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2 SUREISS PRSP U S AUCORIZATICN TO TRANSPOST OIL AND NATURAL GAS
AND O.’:.I..:f N l—“-
o Qi
TRANSFURIER b o e
GAS |
OPERATOH T T -
. PRORATION OFFICE
[ Cperator T - P —
TEXACO Inc.
Address
P. O. Box 728, Hobbs, New Mexico 88240
Reason(s) for filing (Check proper box) Other {Please explain)
New We!l D Change In Transporier of: Effective 9-8 "’76 from Northern
Recompletion [3‘ ol I;::l Dry Gus @ Natural Gas to Gas Company of
Change (n Ownersh[pr__j Cusinghead Gas ] Condensate D New Me.X_ico .
If change of ownership give name
and address of previous owner e -
II. DESCRIPTION OF WELL AND LEASE
Lease Name T'well No.: Facl Name, Inciuding Formation Kind of [ease ) Lease No.
New Mexico 'DK' St., Com 1 |Vacuum Morrow, North Gas|state Federal or Fee K-6023
Lozation o
Untt Letter ‘ F H 1980 Feet From The N’Olb_};l~ Line and 1904 Feet rrom The weSt )
Line of Sectlon 18 Township 17-~-8 Range '35-E , NMPM, Lea County
ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Ncrme of Authorized Transporter of Ot 7 or Condensate X} ! Address (Give address to which approved copy of this form is to be sent)
|
L i - P, 0. Box 900, Dallas, Texas 75221
Ncme of Authorized Transgorter of Casinghead Gas [ or Dry Gas X, | Address (ive address to which approved copy of this form is to be sent)
Gas Company of New Mexlco First International Bldg., Dallas, Texa
1f well produces cil or ligutds, TUnit ; Sec, 'r’T’wp. : Foe. s gu3 actually connected? YIWhen r(bZ(
give location of tarks. j N : 12 ‘21 -8 125 =K Yes ,I 9_8—76
If this production is commingled with that from any other lease or paol, givé commingling order number:
. COMPLETION DATA
. . T. Ol Well ' Gas Well “iiew wWell | Workover "Deepen T"Plug Back ! Same Res’v.! Diff, Res'v,
Designate Type of Completion — (X) | : | : ! | : !
i 1 4 1
Date Spudded Date Compl, Ready to Prod. Teotal Depth - P.B.T.D. *
Elevations (DF, RKB, RT, GK, etc., Namz of Produsing Formation ) Tep Oi/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE | _CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1
i
i
i

! ;
| i

TEST DATA AND REQUEST FOR ALLOWABLK  (Test must be after recovery of total volums of load oil and must be equal to or excead top allow:

0O11. WELL abla for this depth or be for full 24 hours)

Date First New Q1! Run To Tanks I Date of Test | Preducing Method (Flow, pump, zas lift, etc.)

L.ength of Test Tubing Pressura - Casing Praasure Choke Stizs

Actual Prod, During Taat QL -3Y%4, Yiuter- Bhls, Gas - MCF

GAS WELL ——
Actual Prod, Test-MCF/O i Langth of Test Bbls., Condensste/tMCH Gravity of Cendensate

Testing Method (pitot, buck pr.j ";"T?_ft};.'{ Prassurs {spat~iej | Cosing Pressue (Shut-ia) Choke Size ’ -

VI, CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

I hereby certify that the rules and rez.las APPROVED : . 19
Commission have been complied with and that the informetion given . . @aw
above is true and complete to the Lrat of my knowlsdge and bellel, sY ng Sig

John Runyed
TITLE Geologist

This foem is to be filed in complisnce with RULE 1104,

)7 / / \ 7
L/’V()/,/M If this iz s requast for sllowable for a newly drilled or deepened
"

(Signaturs) wall, thls form must bs accompanied by a tabulation of the devistion
tasts taken on the well in mccordance with RULE 111,

Assistant DiStI’iC.t Superintendent All sactions of this form must be fillad out completaly for allows
(Tiel=) sbhle on naw and recomplated wells,

9"’10'76 Fill out only Sscticas I, I, III, and VI for changea of owner,

we!l name or number, or transporter, or other such change of condition.

(Date)
i Separalz Forms C-104 must be filed for sach pool In multlply
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