] State of New Mexico Form C-104
i‘bm snc:ﬂe;w Office —aergy, Minerals and Natural Resources Departn.. .. :::s‘u 1-1-89
P.0. Box 1980, iobbe, NM 84240 OIL CONSERVATION DIVISION st Botioms of Page
DISTRICT I ) P.O. Box 2088
P.O. Drawes DD, Artesia, NM £5210 Santa Fe, New Mexico 87504-2088
DISTRICT Il
1000 Rio Brazos R4, Aztec, NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator No.
Texaco Exploration and Production Inc. 30 025 23905 {7/{
Address
P. 0. Box 730 Hobbs, New Mexico 88240-2528
Reason(s) for Filing (Check proper box) Other (Please explain)
New Well O Change in Transporter of: EFFECTIVE 6-1-91
Recompletion O ol O pryGas
Change in Operator @ Casinghead Gas E] Condennate D
e o Forvio epemis;  Texaco Inc.  P. 0. Box 730 Hobbs, New Mexico 88240-2528
. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Poot Name, Including Formation &ddmﬁ“m Lease No.
NORTH VACUUM ABO WEST UNIT 15 | VACUUM ABO, NORTH STA'T'E“’“" 857947
Locatioa
Unit Letter ___ D 660 Feet From The NORTH__ 1ipe g _ 660 Feet From The WEST Line
l Section 27 Township 17§ Range 34E  NMPM, LEA _County
10, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X or Condensate ) Address (Give address 10 which approved copy of this form is 1o be sent)
Mobil Pipeline Company P. 0. Box 900 Dallas, Texas 75221
Name of Authorized Transporter of Casinghead Gas~ [X7] _ or Dry Gas (] | Address (Give address to which approved copy of this form is 10 be sent)
i €6. Toowou Coo ] h 390G Plaza Office Bidg. Bartlesville, Oklahoma 74004
If well produces oil or liquids, JUsit  [se.  |Twp | Rge. |is gas sctually connected? | Whea ?
P‘veloauonofunh. 1 N { 21 | 17S | 34E YES | 01/16/72
If this production is comrmingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA .
) Joitwerr | GasWell | New Well | Workover | Deepen | Piug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) I | | { J’ lb
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay Tubing Depth
Pedorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depih or be for full 24 howrs.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc )
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL .
Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/ MMCF Gravity ol Condensate
Testing Method (pitot, back pr.) Tubing Mn (Shut-in) Casing Pressure (Shul-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the O Coaservation OIL CONSERVATION DIVISION
il‘)iviﬁon have been complied with and that the information given above J U {i . Q
nd compl best of my knowled ief. VoS ‘
frue 5 el 10 he best of my Inowiedgs and beliel Date Approved ¥ v 3 1997
Signature - ' i . By
K. M. Miller Div. Opers. Engr.
Printed Name . Tite Title
May 7, 1991 915-688-4834
Date Telephone 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 1, IL, I1I, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
ve. 00 10010 BREENEE Revised 10-01-78
el LLib OlL CONSERVATION DIVISION Adirandte
::::“. P.O.BOX 2088
v.6.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
trausronTen 2"
as | REQUEST FOR ALLOWABLE
OPERATOR AND
l"""‘“""" orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Coeraior
Texaco Inc.
Addsess
P.O. Box 728, Hobbs, New Mexico 88240
[ Resson(s) Jor filing (Check proper box) Other (Plecse explain)
] wew wen Chanqe 1n Transporter of: Change of Operator from Texaco Producing
[] mecomptetson o Dry Gas Inc. to Texaco Inc. Effective 01/01/87
Change in Ownership Casinghead Gas Condensate
I change of ownership give name
snd address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lease Name We}ll No.} Pool Name, Inciuding Formation Kind of Lease Lease No.
North Vacuum Abo West Unit]| 15 | Vacuum Abo North State, Federal or Fee  Giatn B-143-3
L.ocation
Unit Letter D H 660 Feet From The North Line anc¢ 660 Feet From The West
Line of Section 2/ Township 17s Ranqe 34E , NMPM, Iea County
H1. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS
Name of Authorized Tronsporter of Ol [F or Condensate ) Address (Cive address to which approved copy of this form is 10 be sent)
Mobil Pipeline Campany P.0. Box 900, Dallas, TX 75221
Name of Authorized Tiansporter of Casinghead Ges{TX  or Dry Gas {]) Address (Give aoddress to which approved copy of this form is to be sent}
Texaco Inc. P.O. Box 728, Hobbs, NM 88240
i{ well produces oil or liquids, :Uhu ; Sec. 7_Twp. :ch. 1s Qas actually connected? , When
qive locelion of tanks. ! N M 21 1 178 ! 34E Yes 1 0y16/72 !

