GYATE OF NEW MUXICO — :
Form C-104

ERGY Ann MINCRALS DEPARTMENT Revised 10-1-70
e | OIL CONSERVATION DIVISION e
| ___ternimurnion b ] P, O. BOX 2080
e | SANTA FE, NEW MEXICO B7501
Pgh:“t:’(‘;"if.‘; 11
'::‘::::‘-—;.r 1 REQUESY FOR ALLOWABLE
"oar AND
OrrnatTOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRAORATION OFFICK
Oeratot
TEXACO INC.
Addsess
P.0. Box 728, Hobbs, NM 88240
Reoson(s) Tor leling (Check proper box) Other (Plecse caplain) -
New Well - Change in Tronsporter of:
Recompletion D [e]}] E] Dry Cas D
Change In merlhlpD Casinghead Cas D Condensate D

If change of ownership give nane
and nddrees of previous owner

. DESCRIPTION OF WELL AND LEASE

Leose Nume North Vacum Well No.| Fool Name, Including Fortmation - Kind of Lease Leass .
Abo West Unit 24 | vacuum Abo North State, Federal ot Fes B |-155-1
Locotion .

Unit Letter J H 2080 Fect From The South Line and 1980 Feet From The EaSt .
5
Line of Section 33 T. anship 17"S Range -S . NMPM, M Lea Count!-

DESIGNATION OF TRANSPORTER OF OIlL AND NATURAL GAS

. Neme of Authorized Trausporter of Cll A or Condensate [} Adcress (Give address to which approved copy of this form is to be sent)
MOBIL OIL CORPORATION-TRUCKS P.O0. Box 900, Dallas, TX 75221
Yieme of Authotized Transporter of Castnghead Gos [a) of Dry Gas [} Acdress (Give address 1o which opproved copy of this form is to be sent)
TEXACO INC. P.0. Box 728, Hobbs, NM 88240
11 well produces oll o liquida, ' Unit | Sec. !Twp. IRqe. 1s gas actually connected? | When
give locciton of tanks. : N : 34 ;17"8 :su-E YeS t 3"1"82

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

. COMPLETION DATA
] : Ol Well : Gas Well :Naw Well T Workover ! Deepen : Plug Beck | Same Restv. ' Diff, toc
. . , . ¢ ' ' [ ]
Designate Type of Completion — (X) .l , H X ' ' . X
L R . 3 1 2
Date Spuddes Date Compl. Roody to Prod. Total Depth P.B.T.D.
.{Elevattons (DF, RKB, RT, CR, etc.; Name of Producing Formation Top O11/Gas Pay Tubing Depth

Perforations Depth Castng Shoe

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

: 4 , 1

TEST DATA ASD REQUEST FOR ALLOWABLE  (Test must be ofser recovery of 1010l volume of load oil and must bs equal 10 or exceed top -
able for this depth or be for full 2¢ hours)

DIL WELL

Dute Firat Now Of! Hun 7o Tonks Doato of Test Produzing Method (Fiow, pump, gas lije, ete.)

Ltength of Teet Tubing Pressuse Casing Pressure . Choke Stze

Artual Prcd. During Test Oil-Bbls., Water- Bbls. Gas-MCF

GAS WELL

Aztual Prod. Test=-MTF/D Longth of Test : Dbls. Condennate/MMCE Gravity of Condensate
Seating Merrod {piiot, dbock pr.) ’ Tubling Pressure {shnt—in ) Coning Presaure (Shut-in) Choke Sixe
CERTIFICATE OF COMPLIANCE - ] OlL CONSERVAT]ON DIVISION

| MAR 10 198¢
19
1 hereby cestify that the rulee and regulationn of the O}l Conaervatio APPROVED ¢
i ’ " ORIGINAL SIGMED BY

Division hove been complind with and that the informetion given
above {s truo and complete to the beot of my knowledge and belief. |}.BY IERRY-SEXTON

DISTRICT 1 SUPR.

. TITLE .
. Thisv forin iz to be filed in complience with RULE 1104,
v 4 // ) H thie {n a rrequoet {or allowable {or & newly drilled or despr:
|94 - ?slgwturc} well, this formn must be accompaniod by e tabulation of the davii:
testo taken on the well in accurdance with nut g 1\t
ASSiStant DiStr1Ct Manager All sections of this form must ba fliled out completely for mil
(Title) eble on now and rucompleted wells,
March 5’ 1982 Fil1 out only Sections 1, IL, 11, and VI for chunges of own
(l7ate) weoll name or number, or transpoitor, of othar such chanyga of condit!
) Separate Forms C-104 musl be fllad for each pool in multy,

completed welln,




