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STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

. Porm C-104
®0. 00 ¢oose BetEwae Roviasa 10-01-78
Somene OIL CONSERVATION DIVISION Roirianine
BANMTYA FE
(L P O. 80X 2088
u.se.a. SANTA FE, NEW MEXICO 87501
LAND OFFICE
taamsronven {20t :
==l REQUEST FOR ALLOWABLE ’
OPERATYON m -
I”"""" actse AUTHORIZATION TO TRANSPORT OIL AND NATURAL
rorever
Texaco Producing Inc.
¢ 4 1]
P,O. Box 728, Hobbs, New Mexico 83240
Resson(s) Tor liling (Check proper box) . Other {Plesse expiain)
Now Weil Change in Transporter of:
Aecompletion Ot Dey Gen
Change tn Ownership Casinghead Ges Condensate
If change of ownership give nsre
and address of previous ownaer
II. DESCRIPTION OF WELL AND LEASE —
esse Name Well No.| Pool Name, including Formation Kind of Lease Leose No.
N.M,“D" State (Net-1) |27 Vacuum Glerieta State, Federsi or Fee  State B-155
Leocution
Unit Letter P ;990  Feet From Th-éo_uﬁ___m ond 99¢C Feot From The QST
Line of Section 36 Township 17-S H-no 34"E . NMPM, Lﬁa County
I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authoeized Trensporter of Ot BG or Condensate ] Address (Give eddress to which epproved copy of this form is 10 be seat)
Texas - New Mexico Pipeline Co. P.O. Box 2523, Hobbs NM 83240
Name of Auvthorized Transporter of Cosinghead Gos [X] o Dry Gas [ Address (Give address to whicA approved copy of tAis form is 18 be sens)
Texace Inc. PO, Box 728, Hobbs NM 88240
: Unit | Sec. 7‘1"“. :Rco. Is gas octually connected? | When
:'l:::a:::t::col ::lm.mw' C ot 3C ! I7S 24 Yes ' 12-20-87
If this production i» commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION gglflcm
I bereby cenify that the rules and regulations of the Oil Conscrvation Division have || APPROVED DEC 3 0 1 ;!.

been complied with and that the information given is true and complete the best of

my knowiedge and belief. Y

DISTRICT . GLIPLON ~
TITLE DITRICT | SUPSRVISOR

This forn is te be flled In compliance with RULE 1104,

j W If thie is a request for allowabie for & newly drilled or despenad

" A. Gernandt (Signasers) well, this form must be accompanied by & tabulstion of the deviation
Area Supcn'n " !m_t tests taken on the well ia sccordance with AULE 111,

All sectisns of this form must bs filled out completely for allow-

, (Tule) . able oo new and recempleted wells.
A~ 22-S7 Fill out only Sections 1. II. III, ané VI for changss of ewner,
(Dase) well name or Bumber, or transporten or other such change of condition.

Separate Forms C-104 st be flled for esch pool in multiply
esmpieted wells.
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Vo« COMPLETION DATA .
: :Oﬂ Weil "Gas Well "New Well | Workover | Deepen "'Plug Back | Same Res*v.  Di{f. Rea’v,
Designate Type of Completion - (X) ¥ '~ P ' ' ' . '
i} Lane Spudded Date Ccnpl: Reody to ProLd. Total Dopml , y P.B.T.D. : . *
§ - G6-9%7 12-9 -37 6290 (239
|_E"m1m (DF, RKB, RT, GR, ete.; |Nome of Producing Formation Top OUl/Gas Pay Tubing Depth ,
4004 KB Glorieta 593(' 6223

Pesforations

Depth Caning Shoe

{2 JSPF at GlI§-25' ©1719-81", ©210-17"

TUBING, CASING, AND CEMENTING RECORD

HOLE 512E CASING & TUBING SIZE DEPTH SET SACKS CEMENT

: 20" 16" 405 00 )
14-31/4" 1= 2/ 1547 1200
= lo-s/8" $-5/%8" 4840 1400

_ 7-7/8" S-1/2" i 290" i 950
V. TEST DATA AND REQUEST FOR ALLOWARBLE (Test must de after recovery of total volume of load olf and muat be equal 10 or exceed (0p aliows

GIL WELL able for this depth or be for full 24 hows)
“Doe Fiist New Ofl Rua Teo Tanks Date cf Teat Producing Method (Flow, pump, gas lifi, esc.)
12-9-387 12-2(-87 PumP
t.Ler=th of Teet Tubing Ptesswre Caaing Pressure Choks Size
! 24 hcurs
. Aesat Prod, During Test Oil-Bbla. watet - Bbis. Gas+ MCF
P38 70 316 C$
S AS WELL

t waciual Prod, Tests MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

Tv z:4ng bothod (pitot, back pr.)

Tubing Presswe ( Shut~in )

Caaing Presswe { SBwt-in)

Choke Sizs

g

A