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED .. MA! l 4 lga z 19

been complied with and that the information given is truc and complete to the best of
my knowledge and belief. BY QRIGINAL SISNED BY JERRY SEXTON )
DISTRICT | SUPERVISOR ‘

TITLE

This form is to be filed In complisnce with RULEZ 1104,
1f this is a request for allowable for & newly drilled or deepened

fSignoture) well, thie form must be sccompanied by a tabulation of the deviation
District Administrative &1pervisor' tests taken on the well in accordance with RULEK 1V,
(Title) All sections of this form must be fllled out completely for allor~
able on new end recompletod wells.
May 13' 1987 Fill out only Sections 1, II. III, and VI for changes of ownsr,

{Daote) well name or number, or traneporter, or other such change of condition.

Separate Forma -C-104 must be filed for esch pool in multiply
comopleted wella.







STATE OF NEW MEXICO

ENERGY ~M0 MINERALS DEPARTMENT Form C-104
o, o soome Seetves Aeviscd 100178
BRI OIL CONSERVATION DIVISION Aninriii
s ?. 0. BOX 2088
vaia. SANTA FE, NEW MEXICO 87501
LAND QPP IR
Taamronran {2 7
hdd REQUEST FOR ALLOWABLE

OFERAYOR A.ND

PRORATION SPPICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opermer

Texaco Producing Inc. ‘;
Aderess .
P.0. Box 728, Hohbs, New Mexico 88240 %

Kesson(s) tor tiling (Check proper box)

Chenge m Ownership

Other (Plc;ac expla)

:::.:::‘_ whrmm- o Dry Ges Change of Operator fraom Texaco Inc. to
Casinghoad Gas Condensae | TEXACO Producing Inc. Effective Ql/Ol/8 7

11 chenge of swnership ciie name

snd oddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

L.ecse Nasw Well No.{ Pool Name, Inciwding Formation Kind of Lease L.scse No.
North Vacuum Abo West Unit| 15 Vacuum Abo North Siete, Federal or Feo  State B-143-3
Lecstion

Unit Letter D . 660 Feet From The __NOTth tineenda 660 Feet From The __West

Line of Seciion 27 Township 17S Range 3).}]3 . NMPI, Iea County

I1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autharized Tronsporster ol Oll (X ot Condensate [

Aadress (Cive address to waick epproved copy of this form s (o br sent)

Mobil Pipeline Company P.0. Box 900, Dallas, TX 75221

Name ol Authorizeq Tranaporier of Casinghead Gas @ ot Dry Gas (] Acdrens (Give address 10 waich spprovesd copy of tAis form 13 i0 be sant)
Texaco Inc. _ A P.0. Box 728, Hobbs, WM 88240

Il well prodeces ofl or liguids, :U!ul s Sec. —"Tvp. ;Rec. Is Qas eciualy connecied? | When

etve locetion of tenks. . N 121 : 17s: 34E! Yes f 01/16/72

If this production is commingled with that from sny other lease or pool, give commingling order number:

NOTE:
V1. CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Qil Conservation Division have
been compiied with and that the information given is true and complete 1o the best of
my knowledge and belief.

L e

(S(‘huml /
District Adminisfrative Superviso

(Tisle)

February 09, 1987

(Dese)

Complete Parts IV and V om reverse side if necessary.

OIL CONSERVATION DIVISION

‘APPnoveowA T Y,
BY [///7/ 4-@%
P — —

Genlogist

TITLE

This form is to be flled In complience with RULE 1104,

1f this is & requeat {or allowable for & newly drillcd :v dsepenec
well, this form muat be sccompanied by & tabulation 6Y the geviatic:
tests taken on the well ia accordance with RULE 111,

All sections of this form must be filled out completely for sllow~
able on new and recompletsd wells.

Fill out only Sectizas L 0. I, snd Vi for changss ci owner.
well name or number, or traasportes of other such change of c wdition.

Sepsrste Forms C-104 must be flled for each pool in mulilply
completed walls.

