transporter of; ° Approval to flare casmgheafd gas Lrom
[ Recompletion Oeu [ ory Gas this well must be obtained from the
Change i1n Ownership - D Castnghead Gas D Condensacte f BUREAU OF LAND MANAGEMENT (BLM)

U change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE : »
Lecse Name ‘#ell No.j Fool Nomse, Including Formation j Kind of __ease i Lease No

S. A. Bowman Federal j 4 Lusk Delaware, West ‘tate, Federal or Fee Federal ILC-0635¢
Location

Unit Letter N : 990 _ Feet From The __SOUth  Line and 1659 Feet From The Wes_t

Line of Section 29 Township 198 Range 32E . NMPM, Lea County

IIT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(Nm ot Authorized Trousporter of Cii }?s or Condensate [ Address (Give cadress to waich approved copy of this form iz to be sent)
Texaco Trading & Transportation Inc. PO Box 6196, Midland, Texas 79711
Name of Authorizea Transporter of Casinghead Gas (] ot Dry Gas (] Address (Cive address to waich approvea copy of this jorm is to be sent)
T . i . ¢ . W
Uf well produces oil or liquids, X Unit ) Sec . Twp qu- Is 933 actually connectad? ' hen
give location of tanks. ' N ' 29 , 195 ' 32E No !

If this production is commingled with that 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

I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED [- E B 1 6 1988 .12
been complicd with and that the information given is true and complete to the best of

. v signed by
my knowledge and belicf. . e Urig. ‘blg’n
Y ramitajﬂtﬂ*
~
397-3571° TITLE (Geologls

./ This form is to be (iled 1n compliance wilth nuLé 1104,

(Signature) well, this form must be accompanied by a tabulation of the daviatic

pga— ﬂe" If this Is & request for allowable for a oewly drilled or deepent

Hobbs Area Superintendef‘lt tents taken on the weil {a accordance with myLE 111,

All sactions of this form must be fliled out completaly for alloy
(Title) A
able on new and recompieted wells. -
February 3,.1988 Fill out only Sections I, 11, IO, and VI for changes of owne:
(Date) well name or number, or transporter, or other such change of conditior

Separate Forms C-104 must be filed for each pool in multip]
comoleted wells.




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

' W T T T ] T T v, T
D"ignuc Typc of Complclion _ (X) :ou Xe“ : Gas well :Nowxw'li : Workover : Deepen : Plug Back : Same RAes v.: Ditf. Res
Date Spudded Date Compl.' Ready 1o ?rolc. Total Dopm1 * P.B.T.D. l '
12/8/88 1/24/88 6850 6650
Elevations (DF, RKB, RT, GR, ete.; Name of Productng Formation Top Oll/Gas Pay Tubtng Depth
3564' KB, 3552' GR Lusk Delaware, West 6428" 6487"
Per{crations ‘ Depth Casing Shoe
6428'-6439" (2 JSPF, 24 Holes)
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSING SIZE OEPTH SET SACKS CEMENT
14 3/4™ 11 3/4" 928" 1000
11" 8 5/8" 3842" 1800
7 7/8" | 5. 1/2" 6850" ! 1750
| 2 7/8" i 6487" il

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recove
able for thia depth or be

OIL. WELL

for full 24 hours)

ry of total voluma of load oil and must be equal to or exceed top 8l

Casing Pressure ( 5hut-in )

Date Firat New Oil Run To Tonxs Date of Teet Producing Metnod (Flow, pump, gaz (ifi, ate.)
1/2/88 1/24/88 Pumping
Length of Test Tubing Pressurs Casing Fressuwe Choke Size
24 hours == ——= —=-
Actual Prod, During Test Qll-Bbila. Wates- Bbis. Gas-MCF
115 8 ' 88
GAS WTFILL
Actual Prod. Tesl« MCF/D L.ength of Teat Bbls. Condensate/MMCF Gravity of Condensate
o]
39.8
Testing Method (putot, back pr.) Tubing Pressure ('mg-n) Chokse Size




Form 3160—-4
{November 1983)
(formerly 9—330)

UM

(ED S“I‘AfES

DEPARTMENT OF THE INTERIOR "
BUREAU OF LAND MANAGEMENT

SUBMIT IN DUPL.

