Stase of New Mexico

Submit S Conies Form C-104
A ' h-naoma gy.MirmhmdeRmDepuum :Ev:ll-l-l’
P.O. Box 1980, Hobbs, NM 88240 at Bottoms of Page
— - OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
m e Ao 01 0 Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Texaco Producing Inc. ‘
Addpess . —

P.0. Box 730, Hobbs, NM 88240 o
jRﬂSCII(I) for Filing (Check proper box) [  Other (Please expiain;
| New Well Change in Transporter of:__ ‘
:\ ‘ ] oil DryGas Gaj Transporter Name Change
|Change in Opermor Casinghead Gas [ Condensme [ ]
If change of Rive name
and address of previous operator
IL_DESCRIPTION OF WELL AND LEASE
Lease Namse Weil No. | Pool Name, including Formation Kind of Lease Lease No.

State BA ‘ 6 Vacuum Abo North State, Fedenl or Fee | B1565
Location

Unit Letter D 660 __ Feet From The _NOTED yp0 1y 860 Feet From he ___West Line
Section 36 Township 178 _Range 34E , NMPM, Lea County

OI1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
jNamdAmhon’udTnmmeﬂ or Condensste  ——

‘Addrm(Giuaddrmwchpprmdcopyafmbfamuwbc:m)
P.O.

| Texas New Mexico Pipe@ne Co. (0095—(5'%7) Box 2528, Hobbs, NM 88240

M(Ginwmwwwapprmdcapyq'lhbfmuwuum

1NameofAmhonudTnmmdenMGu ] orDry Gas [
l P.O. Box 730, Hobbs, NM 88240

i Texaco Inc.

If well produces ol or liquids, |Um'i | sec.  [Twp | Rge. | Is gas acruaily connected? | When 2 |
Bive locauca of tanks. | C | 36 [17S| 34E Yes ] 10/01/89 !
uw-muwwmmmmmyawmam.yuwgmm PC-147

IV. COMPLETION DATA

) ) | oil Wet
Designate Type of Completion - (X) | i | | | | ] |

I Gas Weli ] New Weil l Workover ‘ Deepen I Plug Back ‘Same Res'v biﬂ’R:s'v

|

i !
‘ {

Dats Spudded ' Date Compl. Ready to Prod. ' Total Depth , P.B.T.D. T
rElcvanom (DF,RKB, RT, GR, etc.) "Name of Producing Formation , Top GilVGas Pay irming Depth ’
!Pﬂfm ' Depth Casing Shoe ﬁ’

—

! TUBING. CASING AND CEMENTING RECORD

{ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
%
;

|
f |
} i
:

i

3 |
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL {Test must be after recovery of sotal voiume of load oil and must be ¢qual io or exceed 10p allowable for this depth or be for full 24 howrs.)
i Date Firt New Oil Rua To Tank ’Dagof'l‘eg Producing Method (Flow, pump, gas i, eic.) —[
! i
| Leagth of Test ’Tubing?maue Casing Pressure ;Q:osziu
|
|
| Actual Prod. During Test ’0-‘1 - Bbis. Water - Bbls. 'Gu— MCF

GAS WELL
[ Actual Prod. Test - MCE/D Leagth of Teat Tm Condensaie/MMCF ’ Gravity of Condensaia

f
1

Tubing Pressure (Shu-m) Casing Presmure (Shut-n) ‘

{
Testing Method (puct, back pr.)
l

’onkc Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
lhaebycuﬂfylhxthennelmdmgmdme(}ilw
Wu«mmmmmmm«mgmm
ismnmdcomplactotbebeldmyhowugemwid.

OlL CONSERVAZION DIVISION

Area Manager

Sa
S J. ‘/ Head
Printed Name

March 26, 1990

Title
(505) 393-7191

Date Approved
By ORITL L 000 gmaew revrany
Title

Date Telepbone No.
INSTRUCTIONS: This form is to be filed '

in compliance with Rule 1104

1) Request for allowable for

with Rule 111.

mwlydrﬂhdademdwd}mbemmbdhyubmﬁmofdeﬁaﬂmmuakmhmu




