STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

— Form C.104
ot or cories sertines | | Revisea 1001.78
OTRIBUT ION | | Format 06-01-83
— '1 ] OIL CONSERVATION DIVISION Page 1
e ! P. O. BOX 2088
u.s.a.s, i "SANTA FE, NEW MEXICO 37501
LAND OFFicE i
TRamsrFPORTER Lo"'
ase | REQUEST FOR ALLOWABLE
OorEmatTON .
PRAORATION orFsiCER | AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
- ;)povamr
_ Texaco Producing Inc.
Address
B PO Box 728, Hobbs, New Mexico 88240
Reason(s) for tiling {Check proper box/ Cther (Please expiaing
New Well Chanqge tn Transporter of;
5{} Recompletion ol D Dry Gas
Change in Ownership Casinghead Gas D Condensate
If change of rsh ive -
end l:dzrcn- zr;:evu:gszowngg’g WELL HAS BEEN PU(\)CUE%O‘N THE POQO
: . NOT CONCUR
NOTIEY T R
IL. DESCRIPTIGN OF WELL AND P SFFICE- .
Leose Name ‘Well No.} Pool 'Zf';'?l} 1%1 Formatt i} i Kina of Lease lLLogse No
<Z -7 »o—
NM "BM" State 1 sesignated San Andres |Stete. Federatorfee State B-1565
Location
Unit Letter O 3 3 O Feet From The South Line and l 6 5 2 Feet From The East
Line of Section 16 Township 17§ Range 36F ,NmPM,  T,ea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cil X-' or Condensate

Texaco Trading & Transportation

Aadress (Give address to which approved copy of this form (3 to be sent)

PO Box 6196, Midland, TX 79711

Name of Authorized Transporter of Casingread Gas m or Dty Gas ]

Addreas (Give address to waich approved copy of tAss form i3 to ve sent)

L 1

Phillips 66 Natural Gas 4001 Penbrook, Odessa, TX 79762
Untt Sec. ' Twp. ' Rqe. Is g33 actugily connecied? Wwhen
1" roduces oil or liquids, ' ' v ' '
le‘:.llicpallo‘:\co( m‘nk:. quids ! o ! 16 ! 178 ' 36F |Yes : 3/13/88

If this production is commingled with that from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thae the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowl ge .ad bllief.

397-3571

D loarc S
77

(Signature)

- ~Hobhs Area Superintendent
(Title)

13, 1988

April
(Date)

give commingling order number:

OIL CONSERVATION DIVISION

MAY 1 11388

APPROVED o 19
Orig. Signed by,

BY Pi‘n’ll Yautz

TITLE

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

If this s a requaat for allowable for a oewly drilled or deepene
well, this {orm must be accompanied by a tabulation of the devistic
tests taken on the well {a sccordance with ayLE 1t1.

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

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

Separate Forms C-104 must be flled for each pool In multipl:

completed wells.



IV. COMPLETION DATA

Form C-104
Revised 10-01-°8
Format 060183
Paga 2

A ‘Cli weii ' Gas welj “Now weii “orrover P Deepen ' Piug Bacx ' Same Res'v, Citf, Res
Designate Type of Completion — (X) | ) X ! X X ! !
‘ X! . X L X
Dote Spuadea Oae Compi. Reaay to Proa. Tctal Cepta P.B.T.D.
1/1/88 (workover) 3/13/88 9461" 6165"
Elevations ('DF'. RKB, RT, CR, etc., |Name of Produc.mq Formmonndre$Top CUsGas pay Tubing Depth
3875.6' KB Undesignated San 5178 5204
Petictations Depth Casing Shoe
2178'-5187' (10 int.. 20 holesg) 9461"
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1Z€E I CASING & TUBING SIZE i CEPTWY SET [ SACKS CEMENT
14 3/4" | 11 3/4", 42% i 407" l 400
12 1/4" .3 5/8", 32& ] 4200 | 1550
7. 7/8" S5 1/2", 174 ! 0467 ' 1335
2 7/3", 4,74 ! 5204 .

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test nuse be ajier recovery of tctai volums of

load oll and must be equal to or exceed top ail.

Ol XFIL able for thia devth or be for fuil ¢ hours,

Date Firat New Ol Run T2 Tanxa Cate of Tast ' .-redueing Meinca (Fiow, Fump, £as 45, ete.;
3/13/88 3/23/88 . Pumn

Length of Test Tuting Fressurs Casing Fressure Choxse Sliza
24 hours —— [ ——

Actual Prod, Dutirg Taet Oil-38bie, water-Bbls. Gas=MCF
30 barrels 19 11 8

"GAS WFIT

Actual Prod. Teet- MCF,/D

Lengin of Test

i Bbls, CondenscieMMCF

Gravity of Congensate

Testing Method (pisor, back pr.) Tubing Pressure ( ghut-{n ) l Casing Pressure ( Ghut-in) Choxe Eize
-« EWE
BV €D
-~
ar . ::58