-y
. Form approved.
Ee Budget Bureau No. 1004—0137
Expires August 31, 1985
~ o~y (e other in-
SSAuctions an
veverse side)

P

5 LEASE

LC-063586

DESIGNATION AND SERIAL NO.

WELL COMPLETION OR RECOMPLETION REPORT AND LOG*

6. 1F INDIAN, ALLOTTEE OR TRIBB NAME

1a. TYPE OF WELL:

b. TYPE OF COMPLETION:

NEW
WHEILT,

Wonk
OV ER

(]

O

WELL

NERY
EN

=
L]

LAS
WEHLL

"HrG
BACK

]

pav [
S

DIFF
RESVR.

Other

7. UNIT AGREEMENT NAME

ARM OR LEASE NAMB

2. NAME OF OPERATOR g S. A. Bowman Federal
Texaco Inc. /,_ ) '9. WELL No
(3] —
3. ADDRESS OF OPERATOR N 4
1568 . ,
PO Box 728, Hobbs, New Mexico 88240 (- 10. FIELD AND POOL, OR WILDCAT
4. LOCATION OF WELL (Rcport location clearly and in accordance iwi with any ﬁtﬁtp,rrqutrrmentn)‘ s Lusk Delaware, West
At surface b JS T1L. SECL. T., R, M., OR BLOCK AND SURVEY
Unit Letter N, 990' FSL & 1659' FWL » OR AREA
At top prod. interval reported below s
At total d
t total depth Sec. 29, 195, 32E
14. PERMIT No. DATE ISSUED 12. COUNTY OR 13. STATE
PARISH
30-025-30164 | Lea |
15. DATE SPUDDED 16. DATE T.D. REACHED | 17. DATE coMPL. (Ready to prod.) 18. ELEVATIONS (DF. RKB. RT, GB, ETC.)* 19. ELEV. CASINGHEAD
12/8/87 12/21/87 1/24/88 3564' KB, 3552' GR -—=
20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL., 23 I\Trm ALS ROTARY TOOLS CABLE TOOLS
HOW MANY®* DRILLED BY
6850" 6650" — >  0-6850' J—

24. PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)®

25. WAS DIRECTIONAL
SURVEY MADE

' Yes

6428'-6439' Lusk Delaware, West
26. TYPE ELECTRIC AND OTHER LOGS RUN . 27. WAS WELL COREKD
GR, BHC Acoustic, CNL, ZDL, DLL-MSFL No
28. CASING RECORD (Report all :7r:-.g8 set in well)
T casINg s1ZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE CEMENTING RECORD AMOUNT PULLED
11 3/4" 424 928" 14 3/4" 1000 sxs.
8 5/8" 32# 3842" 11" 1800 sxs.
5 1/2" | 15.5# & 17# 6850" 7 7/8" 1750 sxs.
29. LINER RECORD 30. TUBING RECORD
size TOP (MD) BOTTOM (MD) SACKS CEMENT®* SCREEN (MD) SI1ZE DEPTH SET (MD) PACKER SET (MD)
2 7/8" 6487 %, o =
‘ - ) e
31. PERFORATION RECORD (Interval, size and number) 32, ACID, SHOT., FRACTURE, CEMENT SQUEEZE, ETGpy
h——1
DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL U3
7
6428'-6439" (2 JSPF, 24 Holes) 6428'-6439" 2500 Gals. 15% NEFE m
6428'-6439"' 20,000 Gals. 30#°HPG ZSFKCL
30,000 Lb. 20- 40;§and m
sy I
33.* PRODUCTION ST @
DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—size and type of pump) WEI;!L STATE®A Producing or
shut-in)
1/2/88 Pumping=-1 3/4" Pump Producing
DATE OF TEST HOURS TESTED CHOKE SIZE PROD'N. FOR O0IL—BBL. GAS—AMCF. WATER—BBL. GAS-0IL RATIO
TEST PERIOD
1/24/88 24 _> I 115 | 88 l 8 765
FLOW. TUBING PRESS. | CASING PRESSURE | CALCULATED O1L --BBL, GAS—MCF. WATER---RBL. OIL GRAVITY-API (CORR.)
. 24-HOUR RATE o
— | 115 | ss ! 39.8
34. DISPOSITION OF GAS (Sold, used for fuel, vented, etc.) TEST WITNESSED BY
Vented L. Lehman

