LAATL Ut falwy o st
Fora C-104

RGY ano MINTHALS DUPARTMENT Revised 10-1-73
el . CONSERVATION DIVISION e
T 6.;--‘.":_215}?»3"“ 1] .0, NOX 2088
damTA e JUS SANTA IFE, NCW MEXICO 875014
(41N 4
s,
P_;.A;.U OrrFICR ’ . .
pomns S S REQUEST FOR ALLOWABLE
YTARAMDMPONTYENR §u— o —
aas AND
orenavon AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS
;| PAORATION OPPICT
1(zpcunol -
' Texaco, Inc.
Address
P.0. Box 728, Hobbs, New Mexico 88240
Keoson(s) lor hfmg {Check proper box) Other (Pleasc explain)

New Well D Chanqe in Transporter of:
e O - 03 oo [ Change Lease Name effective 3/1/82.

Change in O—r'sonhlpD Casingheod Gas D Condensate D Fomerly: N.M. |D| St . NCt"l #6

If change of ownership give nane
snd sddress of previous owner

DESCRIPTION OF WELL AND 1.EASE

+e Na Well No.| Fool Name, Including F tion Kind of Lease ©ose Ii
fortR Vacuum Abo West ° e Stat or deral of F i :
Init 20| Vacuum Abo North oy Poderst ot Foe .B-143-3

Locatlon

Unit Letter L : 1980 Feet From The South L.ine and 660 Feet From The 'west

Line of Section 27 T. ~mship 17'—5 Ranqge '%)-I--E , NMPM, Tea Count
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authonized Tronsposter of Ctl Y or Condensate [ ) Adaress (Give address to which approved copy of this form is to be scn?)
Mobil Pipe Line Company P.0, Box 900, Dallas, Texas 75221
Yzxe of Authorlzed Transporter of Cus:nthz.zd Gas EX) or Dry Gas [} Address (Give address 1o which approved copy of this form &3 to be sent)
Texaco, Inc. . ' — P.0. Box 728, Hobbs, New Mexica 88240
1! well produces ofl or ltqutds, ! Unlt y Sec. . Twp. ane' Is gas octually cennected? i When
give locotion of tanks. : F ,I 27 ; 17-5: 3)4___E Y‘es : 1_16_72

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

COMPLETION NDATA

:Oil Wwell IrGas Well ; Now Well [ Worxover i Deepen : Plug 2ock ! Same Res'v.' Diff, &
. . - : < ' ' 1 '
Designate Type of Completion -~ (X) 1, X . X X . o X
1] L L 2 1
O<te Spudded Date Compl. Rocdy to Prod. Total Depth P.B.T.D.
Zisvautons (DF, RAB, RT, GR, etc. Neme of Producing Formation Top O11/Gas Poy Tubing Degth
Ferforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOULE SI1ZE CASING & TUBING SIZE ; ' DEPTH SET SACKS CEMENT
| | i
[EST DATA AND REQUEST FOR ALLOWABLIE  (Test must bz ofser recovery of tozel volume of load oil and must be equal to or exceed 120 ¢
51 WELL nble for this depth or be for full 24 hours)
Date 7 arsl Now Cf! Run To Tanks Date of Test Producing Msthod (Flow, pump, gas lift, etc.)
Length of Teat Tubing Pressure Coning Prasewle o Choke Sizs
Aciunl Pred. Durdng Teet Cil-Bbls, wWater-Bbls, - Gas - MCF
AS WEILL
Azival fiod, Test-MIV/D Lengih of Teal Bile. Condenccto/MMCF Gravity of Condensate
Te31ing Method (pator, bock pr.) Tubing Presswe ( Ehut-in ) Caalng Prepgure (L’hut—in) Choke Sixe
ERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
FEB 26 1982
Lereby certify that the rulee and regulations of the OJ1 Conservation APPROVIED . 19
ivizioa have been complird with and that the Infermetion given
sove is truo and completo to the best of my knowledpe and bellol, By
TITLE : o _ -
/ Thie form s to be fllod in complience with nuL T 1104,
s : I thie {s & requost for nllowable for 6 newly drilled or doap:.
l 1//(5‘5”5“&741 well, thie forn must ba sccompenled by & tebulation of the duvis,
, in wccordance with RULE 111,
Assistdnt Distdict Iuana,ger teets tekun on the well dn ecor
All eoctlons of this form must Le fllled out completely {or el!
(Title) able on new and racompleted wella,
Febmary 253 1982 FIUI out only Sectiona I, 11, 11, and VI for chunges of ow
(Date) well nae or nunber, or ttansporiern or other such Chango of condit:
v GSeprrate Forme C-104 must be fllad for esch pool dn nmwulu
comnleted wella,







. OF COPIES RECEIVED

DISTRIBUTION

NEW MEXICO OIL. CONSERVATION COMMISSION

SANTA FE

Form C-104

REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110

FiiE

AND Effective 1-1-65

U.:.G.S.

