—TS—ubli:SCaiu State of New Mexico Form C-104 +

A iats District Office wgy, Minerais and Naturai Resources Departm Rs:ul-la
L e e OIL CONSERVATION DIVISION H o f e
P.O. Drawer DD, Artesia, NM 32210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

m Rd, Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

: Openator T Well API Na.
Texaco Producing Inc. '

Address . [
P.0. Box 730, Hobbs, NM 88240 .

jRu.un(l) for Filing (Check proper box) ]  Oxher (Please explain)

EN"'W’“‘ 8 o wﬁmdb Gaf Transporter Name Change

|Change in Operastor Casinghead Gas [} Condenssie [

If changs of give name

and address of previous operalor

IL. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, including Formation Kind of Lease Lease No.
State BA 6 Vacuum Wolfcamp State, Fedenal or Fee B1565
Locatioa
Unit Letter D : 660 FeaFromThe NOTtH lineand 860 Feespromme_ West Line
Section 36 Township 178 Range 34E NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

:NauszmhoﬁudTnmpuudOﬂ or Condensate AMu:(Ginaddrmmwhichapprmdcopyq’terfmuwbcm)
|__Texas New Mexico Pipeline Co. (OOQS—(ED P.0. Box 2528, Hobbs, NM 88240

fNan&Amlndndmepmade’nMGu =xJ or Dry Gas [ Address (Give address 10 which approved copy of this form is 10 be sent)

Texaco Inc. P.0. Box 730, Hobbs, NM 88240
1 If weil produces ou o liquids, | Unit | See. ITwp. | Rge. |is gas acoally connecied? | When ?
pive locanoa of tanks. . | € | 36 |17S] 34E Yes | 10/01/89
Ummnmwdwmmafmmmymmamgnmwmgmm PC-147
IV. COMPLETION DATA
g ] , [Oit Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v  Diff Res'v
Designate Type of Completion - (X) | | | | | | |
| Date Spudded  Date Compi. Ready to Prod. Total Depth { P.B.T.D.
i | |
| Elevatons (DF. RKB. RT, GR, eic.) {Nmo(?rumdngi:omm Top Oil/Gas Pay [TuhingDepth
Perforaucas ;DephCasingShoe

TUBING. CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET i SACKS CEMENT

!
!
i
|
i
:
i

| i

i | | |

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test mucst be afier recovery of total volume of ioad oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

i Date Fint New Oil Rua To Tank IDauofTen Producing Method (Fiow, pump, gas iift, eic.)

I

| Length of Test I'hlbinnguue Casing Pressure Choke Size

|

I

| Actual Prod. During Test 10il - Bbls. Water - Bbls. Gas- MCF

; I

GAS WELL

[Actual Prod. Test - MCF/D Leagth of Text Bbls. Condeasale/MMCT Gravity of Condenmte

l

{Testing Method (piot, back pr.) Tubing Pressure (3huz-m) Cazing Pressure (Shut-in) Choke Size

i

VL OPERATOR CERTIFICATE OF COMPLIANCE
by cerily 1t e e s sopraiot of e O Conmm o OIL CONSERVATION DIVISION
Division have been comptied with and that the information given above ;’%pP 1 4
i8 true and compiete 10 the beat of my knowledge and belief. Date Approved AFR 11 ngg

A (‘
Signature e
J. A. Head Area Manager . e
Printed Name Title Title ‘
March 26, 1990 (505) 393-7191

Dats Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened weil must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sectons of this form must be filled out for allowable on new and recompleted wells. .

3) Fill out only Sections L II, III, and V] jor changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 mast be filed for each pooi in muitiply compieted wells.