35. LIST OF ATTACHMENTS

36. I hereby certify that the foregoing and attached information l- com

sze

SIGNED

TITLE

Hobbs Area Superintendent

ilete and correct as determined from all available records

paTe _ 2/3/88

(/

*(See Instructions and Spaces fcr Additional Data on Reverse Side)

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any false, fxcntxous or fraudulent statements or representations as to any matter within its jurisdiction.
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Fom A0 s Ur “TED STATES & L& mm&m’wmﬁj Fl\l;lu‘j\ltlﬂ;l:\. e
{;‘..l\ml(:rly ()1- T] DEPARTME OF THE 'NTEﬁ@%DX‘WW ¢ ‘e ’ 5. LEASE DESIGNATION A%D STRIAL
BUREAU OF LAND MANAGEMHUBBS, NEW MEXICO 88240 L_C.~_0§£586

SUNDRY NOTICES AND REPORTS ON WELLS "o

8 tr INDIAN, ALLOTTEE OR TRIBE “aMk
(Do not use this form for proposais to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT--" for such propoasals.}

I 7. UNIT AGEEEMENT NaME T
o1L n7l GAS [
WELL LXJ WELL L OTHER

2. NAME OF OPERATOR

Texaco Inc. , S._A. Bowman Federal

3. ADDRESS OF OPERATOR 8. WELL NO.

PO Box 728, Hobbs, New Mexico 88240 i

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements ®
See also space 17 below.)

At surface Lusk Delaware West
Unit Letter N, 990' FSL & 1659' FWL 11, sEC., T, B, M. OB BLK. AND

BURVEY OR AHEA

8. FABM OR LEASE NAME

10. FIELD AND POO!, OR WILDCAT

"~ Sec. 29, 195, 32E

12. COUNTY O PARISH| 13. BTATE

Lea NM

14. PERMIT NoO. 15 ELEVATIONS (Show whether DF, RT, GR, etc.)
+ 3552' GL o
16 Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

]
e (=N i ) —
}

TEST WATER SHUT-OFF = PULL OR ALTHEK ¢ \SING ' WATER SHUT-OFF k 7' BEPAIR'NG WELL | __E
FRACTURE TRFAT S MIETIPLE COMEP ETE - ; FRACTURE TREATMENT ' ALTERING CASING !_;ﬁé
NHOOT R ACIDIZE B ! ABANLN® o ' SHOUTING O ACIDIZING :,,_ ABANDONMENT?® i -:
KEPAIR WELL o SHANGE PLANY ‘Other) __ . Caﬁs'lngi C,OU_DEUOHS, L X "

(NOTE : Report resulti of multipie completion on Well

! ) ) o e ) Completion or Recowpletion Report and Log form.)

17, DESCKIBE PROFOUSED OR COMPLETED OPERATIONS (Clea 1y state all pertinent details. and sive pertinent dates, including estimated date of starting any
proposed  wo-k. If well is directionally drilled, give subsurface locations and meastured and true vertical depths for all markers and zones perti-
nent to this work.) *

i

1

’ |

k |

tOther) ! 1

Riser on 11 3/4" OD and 8 5/8" 0D casing brought to surface. > E
71X
Riser on 8 5/8" 0D and 5 1/2" 0D casing brought to surface. ;?« = gg
— o
~oom
S 3
T
Inspected by E. W. Seay on February 19, 1988. o= gé

Cement circualted to the surface on the 11 3/4" OD and 5 1/2" OD casing.

18. I hereby certify that the foregoing is_trae and correct 59/-3571
SIGNED K?Q‘L’ rires _HODDS Area Superintendent ..~ 2/22/88
T (Thia space fof Federal or State office use) -
APPROVED BY TITLE SATE
CONDITIONS OF APPROVAL, IF ANY:
*See Instructions on Reverse Side Sas

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
United States any faise, fictatious or fraudulent statements or representations as to any matter within its jurisdiction.






