%I, G CCPIRS RECLIVED

e
cisT ' : :
sTRIBUTION I NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
santaFe REQUEST FOR ALLOWABLE Supersedes Old C-104 and (4110
FILE i : AND Effective 1-1-65

Les.es. . . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

OF’ERATOR
1 PHORATION OFFICE

it
Texaco Inc.
* Vaen T T Druwer 728
! Hobbs, N_ K. 88240 .
' Reasonis) for filing (Check proper box) Other /Please explain,
B Q Change an Trans; orter of: %To change well number from 4307 to 59
f feemomy Letion o Cil j Ory Gas E
i Thoaroge i s ‘r::y,: Casinghead Gus :l Condenscte D

If chianye of ownership give name:
and address of previous owner

II. Dl \(‘[HPTIO\ OF WELL AND LEASE

P ane | “ell Tio.: ?ool Name, Including Formation Kind cof Lease
West Lovington Unit ; *59 HWest Lovington State, Federal or Fee
Lemation
LAITPTE L"(lr‘r___;_ o __l_g__so __Feet [‘rom The __SOUth __ Line and 560 Feet I'rom The East
ine of Oectiorn 7 , Tcewnship 17-8 Harae 36-E ., NMPM, lea County

Asthcrized Transporter of Oil [&, or Condensate [: Adidress (Give address to which approved copy of this form is to be sent)
Texas New lexico Pipe Line Company P, 0. Box 1510 - Midland, Texas
St oL Aattcrized Tran »'\crlér of Casinghead Gas 7 or ry Gas [_; ‘ Address (Give address to which approved copy of this form is to be sent)
Skelly 0il Company iP. O. Box 1135 - Eunice, New Mexico
i - tuses eil or liquids, : Unit : Sec. 'Z'w_p. ;Rqe. " Is gas actually connected? " When * N
gt lesaton of tanis. I+ 5 17-8 136-E Yes *  Unknown

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

IV. COMPLETION DATA
| : Qil Well I Gas Well ' Mew Well ! Workover ‘ Deepen TPlug Back | Same Res’v.' Diff. Res'v.
; Designate Type of Completion — (X) | | ‘ ' : : : :
] i . 1 ! A
: Date Compi. F{ecld) to Prod. " Total Depth P.B.T.D.
i
Ve Name of Producing t'crmation Top Qil/Gas FPav Tubing Depth .
i
1
>E »»ric?micns Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
]
|
L. |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totel volume of load oil and must be equal to or exceed top allow-
O1l. WELL able for this depth or be for full 24 hours)
Date iTirst New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
L T;l!. of Test Tubing Pressure Casing Pressure Choke Size
TActanl Pro . isuring Test O11-Bbls. Water - Bbls. Gas -MCF
i
I_, -
GAS WELL,
CoA tual bred. T ent=-NTE/T Lergth of Test Bbls. Condensate/MMCF Gravity of Condensate
|
! rizg v ttled f0f ’ Tukbi ~asi X
U entineg Method (pltot, back pr.) Ttking Pressure Casing Pressure Choke Size
| — T
V1. CERTIFICATE OF COMPLIANCE i Ol CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROéED - » 19

=

Commission have been complied with and that the information given : ,//
ubove is true and complete to the best of my knowledge and belief. ‘—‘rﬁ’
I

N - TITLE
/// )
L e s e S o This form is to be filed in compliance with RULE 1104,
. e - ~ T |

— A,",,;",'/,i.{._ TN / i If this is a request for allowable for a newly drilled or deepened

¥ vIN - (Siﬂnﬂt&;’/’ 4 well, this form must be accompanied by a tabulation of the deviation

J. G. DLV .,,,, JR. /, ‘I tests taken on the well in accordance with RULE 111.

8 ]
- ASST. BIS:. TUT4 Title) i All sections of this form must be filled out completely for allow-

1 Yad . (e ! able on new and recompleted wells.
JUN 15 1565 | . o .

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

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



