State of New Mexico

i‘bm s it Office Eni , Minerals and Natural Resources Department EA’;‘S 11?1‘-39
P.0. Box 1980, Hobbe, NM. 38240 0iL CONSERVATION DIVISION st Bottoms of Page
DISTRICT 11 P.O. Box 2088
P.0. Drws DD, Artesia, NM 85210 Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R4, Azec, NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION
| TO TRANSPORT OIL AND NATURAL GAS
Opentor Well API No.
Texaco Exploration and Production Inc. 30 025 02189 D
Address
P. 0. Box 730 Hobbs, New Mexico 88240-2528
Reasou(s) for Filing (Check proper box) X]  Other (Please explain)
New Well Ol Chasge in Transporter of: EFFECTIVE 6-1-91
Recompletion O oil O pryGas
Change in Openator ~ [X] Casinghead Gas [ ] Condeasate [}

if change of cpentor gve watle,  Texaco Producing Inc. P 0. Box 730 Hobbs, New Mexico 88240-2528

1. DESCRIPTION OF WELL AND LEASE

l_,uuNlmz Well No. | Pool Name, Including Formation gi:t:‘mam Lease No.
WEST VACUUM UNIT 25 | VACUUM GRAYBURG SAN ANDRES STA'T'E'*"' 858150
Location
Unit Letter ___! ._1980 Foet From The SOUTH __ Lineana _ 660 Feet From The EAST Live

| Section 33 Township 178 Range 34E , NMPM, LEA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil 3 or Condensate - Address (Give address to which approved copy of 1his form is 1o be sent)

INJECTOR
Tame of Auhorized Traasporier of Casinghead Gas [—] o Dry Gas [ ] | Address (Give addvess to which approved copy of this form is o be seni)
INJECTOR
If well produces oil or liquids, [ Uit |sec  [Twp | Rge. |Is gas achually connected? | Whea 2
jve Jocation of tanks. 1 l | l l

If this production is commingled with that from any other lease or pool, give commingling order aumber:

IV. COMPLETION DATA

Joilwel | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Res'v

Designate Type of Completion - (X) l | l i | N |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
erforaions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT

T TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volume of load oil and must be equal 1o o exceed top allowable for this depih or be for full 24 howrs.)

Date Firgt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.)
Length of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Walter - Bbls. Gas- MCF
GAS WELL .
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
asting Method (piiat, back pr) "Tubiag Preseure (SR m) Caring Pressure (Shuiia) Choke Sze
VL OPERATOR CERTIFICATE OF COMPLIANCE
O T o mos ad eguinions o O Conerviion OIL CONSERVATION DIVISION
Division have beea complied with and that the information givea above E
nd k ief. b
is true a ;/ﬂmmzzimugemdwnd DateApproved JUN 0 3 Ig“‘gh
= . 4 f - N
K. M. Miller Div. Opers. Engr. Y
Printed Name Title Title
May 7, 1991 915-688-4834
Date Telephooe No.

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

1) Request for allowable 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 must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, I, 111, and VI for changes of operator, well name or number, transporter, of other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,
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Job separation sheet



STATE OF NEW MEXICD
ENERGY ~0 MINERALS OEPARTMENT

. Heosonis) lor filing (Check proper box)

torm C-104
9. 88 Covwe Beatwres Agvised 1001.78
__saraevies OIL CONSERVATION DIVISION oy e
nTA P8
v P. 0. BOX 2088
ws.ea. SANTA FE, NEW MEXICO 8750%
LAND OFPrcs
vaamsronrgn 2t i -
eas REQUEST FOR ALLOWABLE
OFrgRATOR AND
"“""“" Srrxs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
2”“
Addrocs ‘
P.0. Box 728, Hobbs, New Mexico 88240 |

Other (Plc;:c explain}

Mo Bett oa' 18 Transparer of: ooy Ges Change of Operator from Texaco Inc. to 1
Change v Ownesship Cesinghead Ces Condensate Texaco Producmg Inc. Effective 0]/ Ol/ 87

U chenge of ewnership give neme
.and eddrese of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lesse Neme Well No.} Pool Neme, Incleding Formation Kind of Lease Lease No.
West Vacuum Unit 25 . | Vacuum Grayburg San Andres Stete, Federal or Fee  gtate  B-871 (
Lecetion . S
} |
Unit Lotter L :_1980 Feet From Th_sou_t}_l__l.xm and 660 Feet From The _LASt |
Line of Section 33 Township 17s Range 34E . NUPM. Iea County ‘

1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Autharszed Tranaporter of OU (5 or Condensate ()

Injection

Address (Give address to whick approved copy of this form is 10 be seat)

Name ol Authorized Transporter of Casinghesd Gas (] ot Dry Gas ]

Address (Cive address 10 which approved copy of thta form is to be sent)

L | k] L
1 well produces ofl or liquids, | Unt ySec. [ Twp, | Ree.

qive locwtion of tonke. : : : ’

1s 38 octually connecisd? ) Yhen
)

1f this production is commingled with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

! bereby centify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf. -

A e

T (Signstwe) /
District Adminisfrative Superviso
{Thle)
February 09, 1987
(Da1e)

-

o CONSERVATION DN!SION

"APPROVED

o ,,///—b
TITLE Gealogist

This {orm js te De {iled ia compliance with puL & 1104,

If this is & request for allowable for 8 sewly drilled or deepenec
well, this form must be accompenied by e tabulation of the devistic:
tests taken on the well ia sccordance with AYLE 114,

Al]l secticns of this form must be fllled out completely for allow~
able on new and recompleted wells.

Fill eut only Secticas L 11, Ifl, end VI for changea of owner,
well name or number, sr transportes, or other auch change of condition

Sepsrate Forms C-104 muat be Qled for sach pool in multiply
comploted wells.






