———

State of New Mexico

Submit 5 Copiss Form C-104
A  District Office gy, Minerais and Naturai Resources Departm Rs:hu-l-a
P.O. Box 1980, Hobbs, NM 88240 at Bettom of Page
: OIL CONSERVATION DIVISION
DISTRICT IT ,
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
‘m‘mm‘%m R e ot e Santa Fe, New Mexico 87504-2088
208
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
: Operator i Well APl No. ;
Texaco Producing Inc. ' ‘
Address - ‘
P.0. Box 730, Hobbs, NM 88240 T ;
{ Reason(s) for Filing (Chcc[l: proper bax) [ Orher (Please expiain) |
| New Well * Change in Transporter of;__ \
_}R . O ol 0] DryGas I Gai Transporter Change {)
| Change in Opermor Casinghead Gas [ Condeaste || |
If change of give pame
and address of previous operatar
IL_DESCRIPTION OF WELL AND LEASE
Leass Name Vacuum Grayburg Well No. | Pool Name, including Formation Kind of Lease | Lease No.
San Andres Unit 64 Vacuum Grayburg San Andres | e FedelarFee | 5_g70
‘Loaﬁon
i Section 35 Township 178 Range 34E . NMPM, Lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
JNamdAmbonudTnnxpmerdOH or Condensate — !Addrm(Gianwwwapprmdcopyq‘Mformumbcwu;
i Texas New Mexico Pipecgine Co. (OO95-—LUU01) | P.0. Box 2528, Hobbs, NM 88240
'Name of Authonized Transporter of Casinghead Gas X ] or Dry Gas [ lAddrm(GiuaddrmwwMappﬂdcopyq'Mfmuwbcw)
| Texaco Inc. P.0. Box 730, Hobbs, NM 88240
If weli produces ou or liquids, fUnit [See  |Twp |  Rge |is gas acaully connected? | When 7 i
Bive location of tanks. L F | 2 |18S| 34E| Yes | 10/01/89 !
If this production is commungled with that from any other lease or pool, give commingling order pumber- CTB-73
IV. COMPLETION DATA
: . ) 'Oll Well I Gas Well l New Well ' Workover | Deepen | Plug Back ‘Sarne Res'v biﬂ Res'v
- Designate Type of Completion - (X) | | | | | | | |
i Date Spudded | Date Compt. Ready to Prod. Total Depth | P.B.T.D.
{ |
| Elevations (DF, RKB. RT, GR. etc.) ' Name of Producing Formaticn Top Oil/Gas Pay iTubmg Depth
i : H
! Perforauons i Depth Casing Shoe
! !
| ! |
| TUBING. CASING AND CEMENTING RECORD |
i HOLE SIZE CASING & TUBING SIZE | DEPTH SET | SACKS CEMENT
! ! I i
l z ]
i i
1 | | |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equai 10 or exceed 1op aliowabie for this depeh or be for full 24 howrs.)
‘ Date First New Oil Run To Taak Date of Tes Producing Methad (Flow, pump, gas iift, esc.)
|
| Length of Test Tubing Pressure Casing Pressure Choke Size
| Actual Prod. During Test 0il - Bbis. Water - Bbis. Gas- MCF
GAS WELL
[Actual Prod. Test - MCI/D Lengih of Text bis. Condensate/MMCT Gravity of Coodeasate j
Testing Method (puo, back pr.) ‘Tubing Pressure (Shut-m) Casing Pressure (Shut-in) 1 Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
Divisicn bave been complied with and that the information given sbove s 04 ‘ggg
is true and complese 10 the best of mry knowiedge and belief. E o T
, (——‘ Date Approved
/4a’ /@‘()r‘\ a BY
S. /
l J. A, Head Area Manager
Printed Name Title
March 27, 1990 (505) 393-7191 Title
Date Telephoae 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 ailowable on new and recompleted wells. .
3) Fill out only Sections L, II, III, and VI for changes of operator, weil name or number, transpoxter, or other such changes.
4) Separate Form C-104 must be filed for each pool in maitiply completed weils.