AUTHCORIZATION TO TRANSPORT OIL AND NATURAL GAS

L&ND OFFICE

oL

THANSPORTER
GAS

OFERATOR

1. PRORATION OFFICE
Op=rator
TEXACO Inec,
Address }

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

Re..
0 Well
“ompletion

“henge in Ownership

sen(s) for filing (Check proper box)

Other (Please explain)
Change {n T:ansporter of:

ot ]

Casinghead (as [:l

Dry Gos !

| —

Condensate i

nenge of ownership give name
d address of previous owner

PR AT N TLaiT et
ST N TR RPODE

w2 Nea T CONCUR

I1. DEZCRIPTION OF WELL AND LEASE o L
Le.se Name Na—f-l Well No.; Fcol Name, Inciuding F.omation L Kind of [Lease Lease No.
‘N_%V Mexico "DH State 6 J Vacuumn Abo North Lo L7 State, Federal or Fee State B__lh3_3
Lo rion
Jnit Letter L : :980 Feet From: The __ South - Line and 66(} Feet From The LIEB*
___ ine of Sectlon 27 Township 17=8 Range 3).4,..}?: + NMPM, _Les County
1. PESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nc~e of Authorized Transporter of Ot) [b'd)

or Condersate [ Address (Give address to which approved copy of this form is to be sent)

P.O, Box 900, Dallas, Texas 75221

- Co
Name of Au!korizeﬁ !i ransporter of Casinghead Gas i or Dry Gas

3 Address {(;ive address to which approved copy of this form is to be sent)

__ _TEXACO Inc, B Po0, Box 728, Hobbs, Hew Mexico 88240
If well produces ofl or 1iquids IrUnit rSec. ! Twp. :P.qe. . Is gas actually connected? | When
jijlocauon of tarks, : F : 27 LlTS ! 3}4'& Yes E 1_16_72

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

1v.

COMPLETION DATA

lf Oil Well : Gas Well New Well [ Workover : Deepen l' Plug Back ' Same Res'v. : Diff. Res'v.
¥ 4 : J ]
Jesignate Type of Completion — (X) v ’ ! | | | |
Ai —L i 1 A i 1
Dee Spudded Date Compl. Ready to Frod. Total Depth P.B.T.D.
. 12=k=T1 1-liT2 ‘ £330 3830¢
Elesations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oii/Gas Pay Tubing Depth
Lok7' GR Vacuum Abo lorth 86841 86201
~ Periorations Depth Casing Shoe
-—2 JSPF 8686, 8700, 33, U2 - k5, 52, 56, 60 = 66, 8770 - 74 88301

TUBING, CASI

NG, AND CEMENTING RECORD

P HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11" Bu5 /8" 16508 800-sx
\id "w
T=7/8 5142 88302 27008

i

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be afier recovery of total volume of

load oil and must be equal to or exceed top allows

OIL WELL able for this dejth or be for full 24 hours)
Da:e First New Oil Run To Tanks Date of Test . Producing Methed (Flow, pump, gas lift, etc.)
] i
i lebaT2 1-12-72 | Pump
¢ Length of Test Tubing Pressure Casing Pressure Choke Stze
_ | - -
i Actual Prod. Durtng Test Oll-Bbls, | Water-BEs. Gas - MCF
| 229 229 1 9 225
GAS WELL

Actual Prod. Test- MCF/D

Length of Test

' Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressue { Shut-in )

: Casing Pressure { Shut~in)
|

Choke. Size

VI.

{ hereby certify that the rules and regulations of the Oil Conservasion
commission have been complied with and that the information given \
above is true and complete to the best of my knowiedge and he! <, |

CERTIFICATE OF COMPLIANCE

7

CONSERVATION_GCOMMISSION
iGN 7 e
‘,iik(-'-' }.\

" APPROVED j

BY »

fj ~ =7

CTITLEZ

~——dJenuary 17, 1972

fDate)

This form is to be filed in compliance with RULE 1104,

; If this is a request for allowable for a newly drilled or deepened
é well, this form must be accompanied by a tabulation of the deviation
! tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allowe
able on new and recompleted wells.

: Fill out only Sections I, I III, and VI for changes of owner,
i welil name or number, or transporter, or other such change of condition.






