Submit § Copies ) State of New Mexico Form C-104

Amﬁm istrict Office En | Minerals and Natural Resources Department g:ra 1129
P.0. Box 1940: Hobbe, NM 88240 OIL CONSERVATION DIVISION st Bottos of Page
DISTRICT I P.O. Box 2088
P.O. Drawer DD, Antesia, NM 85210 Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd, Aztec, NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

Operator N

Texaco Exploration and Production Inc. 30 025 23915

Address
P. 0. Box 730 Hobbs, New Mexico 88240-2528

Reason(s) for Filing (Check proper box) X]  Other (Please explain)

New Well O Change in Transporter of: EFFECTIVE 6-1-91

Recompletion O ol (J Dry Gas

Cuange in Operator (X Casinghead Gas ] Condeamate [ ]

"‘*‘33;:‘3‘“‘“8""“"' Texaco Inc.  P. 0. Box 730 Hobbs, New Mexico 88240-2528

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, Including Formation lg‘nudofmn Foo Lease No.
NORTH VACUUM ABO WEST UNIT 20 | VACUUM ABO, NORTH S Fedennl or 857947
Location
Unit Letier ___ L ;1980 Feet From The SOUTH __ 15 00g 660 Feet From The WEST Line
| Section 27 Township 178 Range 34E NMPM, LEA County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X7  *Condeastc | — Address (Give address to which approved copy of 1his form is io be sent)
Mobil Pipeline Company P. 0. Box 900 Dallas, Texas 75221
Name of Authorized Transporter of Casinghead Gas X3 orDryGas [ Address (Give address 1o which approved copy of this form is to be seni)
Philips 66 Natural Gas Co. 990G Plaza Office Bidg. Bartlesville, Oklahoma 74004
If well produces oil or liquids, JUtit  [see  JTwp. |  Rge. |ls gas actually connected? | Whea ?
Bive location of tanks. I 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:

1IV. COMPLETION DATA

Joilwelt | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v [Diff Reaw

Designate Type of Completion - (X) | | | | l |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal io or exceed top allowable for this depth or be for fill 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)
Leogth 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 Teat Bbis. Condensate/ MMCF Gravity of Condensate
esting Method (pitot, back pr.) "Tubiag Mn (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation O”— CONSERVAT'ON D'V|SION
Division have been complied with and that the information given above
is true and complele 1o the best of my knowledge and belief.
! my mowleCge tndbel Date Approved JUNO3 1991
7?./ 71 m CRIGINAL SIGMED BY JERSY SEXTON
s“p.nm { By - ———— —‘ "‘ ki
K. M. Miller Div. Opers. Engr. DISTRICT | SUPERVISOR
Printed Name Title 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 mﬂm
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 IL, 111, and VI for changes of operator, well name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,
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oas REQUEST FOR ALLOWABLE

OrERATON AND

PORT OIL AND NATURAL GAS

1.
Operetor
Texaco Inc.
Address
P.O. Box 728, Hobbs, New Mexico 88240

Reoson(s) Tor filing (Check proper box)
D New Well
D Recompletion

Change in Ownership

Change in Transporier of:

B on

D Dry Gq-

Condenaate

Othet (Plecse explain)

Inc. to Texaco Inc. Effective 01/01/87

Change of Operator from Texaco Producing

U change of ownership give name
and sddress of previous owner

Casinghead Gos
II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
North Vacuum Abo West Unit| 20 | Vacuum Abo North State, Federal ot Fes  State B-143-3
Location

Unist Letter L 1980 Feet From The _____SQJ_Eth- and 660 Feet From The West

Line of Section 27 Township 17s Range 34E . NMPM, lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsporter of 011 KX or Condenscte ]

Mobil Pipeline Co.

Adaress (Give address to which approved copy of this form is o be sent)

P.O. Box 900, Dallas, TX 75221

Name of Authorized Tionsporter ol Casinghead Gas XX or Dry Gas (] Address {Give oddress to which approved copy of this form 1s to be sent}
Texaco Inc. P.O. Box 728, Hobbs, NM 88240
i T Twp. ' . w
i{ well produces oil ot liquids, , Unst , Sec, Twp ' Rqe Is gas actually connecied? , When
qive location of tanks. 4' N ! 21 J' 17s ! 34E Yes i 01/16/72

<

1f this production is commingled with that from any other lesse or pool,

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby cerify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is truc and complete 1o the best of
my knowledge and belief.

Vi 20 P

(Signotwe) /
District Administrative Supervisor
(Title)
May 13, 1987
(Date)

give commingling order number:

OIL CONSERVATION DIVISION

APPROVED

MAY 141987
BY — ORIQINAL SIGNFD BY JERRY SEXTON

DISTRICT | SUPERVISOR
TITLE

=4

This form is to be filed in complisnce with mULE 1104,

If this is a request for allowable for a newly drilled or despened
well, this form must be sccompanied by a tabulstion of the devisticn
tests tzken on the well in accordance with RULEL $11.

All sections of this form pust be fllled out completaly for alloe~
able on new end recompleted wells,

Fill out only Sections I, I, IIl, and VI for changes of ownsr,
well nsme ot number, or transporter, or other such change of conditlon.

Separate Forms L-104 must be (iled for each pool in multiply
compjeted wells, :







