STATE OF NEW MEXICQ
ENERGY sno MINERALS DEPARTMENT

Form C-104
®0. 90 10ri00 Sucaivee ] Revised 10-01-78
__osrneurion OIL CONSERVATION DIVISION by 018
e P. 0. BOX 2088
u.s.a.a. "SANTA FE, NEW MEXICO 87501
LANO OFFicE
TRAMIPORTER o
gas REQUEST FOR ALLOWABLE
OPERATOA AND
l"°""‘°" S : AUTHORIZATION TO TRANSPORT OIL AND NATURAI. GAS
;)chof
Texaco Producing Inc.
Address
PO Box 728, Hobbs, New Mexico 88240
Reoson(s) for {sling (Check proper box, Other (Please explain)
New Wil Change in Transporter of:
D Recompletion D o1l D Dry Gas
Change in Ownership Castnqghead Gas Condensate Re_entr.y
If cheange of ownership give name
end addresa of previous owner
II. DESCRIPTION OF WELL AND LEASE »
{_ecse Name Well No.| Pool Name, Including Formation i Kird of Lease Lecse No.
West Lovington Unit 64 Lovington San Andres Wesf State, Federal or Fee  State [B-4120-1
Location
Unit Letter E : 2080 _ Feet From Tho__N_QLt_h__un"—ond 989 Feet From The __WEST
Line of Section 8 Township 17-S Ranqe 36"E , NMPM, Lea County

IIT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trousposter of Clil B or Condensate D

Texas New Mexico Pipeline Co. (0095-0003)

Adgress (Give address o which approved copy of this form i3 to be sent)

PO Box 2528, Hobbs, New Mexico 88240

Name of Authorized Tronsporter of Castaghead Gas (o)

Phillips 66 Natural Gas Co.

ot Dty Gas (]

Address (Cive address to whicA approved copy of this form 15 to be sent)

4001 Penbrook, Odessa, Texas 79762
Il wall produces oi!l or liquids, :U"" 1 Sec. :T"' ;Rq.' 18 92 actually connected? 1 When
qlve location of tonks. ! I ! 5 '17S :36E Yes ! Unknown

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

NOTE: Comp/eré Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I heteby certify thae the rules and regulations of the Oil Conservation Division have
been complied with and chat the information given is true and complete to the best of
my knowledge and belief.

.

Ao Mo
v

{Signature)
Area Superintendent
- (Title)
7-1-88
(Date)

OIL CONSERVATION DIVISION

APPROVED 19

BY

TITLE

This form s to be {lled 1n compliance with nul.-t 1104,

If this is a request for allowabls for & oswly drilled or deepens:
well, this {orm must be accompanied by a tabulation of the deviatic
tests taken on the well ia accordance with myLg 111,

All sections of this form must be fllled out completaly for allow
able on new and recompleted wells, .

Fill out only Secticns I, I, IO, and VI for changes of owner
well name or number, or transporter, or cther such change of condition

Separate Forms C-104 must be filed for each pool In multiply
comoleted wells.
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IV. COMPLETION DATA

VOl Well "Gas Well TNow Well | Workover | Deecpen "Plug Bacx | Same Res‘v. ' Ditf. Rea’
Designate Type of Completion — (X) | y . ' o X VX X X X

Date 8pudded Date Compl.' Ready to Pro; Total Dopml L £.B.T.D. ) —

6-2-83 6-9-88 9500" 5080
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top OlI/Gas Pay Tubing Depth

3910' KB Lovington San Andres, W 4730' 5057'
pertorauons 4/30,33,37,40,45,47 ,49,52,55,57,60,62,64,70,73,78,82,86, 90,96 ,98Festh Casing shoe
4800,2,4,6,8, 10 13 18 23 27 32 40 42 52 54 74 76 99 4903 6,15,17,29 BELO 5200

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TURSING SIZE DEPTH SET SACKS CEMENT
24" 20", 94# 310" 700
17 1/2" 13 3/8" 48 & 54.5# 1950" 2200
12 1/4" 8 5/8", 32 & 244 5200° 2050
| 27/8" 4.74 | 5057 N

V. TEST DATA AND REQUEST FOR ALLOWABELE (Teast muss be after recovery of tocal volume of load oil and must be equal to or excaed top bllon

OIlL WFELL able for this depth or be for full 2¢ hours)
Date Fitat New OLl Run To Tanks Cate of Test Produc!nq_Mnhcd (Flow, pump, gas lift, ate.)
6-14-88 6-27-88 Pumping
Length of Test Tubing Pressure Casing Pressws Choke Siza
24 hrs - - -
Actuai Prod. During Test Oll-Bbla. Water~Bbls, Gas - MCF
245 36 209 9
GAS WELL
Aciwuval Prod. Tesle MCF/D Length of Teat Bbls. Condenscte/MMCF Gravitly of Condensate
Testing Method (piict, back pr.) Tubing Pu.ouu(am-u) Casing Pressure (Ebut-u) Choke Size

Continuation of Perforations:

4933, 38,63,79,81,87,90,95,97,5005,07 ,09,11,17,27.



