STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT : form G108
®e. 87 ¢oricn BELTIvES Revisad 10-01-78
_puraieut ion I OIL CONSERVATION DIVISION paay o
e P. O. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OFFrice
TRANBPORTERN ol
Yy REQUEST FOR ALLOWABLE
OFEAATONR AND
I"‘“"“"‘ orree L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)ponnor Y .
Texaco ‘Freoxporated ‘AL(,;{,(,MM ._ZQ,VC/
Address J
P.O. Box 728, Hobbs, New Mexico 88240 !
Reoson(s) for filing (Check proper box) Other (PleakrAniNMNGHIAD GAS MUST Norr B
[g_} New Wel! Change in Transporter of: FLARED AVTER _.IL _‘__/-_';-; ______ i
] Recompietion Oou [ o Ges UNLESS AN EXCEPTION TO R4070 |
D Change {n Ownership - D Casinghead Gas D Condensate lS OBT“I'IED- :

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{_ease Name Well No. %&, glyg/)bcludan Formation é///?,7 Kind of Lease LLease No.
4

New Mexico “BM" State 1 Double A Abo Lower State, Federal or Fee  gState B-1565

|
|
!
Location I

Unit Letter ¢] : 330 Feet From The _South Line and 1652 Feet From The Last

Line of Section 16 Township 17-S Range J30-E , NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OI. AND NATURAL GAS
Name of Authorized Trausporter of Ctl KX or Condensate ] Adaress (Give address to which approved copy of this form is 1o be sent) i

Texaco Trading and Transportation Inc. P.O. Box 1142, Midland, Texas 79702 :
Name of Authorized Tranaporter of Casinghead Gas () ot Dry Gas {_] Address (Cive address to waich approved copy of this form is to be sent) i

T A T R v . s wh i

1 weil produces otl or Jiquids, Unit , Sec . Twp. Ich 1s gqas actually connected? \ en I
qlive locatton of tanks. : 0 : 16 1 17S ' 36E No i |

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

NOTE: Comp/ete Parts 1 V and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE DIL CONSERVATION DIVISION

I heteby certify that the rules and regulations of the Oil Corservation Division have || APPROVED Tr o ":{F‘ , 19
been complied with and that the intormation given is truc anc complete to the best of
my knowledge and belief. . || 8BY _ORIGINAL SIGNED BY JERRY SEXTON

DISTRICT | SUPERVISOR
TITLE

jcb [/:(-’QOQ This f{orm ie to be [iled In compliance with RULE 1104,
If this s a request for allowable for a newly drilled or deepened

(Signatuwe) well, this form must be accompanied by & tabulation of the daviation
Area Superintendent teots taken on the well {a accordance with RuULL 111,
- (Title) All sections of this form must be filled out completely for allow
able on new and recompisted wells.
February 13, 1987 Fill out only Sections I, I, IO, and VI for changes of owner,
(Date) well neme or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pocl in multlply
completed wells.




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

' Cil weli TSas well ' Now well Workover ' Deepen TPlug Bacx ' Same Res'v. Diil. Res'v.
Designate Type of Completion — (X} < ! ! < ! ! : :
Date Spudded Date 'Complf Ready to Proa Total D«pml P.B.T.D. ’ '
12-11-86 2=13-37 o461 9400
Elevations (DF, RKB, RT, GR, ete., Naome of Producing Formation Top Otl/Gas Pay Tubing Depth
3858' GR Doulble A Abo Lower 9282° 9433

Perfctations

Depth Casing Srce

I

i

9282'-9342' 1 JSPT (61 holes)
TUBING, CASING, AIND CEMENTING RECORD
HOLE S51ZE CASING & TUBING SIZE CERPTH SET SACKS CEMENT
14 3/4" 11 3/4" 407! 400
12 1/4" » 3 5/8" 4200" 1550
7_7/8" f 5. 1/2" 9451 " | 1335
i

V. TEST DATA AND REQ[IEST FOR ALLOWABLE (Test must be after recovery of to:al voiums of load oil and must be squai to or exceed top allow

Ol WFIL able for this depth or be for full 24 hours)
Dats Fitat New Oll Run 7o Tanks Cdaie of Toeot Producing Mathoa (Flow, pump, fas lift, ete.)
2-13-87 2-13-87 Pumping

Length of Tasl Tuding Pressure Casing Freasuwe Choze Size
24 - -

Actual Prod, During Test Otl-Blle, Watss = Bbls. Gas » MCF
113 Bbls 30 33 22

GAS WELL

Actual Prod. Teet« MCF/D

Length of Test

Bbla. Cendenacie/MMCF

Gravity of Condensate

Testing Method (pstos, back pr.)

Tubing Presswe { saut-in )

Caaing Pressure { Ehut-in)

Choke Slze

‘9‘0 .
Ss On
)



