_— -
G KECEAVYED

O STRIBUTION

e %.._.,_. NEW MEXICO OIL COMNSERVATION COMMISSi v Form C-104
CavTA i o o ! REQUEST FOR ALLOWABLE Supersedes Old C<104 and Ceilo
_—_— ; ' AND Effective |-]1-5% ¢

T Tl AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

° ‘ :
i FANSPORTER - S e
. I GAs ' .
L anERATOR e
1. PHCRATION OFFICE : Il !
‘ Texaco Inc |
. e e VR A —
Drawer 728 (
Hobbs, N_ 3L 8824« , |
f"RZc;O.;\iiis)i f;r_i.iiin‘g((fiwcl; proper boxj Other (Plecase explain) :
b . 1 c o - o fe : . |
' Change in Transiorter cf; ~— | *To change well number from 4404 to 37 |
o1 ™M Sry Gne & |
s e Zry Gns ! \ !
Casinghead Gas \—_‘ Condensate D |
] - Tasaie ;
If chanye of ownership give name
and address of previous owner _

. DESCRIFPTION OF WELL AND LEASE _
e e Dinr e . ol Muame, Inciuding Formation Kind of Lease ‘
| West Lovington Unit _ i West Lovington State, Federal or Fee }
Ea - ]
i
|
;‘ St Letter ~P o 660 Feet From ’Fheisouth Line 6_6_0 Feet From The EaSt ‘
i

. |
fane of Coergen L . Toewnship 17-8 Range 3°—E o NRIPM, Lea County
ATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘
~L A the nized Transporter of G X or Condens:te T Acudress (Gire address to uhich approved copy of this form is to be sent) i
Texas New Mexico Pipe Line Company P. 0. Box 1510 - Midland, Texas
| Dlame ef o Trar tar of Casinghead Gas X or Dry Gas - T:.ir-.:s (Give address to which approved copy of this form is to e sent)
' kelly 0il Company P, 0., Box 1135 =~ Eunice, New Mexico
|*7 _’T 7 LT _ f Unit : Sec. P wp, :ng. . Is ¢as actually zonnected? : When ‘
[ i A c I . 5 !'17-8  36-E Yes " Unknown

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

IV. COMPLETION DATA

| TOil Wel: ' Gas Well  'New Weil @ Workover | Deepen "Plig Back | Same Resiv.] Diff. Res?’
Designate T f Completi xX) ! ‘ : ! ! !

i ¢signate lype ot Completion — (] ) . ) ‘ X X X

— - 1 , . ‘ ‘ ! .

i Date Spad-led Date Compl. Ready tc Proai. Total ¥ P.B.T.D.

Lbeal

Name of Producing Fzrmation Tubing Depth

T
f
; I
e !

b erforations

]
‘ Depth Casing Shoe
1

1’* I TUBING, CASING, AND CEMENTING RECORD
i HOLE SIZE | CASING & TUBING SiZE _} DEPTH SET ’ SACKS CEMENT
f T
—— | S
i 7 ' |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test mus: be after recovery of total volume of load oil and must be equal to or exceed top allow-
OI1. WEL.L able for this depth or be for full 24 hours)
D Eriret Mew 011 Run To Tarks ' Date of Test ! Preducing Method (Flow, pump, gas lift, etc.) i
I
o | i |
_Lnnqli, of Teout i Tubing Pressure I Cising Pressure Choke Size ]
| | ; |
'_:\_"'.vml Prod. Dnring Tost 3011-8&;15. | Water - Btls. Gas - MCF ’
G:\S }\!ll ~
; Actual Prod, Teten TR Length of Test ; Bels. Condensate/MMCE ,] Gravity of Condensate —:
: [ _ I_I - __ “ . ‘ ! !
R Sothe | ;'p_:.'_ﬁr,"burk pr.T— lTubx‘nq Pressure T ; Casing Pressure l Choke Size __
| ! !
L_A _ i , |
VI. CERTIFICATE OF COMPLIANCE i OiL CONSERVATION COMMISSION
!
[ hereby certify that the rules and regulations of the Oil Conservation ' APPRO/VED » , 19
Commission have been complied with and that the information given | L
above is true and complete to the b\est of my knowledge and beljef, L By
' N
N, // 5 ; TITLE
- -~ '//,’ - ! . . . . . .
. S j This form is to be filed in compliance with RULE 1104,
- P e 7
. S € — ! If this is a request for allowable for a newly drilled or deepened
G. BLEVINS, JR. 1Stznature ) { well, this form must be accompanied by a tabulation of the deviation
/:‘.‘ 3 DIST. sL2T ’ | tests taken on the well in accordance with RULE 111,
£.CC . Jle ) A
&t ‘ T A ) All sections of this form must be filied out completely for allow-
Title

i SIS ¢ I ; and d wells.
\JUN 1 5 T\JOS ! able on new an recompleted wells
. o e , Fill out Sections I, II, III, and VI only for change

Separate Forms C-104 must be filed for each pool
completed wells.

s of owner,

well name or number, or transporter, or other such change of condition.

in multiply



