DISTRIBUY :ON

k

NEW MEXICO OlL. CONSERVATION COMMI™ ™~ IN

Form C-104
! ANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
N iLE o AND Effective }-1-65
5.G.S. !

AND OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

S SO R
Sk i
TRANSPORTER ——i
G AS i
OPERATOR ;
-
PRORATION OFFICE i
Operator
TEXACO Inc.
Address T e

P. O, Box 728, Hobbs, New Mexico

88240

Reason(s) for filing (Check proper box)

New Well
LJ

Change in OwnershlpD

Thange in Transporter of:
i1
| I—

Castnghead Gas |

Fecompletion il

Dry Gas

Condensate

Cther (Flease explain)

|
-
|

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

Iv.

V.

VI

Ve Q/j’ {,

Lease Name Well No.;: Pewl Name, Inclading F 1tjon ! Find of Lease Lease No.
West Vacuum Unit © 51 Xﬁﬁﬁ @ yeu'g {gghrmﬂm:rme B-155-1
Location ‘
Unit Letter I 1360 Fee! Fliom The__s__gu_ti’l Line and _ 150 Teet rrom The EaSt
Line of Section 33 Townshop 17.8 Range 31‘--E . NMPM, Lea County

['Narme of Authorized Transperter of Cll or Condensxte

| Texas-New Mexico Pipe Line Co.

8
i
i

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

P, 0, Box 1510, Hidland, Texas 79701

Neme of Authorized Transporter of Jasinghead Gas [0 or Ory Gas [~

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

P, 0., Box 5565, Odeassa, Texas 79760

Phillips Petroleum Co.

g T T
1f well produces cil cr liquids, g ol s 28 VR \F.c;e.
)

give location of tarks, E !

1 L

T
Is

i

17-8 34-E|

Jas aciudily connected? " Wher:

Yez

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:
P 4 b £ giing

Designate Type of Completion — (X} |

{

T

New Well

X

" Wergover : Plug Back ' Same Res'v.! Diff. Res'v.
t ' |

i
|

! ! ' 1
5 ] : 1

Date Spudded

11-19-75

Datz Compl, Reudy 1o Prod.

12-16-75

!
}
1
1
1
|

Tetal Depth

4800

Elevattons (DF, RKB, RT, (R, etc.,

4035' ¢GR)

Jame of Preducing Formation

Grayburg-San Andres

-
H

P.B.T.D.
4760
: Tubing Depth
4530°

op Sil/Gas puay

4600

Perforations

erforate

" OD Casing w/2-JSPF 8 4515',31"
741193',4631',41',56'.73'.85'.93(.l701'.07',12'f3&

Depth Casing Shoe

0°
fi717% 4800°",

74 VAN

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

CEPTH SET SACKS CEMENT

e}

QOtE SIZE

5! 35C sx,

T 178"

35
48007 200 8x,

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date Firat New Qil Run To Tanks | Date of T'est

' Producing Method (Flow, pump, gas lift, etc.)

19

L i
12-10-75 | 12-23-75 Submersible Pump
Length of Test I Tubing Pressure ! Casing Pressure i Choke Size
24 hrs, ? - - ‘ -
Actual Prod. During Test . Oli-Btis, VWater - Sble. Gas - MCF

486 TSTM

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Y
i
i

Bila. Cendenaate/MMCF Gravity of Condensate

Testing Method (pitot, back or.) Tubing Pressura {shnt—in)

Caslng Prassure { Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete tc the best of my knowledge and belief.

(Signature ;

ct Superintendent

Asaiéz;nt Difz;
1 ‘T-T(gi:le;

{Date

oL cog;gavgmoyﬁ@mws&w
PR S \, NERS

[ F o) 2

Appaoyeg . . , 19
Y __o Lff{‘m~
A B RO

TItLE o7

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

If this is & request for allowable for a newly drilled or deepened
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 allows
able on new and recompleted wells.

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

Separate Forms C-104 must be filed for each pool in multiply

mmmmnlatod alte




I, J. A, Schaffer , being of lawful age and being the

Assistant District Superintendent for TEXACO Inc., do state that the

deviation record which appears on this form is true and and correct

to the best of my knowledge

‘ /
;;j {/QW
LA ‘aﬁhrrer

Subscribed-and sworn to before me this the Tth day of January ,

1976 _

A

My Commizsion expires = - 2 , 19 77 .

v‘ 5 /./7 // ,

//'9,— \7, ~/7f‘/?”w”,¢/_g_z_
Notary Public in and for Lea County,
State of New Mexico

Lease West [Vacuum Unit Well No. 51

DEVIATION RECORD

DEPTH DEGREES OFF
5 1
38
1343
1842
2732 3/4
3248 3/4
3749 3/8
4023 1 3/4
hig90 11/2

4600 1




