X . ) State of New Mexico Form C-104
i"""“‘ﬁ.«?&‘&« Office . ..«Tgy, Minerals and Natural Resources Departm. :Zv:i:ed 1-1.89
P.O. Box 1385 Hobbe, NM 84240 OIL CONSERVATION DIVISION o Botsom of age

{ P.O. Box 2088

DISTRICT I
P.O. Drawer DD, Antesia, NM 88210

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

L

Operator 'Well APl No.

Texaco Exploration and Production Inc. 30 025 25709 y
Address

P. 0. Box 730 Hobbs, New Mexico 88240-2528

Reason(s) for Filing (Check proper box) Other (Please explain)

New Well U Change in Transporter of: EFFECTIVE 6-1-91

Recompletion O oil 0O prycas

Change in Operator X Casinghead Gas D Condensate D

“"',‘:g;:‘g’;m gvem™  Texaco Producing Inc. __P. 0. Box

730 Hobbs, New Mexico 88240-2528

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation léi::ofm Foe Lease No.
CENTRAL VACUUM UNIT 85 | VACUUM GRAYBURG SAN ANDRES STA'TlE“'"" o 857943
Location
Unit Letter ____ & 1336 Feet From The SOUTH__ [ipe apg _ 12071 Feet From The WEST Line
L Section 31 Township 7S Range 3S5E + NMPM, LEA County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate - Address (Give address 1o which approved copy of this form is 1o be sent)
INJECTOR
Name of Authorized Transporter of Casinghead Gas  []  orDry Gas [_] | Address (Give address lo which approved copy of this form is 10 be sent)
INJECTOR
If well produces oil or liquids, l Unit I Sec. I'I\vp. I Rge. | is gas actually connected? l Whea ?
P've Jocation of tanks. 1 l l l 1
If this production is conumingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA )
Joilwell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | | | | } s I lb'
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforations JI)epth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. 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 1op allowable for this depth or be for full 24 howrs.)
Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL .
Actual Prod. Test - MCF/D Length of Teat Bbis. Condensate/MMCF Gravity of Coodensate
Testing Method (pitor, back pr) Tubing Pressure (Shid ia) Chasing Prossure (Shui-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
= ey cenfytht the ies a0 regstons o e O Coaservaion OIL CONSERVATION DIVISION
Divition have beea complied with and that the information given sbove 'Z 1&1
nd the best of my knowledge and belief. : oL
fotrue s ;;"m {0 (he best of my knowledge and bel Date Approved 3
Siganre v/ M/ ) By R nY SEXTON
K. M. Miller Div. Opers. Engr. 23R
Printed Name Tite Title
May 7, 1991 915-688-4834
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in acca-dance

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, I1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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OIL CONSERVATION DIVISION
P.O. BOX 2088
SANTA FE, NEW MEXICO 875

Farm C.194
Paviseg 17373
Formatl 060143
Psge

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Crpetstor

TEXAC2 PECDUCING InC,

Address

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

Raeasonis} lor {1ling (Check proper boxj
New Veil

D Recomplation

[] Chonge In OQwnarship

Chanqe in Transporter of:

- E}cu

Casingheod Cas

.

Dry Caz
Candensate

Ciher (Please expiainj
- | Change of Operator from TEYACO INC. TO
TEXACO PRODUCING INC. effective’ 6/1/85.

If chenge of ownership give name

and sddress of previcus owner

1. DESCRIPTION OF WTEIL %\'D TEASE

Lecne Name Neil No.| Poni Nama, Including Formation Kind of Lease LLecss Mo.
Central Vacuum Unit 85 Vacuum Graypurg San Andres Stata, Federal or Fee  Otate  [B-1606
Locauon ) B )
L 1336 South ) 1201 West
Unit Letter : Fest From The Line and _ Fest From The .
1 17 E
Line of Section 3 Townahip 75 Raonge 35 . NMPM, Lea County |

111. DESIGNATION OF T'RAI\’SPORTE"I OF OIL AND NATURAL GAS

—

ot Conaensate

Name of Authorized Tronsporter of Qi (]
Injection ;

Aadress (Give aadress to waich approved copy of this form 13 50 be sent) ;

Noma of Authoriznd Traneporter of Caosingneca Gas () or Ory Gas {7

H

Address (Cive address 10 wAlch approved copy of tAis form 43 to be sen¢)

s Unat TTwp. , Raa.
] ] ¢ .
: 1 ! 2

¢ Sec,
{{ weil produces o1l or jfquids, i
give locotien of tanks,

Is g33 octuaily conneciea? | When i

L

il this production is commingied with thet from any other lease or pool,

NOTE: Complete Parts IV and V on reverse side if ide if necessary.

V1. CERTIFICATE OF COMPLIANCE

! hereby cernily that the rules and regulaciens of the Oil Conservation Division have |

bren compasd »ith 2nd that the 1nformanon given 1s truz and compiets to the dest of
my knowiccge and beuef.
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give commingling order number:
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Qi CONS..RVAT;ON\ CiVISiO

)
CCL/”//V/ 4//

PISTRICT 1 SU?" aVISSR

APPR 7

TITLE

This {orm (s to be ({lad in com pilence with mUuLEZ 11G4,

If this {s & rec.es? for allowanle fcr a cewly drilled cr deece-.ca
well, this fecrm muul Se sccomcenisg by 8 tsbuletion of (e Cevimg: oo
teats laxen on tra well Lo sccorcancs with myuLg 111,
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abie zn new anc re ieted weiin,
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