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NEW MEXICO OIL CONSERVATION COMMInSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-65 '

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

lper ot

Texaco Inec.

Drawer 728
Hobbs, N_ M. 88240

e o
Adires

"Reasonis) for filing (Chechk proper hox)

PemTiny Letior E]
Thetroge A ",.wnr?.'::hipD

Change in Transporter of:

o []

;
Casinghead Gas L:]

S Ne

1
i

Try Gas

Zoniensiate

Other (P’lease explain;
%“To change well number from 2u06 to 27

-

If chanye of ownership give name

and address of previous owner _

11. QES(lePTION OF WELL AND LEASE

LLensa llame wa.l No,| Ponl Name, Including Formation Kind cf Lease
West Lovington Unit %27 West Lovington State, Federal or Fee
Loraiarn
Unit Letter N ; 660 Feet From The _ South _i.ine and 1980 Feet i"rom The West
tne ! Sectlon 6 , Township 17"8 Rarge \36'3 , NMFM, Lea County
TION OF TRANSPORTER OF OIL AND NATURAL GAS

wrter of Otl or Condensate [}

X

therizaed Transu

Texas New Mexico Pipe Line Company

NaT

i Adress (Give address to which approved copy of this form is to be sent)

P, 0. Box 1510 - Midland, Texas

Name of Aithorlzed Transporter of Casinghead Gas 3]

Skelly 0il Company

or Dry Gas [

Aidress (Give address to which approved copy of this form is to be sent)
P, O. Box 1135 - Eunice, New Mexico

T T T T p T
If well sroduces ol or liguids, Unit ; Sec. TwE. 'ﬁc;:. Is gas actually connected? , When
glve lonation of tanks. I 5 ' 17=S + 36=E Yes i Unknown
L i | i : .
If this production is commingled with that from any other lease or pool, give commingling order number:
IvV. CONMPLETION DATA .
, TOotl Well T'Gas Well : ew Well | Workover ' Deepen TPlug Back ' Same Res'v.' Diff, Res'v,
Designate Type of Completion — (X) | ' | ‘ f ! : !
i [ i 1.
Date Spudded Date Compl. Ready o Proc. Tostal Depth P.B.T.D.
Pcol Name of Producing Fermation I T-p Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1
Y. 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 allow-

Ol WELL

able for this depth or be for full 24 hours)

Date First New Ofl Run To Tanks Date of Test

roducing Method (Flow, pump, gas lift, etc.)

T_FYE o-!—'".'r!sl Tubing Pressure

sing Pressure Choke Size

Dil-Bbls.

Weater - Bbls. Gas - MCF

GAS WELL

T Artal Frod. Test-MCFAD

| I.ength of Test
'
i

©bls. Condensate/MMCF Gravity of Condensate

,.-J'»E.F?.EI-?ETZpirm, b(T;k'pArr.i)‘- o ’Fubinq Pressure

|

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief.

.
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-
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J. G. BLEVINS, JR.
ASST. DISTSSUPT. .

JUN 151965

/J#i’i;atwv’)

(Title;

~ (Dates

{asing Pressure | Choke Size
_—-OlL CONSERVATION COMMISSION -
/
APF’_ROIVED« » 19
a—Y—— ——
TITLE

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

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

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

Separate Forms C-104 must be filed for each pool in multiply
completed wells,



! " NEW MEXICC Gil. CONSERVATION COr  3SION i FORM C~110
T _] i SANTA FE, NEW MEXICO (Rev. 7-60)
L — CERTIFICATE OF COMPLIANCE AND AUTHCRIZATION
g I TO TRANSPORT OiL AND NATURAL GAS
°"”'“‘ - — P .| FILE THE ORIGINAL AND 4 COPIES WITH THE A.?_PRQPRIATE OFFICE
Company or Operator ) { Lease . L. Well No.
#TEXACO Inc. +xlest Lovington Unit 21,06
Unit Letter Section Township Range County
N 6 17-S 36-E Lea
Pool R Kind of Lease (State, Fed,Fee)
West Lovington tate
If well produces oil or condensate Unit Letzer Section Township Range
give location of tanks J 5 17-S 36-E

Authorized transpnrter of oil E] or condensate |

Texas New Mexico Pipe Line Company

Address (give address to which approved copy of this form is to be sent)

PO Box 1510 - Midland, Texas

Ils Gas Actually Connected?

Yes_ X _No

Authorized transporter of casing head gas [:3 ordry gas | |

Skelly 0il Company

Date Con-
nected

Inknown

Address (give address to which approved copy of this form is to be sent)

PO Box 3% - Hobbs, New Mexico

I§ gas is not being sold, give reasons and also explain its present disposition:

New Well . .......

Change in Transporter (check one)

Casing head gas .

Oil......... « (] Dry Gas....
{T] Condensate. .

|
=

REASON(S) FOR FILING (please check proper box)

Change in Ownership . .« v v v v v a0 v v u s

-

Other (explain below)

Remarks

to TEXACO Inc,,

#C-110 filed to change Company or Operator from Pan American Petroleum Corporation

##to show well name change from State of MM "R well No 1 to West Lovinzton Unit
No 2406, new battery location, effective January 1, 1962.

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

Executed rhis the — *% ___ day of January o 62

| ——

B
; - OIL CONSERVATION COMMISSION 7
r Approved by :\.‘\ T —

. Title
L —( < District Accountant
Title . Company
-—
TE2ACC Inc.

i Date / Address B

PO Box 72¢ - Hobbs, N. M.




