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State of New Mexico

Submit $ Covies Form C-104
A iate District Offics gy, Minerais and Naturai Resources Deparune: ns:hun.l-a
P.O. Box 1980, Hobbs, NM 38240 at Bottom of Page
—— - OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box‘2088 0
% N Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
| Openator | Well API No.
Texaco Producing Inc. ‘
Address . )
. P.0. Box 730, Hobbs, NM 88240 T |
i Reason(s) for Filing (Check proper box) ]  Other (Please expiain) ‘
iN"F Well O o mﬁ;"‘;‘“ﬁ Gas Transporter Name Change
| Change in Operstor [ Casinghead Gas [} Condense [ ] .
If change of give name
. v
IL DESCRIPTION OF WELL AND LEASE
Leass Name Weil No. |Pool Name, including Formation Kind of Lease Lease No.
State BA 8 Vacuum Abo North Ste, FedenlorFee | 31565
!l.oﬂi-
| Section 36 Towmship 178 Range _ 34E NMPM, Lea County

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

iN;mdAmhiudTnnmd(Xl or Condensate Address (Give address 1o which approved copy of this form is lo be sent)

{ Texas New Mexico Pipeline Co. (0095—(%%7) P.0. Box 2528, Hobbs, NM 88240
;deAmhoﬁzedmedean‘nMGn X orDryGas [_] | Address (Give addrass 10 which approved copy of Lhis form is 10 be sent)

1 Texaco_Inc. . P.0. Box 730, Hobbs, NM 88240

{1f well produces ou or liquids, Uit |See  |Twp. |  Rge. |is gas actually connected? | When ?

Eive location of tanks. 1] C | 36 | 17S]| 34E Yes | 10/01/89 i
If this productioa 1 commungied with that from any other jease or pool, give commingling order number: PC-147

IV. COMPLETION DATA

! i . |Oll Well I Gas Well ' New Well l Workover | Deepea I Plug Back ‘Same Res'v biﬂ Res'v
| Designate Type of Completion - (X) i i | | { | 1 I
Date Spudded ; Date Compi. Ready 1o Prod. Total Depth | P.B.T.D.
! |
Elevations (DF, RXB, RT, GR, etc.) {Name of Producing Formation Top Oil/Gas Pay ITubing Depth
lPerfa:uou ;Dep.h Casing Shoe
[ :
f TUBING. CASING AND CEMENTING RECORD
i HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT
| |
! !
i
L :
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal voluma of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hours.)
‘ Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas iift, esc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condeamawe/MMCTE Gravity of Condensate
Testing Method (puat, back pr.) ‘tubing Pressure (Shut-m) Cazing Pressure (Shut-in) Choke Size
|
VL OPERATOR CERTIFICATE OF COMPLIANCE
* bty conify 1t the mics nd regusaions of the O Cosserrnicn olL CONSERVATION DIVISION
Division bave beea complied with and that the information given above
i the best of ief.
it true and complese 10 Iy Knowledge 2nd beliel. Date Approved . j‘j
daden O
Signamre -~ By AR
J. A. Head Area Manager
Printed Name Tide Title
March 26, 1990 (505) 393-7191
Dats Telephons 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, II1, and V] for changes of operator, weunmunumbernupamorothsmchchmga.

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




