" Sumic § Coviee State of New Mexico Form C-106 h

Ap: District Office ergy, Minerais and Naturai Resources Departr Revised 1-1-89

S e Sl
—_— - OIL CONSERVATION DIVISION

P.Q. Drawer DD, Artesia, NM 88210 A P.O. Box 2088

Santa Fe, New Mexico 87504-2088

0 Ro B Ra, Amee M 410 QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
“Optrator T Well API No.

Texaco Producing Inc.
. Adipess . T

P.0. Box 730, Hobbs, NM 88240 o7 |
' Reason(s) for Filing (Check proper box) |  Other (Please expiainj |
E;‘:’weu‘ % o wﬁ;’g‘“ﬁ Gef Transporter Name Change i
| Change in Opersar Casinghead Gas [} Condeamme [
If change of X gIve name

and address of previous operator
[I. DESCRIPTION OF WELL AND LEASE

Leais Name Well No. | Pool Name, Inchuding Formation Kind of Lease Leass No.
State BA 5 Vacuum Glorieta | State, Federal or Fee B1565

!Loun'nn

i Unit Lezer D .___ 660 FeaFromThe NOTED pincang 560 FeetFromme  West Line

! Section 36 Township 178 Range 34E NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

gNamedAmmuudTnnmeil or Condengate M(Giud&mwwﬁk&cpprmdcopyaﬂhbjmuwbcm)
| Texas New Mexico Pipe‘}?ne Co. (0095—(@7) | P.O. Box 2528, Hobbs, NM 88240
yNamadAuhonzadTnmmchaﬁnMGu =x] orDry Gas Addrm(Ginada&mmwhichapVMcopyofmfmumum)

Texaco Inc. , P.0. Box 730, Hobbs, NM 88240
i If well produces oul or liquids, | Unit | sec  [Twp | Rge |ls gas scoually comected? | When ?
Eive hocauon of tanks. L C | 36 | 17S| 34E| Yes [ 10/01/89 |
xrmmuwmmmmmmymmum,pwmmmm PC-147
IV. COMPLETION DATA
, ' _ [Oil Well | GasWell | New wen | Workover | Deepen | Plug Back |Same Rex Diff Res'v
Designate Type of Completion - (X) | | i 1 | | ] |
;Daa Spudded i Date Compl. Ready (o Prod. IJTMDewh | P.B.T.D.
Elevanons (DF, RKB. RT, GR, eic.) | Name of Producing Formmon Top Oil/Cas Fay | Tubing Dept
| | | |
"Perforations i Depth Casing Shoe

| ‘
1
! {

TUBING. CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET | SACKS CEMENT

f
l
!
;
|

L |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load od and must be equal 10 or exceed 10p allowabie for this depth or be for full 24 howrs.)

' Date Firt New Oil Rua To Tank ‘Dau of Teg ‘Pro&xang Method (Flow, pump, gas i, eic.)
| | |
jandTea “TubingPrua.ue | Casing Pressure gcxmusm
| | |
| Actual Prod. During Test | Oil - Bbls. 'Wlur- Bbix qu- MCF
1 r ,
GAS WELL
lmmrm-MCFrD ’Lenglhd"rm bla. Condenmie/MMCT T Gravity of Coodensaie
I;‘Teumg Method (pitot, back pr. ‘Tubing Pressure (Shut-m) Casing Pressure (Shut-in) | Choke Size
; l
VL OPERATOR CERTIFICATE OF COMPLIANCE
by centy tha the s 0 repubaions of B O3 Coeprmi OIL CONSERVATION DIVISION
Diviaimhnvebeeneumpﬁedvilhmdmalheinfmmgmm LSy 1 g e
is true and complete 10 the best of my knowledge and belief, Date Approved ST f&fHQ
JKL ’J[Q fa¥] JO
Siginze, ' < By SRRSO
J. A, Head Area Manager T
Printod Name Title Tlﬂe
March 26, 1990 (505) 393-7191

Date Teiephone No.
INSTRUCTIONS: This form is t be filed in compiiance with Rule 1104 '

1) Requ&forauowablefa'newlydﬁlledcrdaepmedmumnstbeacconmiedbytabnladonofdeviaﬁmmsnkmmmu
with Rule 111.

3) HnmaﬂySecdanm.MWﬁx_chmofmwdlmummba.mspawr.cromern;chchanga.
4) smmmc-lmmuﬁufammmmmymmm.




