.0. OF COPIES RECEIVED

DISTRIBUTION

" LAMD OFF:CE

JEW MEXICO OlL. CONSERVATION COMMISSIC

AUTHORIZATION TO TRANSPORT OIL ”EP

Form C-104

SANTA FE REQUEST FOR ALLOWABWE;: (, . . Supersedes Old C-104 and C-110
LHLE - AND ANERES ) UFH!’:F 0 Effective 1-1-65

| U.5.G.S. ‘ -v.C.c.

e i TURAL GAS

, o 4
T 03 PH ’g
ITRANSPORTER |(— S S
GAS |

OPERATOR 1 1
}. | PRORATION OFFICE ] | |

Operator

TEXACO !nc.
Address

P.0. Box 728 - Hobbs, Mew Mexico 88240

eason(s) for filing (Check proper box)

[J

Change tn Ownership

New We!l Change in Transporter of:

otl D
Casinghead Gas

Recomp.etion

Dry Gas

Condensate D

QOther (Please explain)

D

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

T eaan Mame Hell ;\'o.i Coo. Name, Including Formatien L ease N
| ' | N 3
WM '0' State NCT-| , | | Vacuum Grayburg San Andres B-155
\P Locrion R o
TS S § S L R Mest PR rr “he North
L ne of Section 36 Township 175 Range 34_E , NN, Lea Countv ‘
OIL.

I11. DES
e

o~

“GNATION OF TRANSPORTER OF_

«-ornived Tz

AND NATURAL GAS

T Aidress /Give add-ess (o w i-h approved copy of this form is to be sent)

o e

"2

Toxas

Address

Give address to whis approved copy of this form is to be sent)

or ory Gas __
: Inc.  P.0OL Box 722 - tehbs, New Mexico 88240 ?
§ we " crede-es oil or liguids, " Unit , Sen " Twp. fP.qe. t s gos actually connecten? "When ;
;\:" 4:.( tanks. ] F 'l 2 i7—S L SA—F i \:S,G_ - Mav | s I(}EC) o
If this production is commingled w:th that from any other lease or pool, give comminglina erder nuraer: CTR - 73

IV. COMPLETION DATA

[— Ol wWell TGas weli Tajew well ‘ceren "Diug Rack ' Same Res'w. TLLEf, Restv
B . . | s \ ; ;
‘ Designate Type of Completion — (X3, ! | |
| 1 ! | i | 1 ) i
| Date Spudded Date Compl. Ready tc Prod. _ Totzl Depth “ E.B8.T.D. |
. ; } i
—— t—— -, — } — - . ‘
flilevy s OF, RRB, R, GF, b, [ Mmme ol Bronucin Formation : [ RE] Turing Deptn
|
: l x ; )
Peri~rations ! Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD

CASING &jUBING SIZE

CEFTH SET SACKS CEMENT

T

}

T
) HCLE SIZE i
| SUGEEE

|
i |
|
i
;

|
i ;

I

; |

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allou-~
able for this depth or be for full 24 hours)

Ol WELL

+ tew Ofl Run Te Tarks f Dats cf Test

. Produsing Metred (Flow, pump, gas lift, etc.)

Turing Preasure

Casing Pressure Choke Size

\ I
@ Act:al Prcd, During Test Oti-Bbis.
]
|

Water - Bkls, Gas=-MCF

GA WFT T,

~ £

b
| -
Tes ing '‘e'kcd (pitot, back pr.) { Tubing Pressure (shut,-in)

|
l

ure {Shut-i'; K Choke Size

Casing Press

|

L

V1. CERTIFICATE OF COMPLIANCE |

I hereby certify that the rules ard regulations of the Oil Conservation

Commission have been ccmplied with and that the information given N

above is true and complete to the bent of my knowledge and belief,

'

v <

Asslstant Distric

May 21, 1969

Date !

*/Sunerintendent 1
(Title) ‘

OlL. COMSERVATION COMMISSION

APPROVED.A V' » 19

s
BY égsﬁézzﬂgi Z .
TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this foom must e accompanied by a tabulation of the deviatic!
tests taken on the weil in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and reccmpleted wells.

Fill out only Sections I, II, III, and V1 for changes of owner,
well name or number, or transporter or other such change of condition.

Seap-ate Farms 7.104 rmust te filed for each pool in multiply

complel ¢



