STATE OF NLW MEXICO -
Form C-104

AGY Ann MINCRALS DEPARTMENT Revised L
T Cil. CONSERVATION DIVISIO, evised 10-3-78

’-‘;_'21.’3_’.‘._......._.~ P, O.D0OX 2088
SANTA FE, NEW MEXICO 87501

wh. 87 SePine PeLIveD

SANTA Y

1] REQUEST FOR ALLOWABLE

'*L:.NU orrce
on
TAANIrORTER |- : : AND )
orematOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL G
PAORATION OFFICK .
Opertoror
TEXACO Inc.
Address
P, 0. Box 728, Hobbs, New Mexico 88240
Heoson{s) jor liling (Chech proper box) Other (Please explain)

New Well D Chanqge tn Tr(xbm;»orler of: - .
O 0] Effective June 1, 1982

RAecompletion Ol Dry Cos
Change In mernhlpD Castnghead Cas D Condensate D

'f change of ownership give name ’

ind address of previous owner

DESCRIPTION OF WELYL AND LEASE

Leose Name wWell No.| Pool Nome, Including Formation Kind of Lease Lease >
North Vacuum Abo West Unit| 24 Vacuum Abo North HEtate, Federal or Foe 4‘155‘1
Location .

Unit Letter J : 2080 Feet From The __90Uth _ Line and 1980 Feet From Thoe East

Line of Section 33 T. anship 1?"’8 Range 3L|'—E ., NMPM, Lea Count>
CESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome ol Authorized Trausporter of Cti [ X or Condernsate [ ) Adcress (Give address to which approved copy of this form is io be sent)
International Crude Corporation 2454 Industrial Blvd., Abilene, Texas 79605
Ncme of Authorized Transporter of Casinghead Gas [X] or Dry Gas [} Address (Give address to which approved copy of this form is 30 be sent)
TEXACO Inc. P, 0. B 28, Hobbs i

. 0. Box 728, Hobbs, New Mexico 88240
' Unit ) Sec. TTwp. TRge. Is gas actually cennected? “when

If well produces ofl or liguids, t ! . ’ '
give location of tarks. : N : 3’4‘ : 17-8 ' 3’4’-E Yes ! 3_1_82

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

COMPLETION DATA ,
:Oll Wwell - : Gas Well ]"Now well | Workover T Deepen IPluq Bock | Same Res'v.' Diff. #i-
. : . ’ [ ] t '
Designate Type of Completion — (X) . H . ' X . .
" Ll ] L e A 2
Drate Spudded Date Compl. Ready to Prod. Total Dopth P.B.T.D.
Elevatons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth i

Peiforations Depth Casing Shoe

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

| ] i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top ¢’
' oble for thiz depth or be for full 24 kours)

OI1L VELL
Date First Now 04! Run 7o Tonks Dote of Test Producing Method (#iow, pump, gas lif1, etc.)
j.ength of Tout Tubing Preasure Casing Pressure Clote Size
Actual Prod. During Test O1il-Bblsa. water- Bbla. Gas=-MCF
GAS WVELL
Aztunl P'rod. Test=-MIF/D L ength of Teost Bbls. Condensate/MMCF Gravity of Condensate
“Testing dmihod (pitos, dack pr.) Tubirg Presaure (l;hnt.—in ) Caasing Freosure (Shut-in) Choke Sixe
— ! — -
SERTIFICATE OF COMPLIANCE , . DIL CONSERVATION DIVISION
JUN1 198
APPROVED ' . 19

hereby certify that the rulee and regulstions of the DIl Conservation
Yivizion heve been complind with and that the Information given

bove is true and completo to the best of my knowledge and beliel. |1.DBY

TITLE

ﬁ ) “This form l; 16 !;:;';(nod-'i'f\'i:omp!!encc with RULE Yt04,
// mm 17 this is & requeat for allowable (or & newly drilled or deape
v

thie form must bo eccompenled by a tabuletion of the devia:

(Signature) waoll,
Assistant District Manager tests taken on the weall in accordence with RULE 131,
: All soctions of thin form must be filled out completely for all .
(Tisls) eble on new and recovuploted wella,
May 28, 1982 Fill out only Soctioua 1, 11, 11I, and VI for cinages of o
(Dote) woll pame or pumber, or treasporter, or other such chauge of condtt:
) ' Separate Forma C-104 munt bo flled for each pool in multy

comploted wella,




JUN 1-1882