LIS
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form C-h;lA
Ravtsed 10-1-78

. CONSERVATION DIVISIOM

. O,

BOX 2088
SANTA FE, NEW MLXICO 87501

REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT Oll. AND NATURAL GAS

Dperatot
Texaco, Inc,

Address

P.0. Box 728, Hobbs, New Mexico 88240

Reoton(s) for hhling (Check proper box)

New Wel}
Recempletion D 01l
Change In menhxpD Casinghead

Change in Tranaporter of:

O
cas [

Dry Caa

Condensate D

]

Other {Plensc explain)

Change Lease name effective 3/1/82.
Formerly: ©N.M. 'D' St. Nct-1 #5

' change of ownership give name
nd eddresa of previous owner

JESCRIPTION OF WELL AND 1.EASF

'NoTER Vacuum Abo West |
Iinit 15

Fool Name, Including Formation

Vacuum Abo North

Kind of Lease Loose .

B-143-3

State, Federol or Foe

Location

D : 660

27

Unit Letter

T. amship 17—8

Line cf Sectton

fange

Feet From The NQI_'t_h___Llna and

660 West

Feet From The

34-E

, NMPM, Lea Count:

JESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

Nere of Authorized Treasperter of Cli ;x or Con

Mobil Pipe Line Company

dernsate [

Azdres

P.0. Box 900, Dallas, Texas

s (Give address to which approved copy of this form és to be sent)

75221

Nome of Authorized Trunsporter of Casinghead Gus m

Texaco, Inc,

or Dry Gus D

Addrex

s {Give oddress to which approved copy of this form is to be sent)

P.0. Box 728, Hobbs, New Mexico 88240

' Untt ; S=c.
'

VB 27

I{ we!l produces efl or liquids,
sive Jocotion of tornks,

T

117-8 '134-EF

Twp. : Rge. .

1s gas

actually connected? , When

Yes ' 1-16-72

" this production is commingled with that from &ny

JOMPLETION DATA

other lease or pool,

give commingling order number:

ol
“Designate Type of Completion — (X)

¥
+
|
1

well Gus Well

T
1
]
i3

:New viell

1

T Workover TDeepen TSame Res'v.' Diif,
1 1) t

1 L] '
L3

] ]
1

Date Spuddod

Date Compl. Recdy to Prod.

b
Total Depth

Cievzitons (DF, RKB, RT, CR, etc.;

Name of Producing Formation

Top O!

1/Gas Pay Tubing Depth

Perforations

Depth Casing Sros

YUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

EST DATA AND REQUEST FOR ALLOWABLE

NL WELL

(Test must be ofter recovery of 1otal volume of load oil and must bs equal to or exceed top «

able for this depth or be for full 24 Aours)

date First Now Cl! Run To Tonks Dote of Test Producing Method (fiow, pump, gos lij1, ete.}
.ength of Teat Tubing Przssure Casling Prenswe Chroke Siza
Lztual Pred, During Test Otl-Bbla, Water-Bbls. GCas - MCTF
fAS WELL
siea! Prod. Test=-MIH/D Length of Tent DBbls. Condennate/t2ACF Gravity of Condensate
Te3ting Method {pitor, back pr.) Tubing Froasuwe (Lhnt—in; Caelng Frossure ():Z‘hnt—-ih) Chlore Sixe
ERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
Lol m S/
hereby cestify that the rules ond regulstions of the DIl Conecrvation APPROVIED e S - > « 19
ivizion hove been complind with end that the informeattion given
yove ds truo and completo to the best of my knowledpe and beliell DY _
TITLE

1 /]
il
(pignatwe)

I4
As sistgnt District Manager

(Title)

Deote)

_Egb_ma&rx_zg,wlgaz(

Thiv fonn le to Lo filed in complience with rULT vi04,

1 this in & requart for allowebla [or a noewly drilled ar docp:

well,

this furin must be accompeniad by » tebulation of thes deviad

trntas teken on the weoll in sccordunce with RULY. V1Y,

01

woll

A1} vectionn of thin form must bo {lilsd out completaly for o1l
on npew wnd rocompleted walls.

¥ out only Sections I, JL 11, end VI for chungen of ow:
neme ur number, o transporiern of other such Change of condit:

GSeparate Vorma C-104 murt be fticd for cuch pool In mults,

ceompletad welln,



