Siate of New Mexico Form C-104

i‘“’cﬁum " Energy, Minerais and Naturai Resources Depyr = m Revised 1.1-89
P.O- Box 1980, Hobbe, NM 8240 i“m
STRICTT ‘ OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 _ P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos R4, Aziec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
| Operator l Well API No.
' Texaco Producing Inc. 3002520855
. Address
P.0. Box 730, Hobbs, NM 88240 : |
ijm(l) for Filing (Check proper box) |  Other (Please expiawn)
!chWell O Change in Transporer of: _
iwlwmmw % g“lwm %g:f:u E Gas Transporter Change

If change of give name
and address of previous operator

I1. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Name, including Formation Kind of Lease Lease No.
Skelly "P" State 3 Vacuum Glorieta Siate, FedenlarFee | )33
Location
Unit Letter C : 779 Feet FomThe NOXth Lineand 2285  Feet FromThe __WesSt Line
Section 33 Township 178 Raage 35E . NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil XX or Condensate O | Address (Give address 1o which approved copy of this form is to be sent)
Texaco New Mexico Pipe Line Co. P.0. Box 2528, Hobbs, NM 88240
IdeAmhoﬂudTnmdeainMGu X] orDryGas [ |Address (Give address 1o which approved copy of this form is io be sent)
. Texaco Inc. P.0. Box 1137, Funice, NM 88231
{1f well produces oul or liquids, |Unit |See  |Twp |  Rge |is gas actuily connected? | When ?
Bive jocation of tanks. { C | 33 | 175 | 35E Yes | Unknown

If this productioa is commingied with that from any other iease or pooi, give commingling onier oumber:
IV. COMPLETION DATA

| [OilWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  |Diff Resv
i Designate Type of Completion - (X) 1 | { | | ] | ]

| Date Spudded Date Compt. Ready 1o Prod. | Total Depth ' P.B.T.D.

i i ;

: Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation l Top Oil/Gas Pay i Tubing Depth

i i

[Perforaucns i Depth Casing Shoe

|
! |
!

k l

| TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE l DEPTH SET I SACKS CEMENT
| i

| | |

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal 10 or exceed 1op aliowable for this depth or be for full 24 howrs.)

| Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)

Length of Test Tubing Pressure ; Casing Pressure Choke Size

Actual Prod. During Test il - Bbls. Water - Bbis. Gas- MCF

GAS WELL

Actal Prod. Test - MCF/D Leagih of Test Bbis. Condeamie/MMCTF Cravity of Coudensals

Testing Method (pict, back pr.) Tubing Pressure (30ik-m) Casing Pressure (Shik-in) Thoke Sze

'VI. OPERATOR CERTIFICATE OF COMPLIANCE
ooy oumity It the i s egcsaons o ¢ OF Conorvanion OIL CONSERVATION DIVISION
Division have beea complied with and that the information given above MAY 2 2 ]990
i tm 20 compless 10 e best of my w Date Approved

ﬁ\ (‘L\/)A_v/j ‘DY’PW By CRIGINAL $iGNEY 5V JLZRY SEXTON

s wnn .
li. B. DeSoto Engineer's Assistant DSTRICT 1 SUPERVISOR
Printed Name Title Title
05-18-90 (505) 393-7191
Das . Telephons No.

{5 A
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) qufaaﬂmbbfauwlyaﬂhdadaepandwdlmuwwwmmﬁmofdeﬁaﬁmmtstakminm'dw
with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted weils.
3) Fill out only Sections L, IL, III, and V1 for changes of operator, weli name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply compieted weils.






