e

Submit § Conles State of New Mexico Form C-104

Appropriate District Office A Minerals and Natural Resources D e Revised 1.1-89
plTRicTT ' —, eparim See Instructions
P.O. Box 1310, Hobbe, NM. 88240 OIL CONSERVATION DIVISION st Boktom of Pge
DISTRICT I . P.O. Box 2088
P.0. Drawer DD, Antesia, NM 88210 Santa Fe, New Mexico 87504-2088
DISTRICT IIf
1000 Rio Brzos Rd, Azec, NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openator Well API No.
TEXACO EXPLORATION AND PRODUCTION INC. 30-025-20274
Address
P.0. BOX 730 HOBBS, NEW MEXICO 88240
Reason(s) for Filing (Check proper box) L]  Other(Please explain) e MUIGT NOT BE
New Well ) Change in Transporter of: CASINGHEAD GAS }‘412‘—2‘ ) o
Recompletion 3] oil Opbyos O FLARED) AFTER L 220 2 men
Cange in Operntor [ Casinghead Gas [] Condeanate [] : LeLESS AN EXCEPTION TO R-4870
If change of openator give name THIS WELL HAS BEEN PLACED IN THE POOL .. QBRTAINED,
axd previcus openilor DESIGNATED-BELOWHF-OU-DO-NOT-CONCUR—
II. DESCRIPTION OF WELL AND LEASHCTHY THIS OFFiCE, ,
Lease Name ‘ Well No. |Pool Name, Including Formation  #/,"7 ¢/ &"ﬁ of lmeor Fee Lease No.
NEW MEXICO "0" STATE 18 | VACUUM DRINKARD K-//0 8 / STA'T]E“"“ B-155-1
Locatioa .
Unit Letter __H ;1880 Feet FromThe NORTH__ finpapg 660 ° Rt From The __EAST Line
l Section 36 Township 17-8 Range  84-E » NMPM, LEA County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassporter of Oil X7 or Condensate - Address (Give addrass 1o which approved copy of this form is to be sens)
TEX-NEW MEX PIPELINE CO P.0. BOX 2528 HOBBS, NEW MEXICO 88240
Name of Authorized Transporter of Casinghead Gas [T ]  orDry Gas [ .| Address (Giwe address to which approved copy of this form is o be sens)
If well produces oil or liquids, | Unit | Sec. ITwp. | Rge. |15 gas actually connected? | Whea 7
Bive location of tanks. | O | 25 [17S| 34E NO 1
If this production is commingled with that from any other lease or pool, give commingling order number:
1V, COMPLETION DATA .
. . ' |Oil Well l Gas Well l New Well l Workover I Deepen ] Plug Back [Szmc Res'v bin‘ Res'v
Designate Type of Completion - (X) | X I l | | X I | X
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
5-9-63 } 7-25-93 11,510’ 9425’
Elevations (DF, RKB, RT, GR, elc.) Name of Producing Formation Top Oil'Gas Pay Tubing Depth
DF-4005’ | DRINKARD 7835 -~
Pedonatioas Depth Casing Shoe
7585-87, 7603-06, 7492-96, 7520-26, 7538-42, 7546-50 (29 FT-58 HLES)! I 11510°
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2" 13 3/8" 1534' 1200 SXS TOC @ SURF
12 1/4" 95/8" 4796’ 1700 SX TOC 2600,SURF
ABO-GLOR 8 3/4" 27/8" 11508’ 2200 SXS
W%FCAMP 8 3/4" 27/8" 10801’ TOC @ 4300 & 5817
V. UPRER PENN 8 3/4" 2 7/8" 11508
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be Sor full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
7-26-93 11-15-93 FLOWING
Leogth of Test Tubing Pressure Casing Pressure Choke Size
24 HOURS 10 PS|
Actua] Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
30 30 0 0
GAS WELL ' - _
Actua] Prod. Test - MCF/D Length of Test Bbls. Condeasate/MMCF ) Gravity of Condensate
Testing Method (piet, back pr) Tubing Mm (Shut-1n) Casing Pressure (Shui-{n) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
T hereby certify that the rules and regulations of the il Conservation OlL CONSERVAT!ON DIVISION
Divition have been complied with and that the information given above N ]V 9 } 1933
i od the best of my knowledge ind belief, { ¢
s true 3nd compiete 1o the best of my knowledge i DateAppl'OVGd s
o
e /<Q,
Z.éﬁ (e ' By BY JERRY SEXTON
MONTE C. DUNCAN ENGR. ASST. DISTRICT | SURPERVISOR
Printed Name Title )
11-16-83 393~7191 Title
Date Telephooe No.
“__

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

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

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L, II, 1, and VI for changes of operatoe, well rame or nuraber, transporter, or other such changes.
4) Separate Form C-104 must be filed for each poo! in multiply completed wells,

NMO18




