W MEXICO
HALS DTPARTMENT

Form C-104
Revised 10-1-78

OIL CONSERVATION DIVISION
P. 0, BOX 2080
SANTA IFE, NCW MEXICO 073501

REQUEST FOR ALLOWABLE
‘ AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
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TEXACO Inc.

Address

P. 0. Box 728, Hobbs, New Mexico 88240

Reeson(s) Tor Iiling (Chech proper boxy

Hew Well D

Change In O-M.MD

Chanqe in Troneporter of:

on |
Cosinghead Gae

Recompletion

Dty Gas

Condensate E]

Other {Please eaplain)

3

Bffective November 1, 1984

If change of ownership give name

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
Leose Name well No.§ Pool Name, Including Formation | Kind of Lease Leass o,
. . Eumont Yates Seven Rivers l
William Weir 2 Oueen Cas State, Federal or Fee
Location 1

Unit Letter N : 1980 Feet Ftom The West .Lina and 660 Feet From The South — i
L.ine of Seciton 23 Towr_ump 19-5 Range 36"E . NMPM, Lea County !
i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore ol Authorized Trousporter of Cil | ] or Condensate m

Koch 0il Company of Texas

Address ((Give address to which approved zopy of this form i3 to Le sent)

P. 0. Box 1558, Breckenridge, Texas 76024

“Name of Avihorized Tronsporter of Casinghead Gos (7} ot Dry Gas [_E Address (Give address to which opproved copy of this form is to be scnt)
Northern Natural GCas Company 3300 North "A" , Midland, Texas 79705

1 veell produces of] or 11quids, : Unit | Sec. :Twp. :ch. is as actually connecled? ) When

give locotion of tarks. : N : 23 ; 19-8)! 36-E Yes ! 7=1 -59 B

COMPLETION DATA

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

: O well
]

: Guas well :

Designete Type of Completion — (X) X |

ettre - e ] 1
Duote Spudded Date Conmpl., Ready 1o Prod,

“Tutal Depth

New Well X Workover Deegen : Plug Bodk | Same Res'v.! DL, Hes’
[ '

[} ]

1
'
] ' b
L A -l 3

P.B.T.D,

El_ovall;;—(DF, RKB, RT, GR, etc., *tame of [roducing Formation

Top Cil/Gas Pay Tubing Depth

Pericrations

Dspth Casing Shoe

TUBING, CASING, AND

CEMENTING RECOKRD

HOLE Si2E CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

1

|

TEST DATA AND REQUEST ¥OR ALLOWARBLE
Ol WELL

(Test raust be after recovery of totnl volume of load oil and must ks equal to or exceed top allou -
able for this depth or be for full 24 hours)

Dote First New Ol Run To Tanks Late of Test

Producing Method (Fiow, pump, gas lift, etc.)

Length of Tent Tubing Pressute

Caaing Pressure Choke Sixe

Actual Piod, During Test Oil-Bbls.

Water - libls. Gas - MCF

GAS WFELL

Actual Frod. Test«MCF/D Length of Test

Bbls., Condensate/MMCF Gravity of Condensate

Testsng Method (pstos, back pr.) Tubing Preseuss ( ghut-in )

Casing Frecsure (Shut—in) Choks Size

L

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conaervation
Divisioa have been compllied with and that the {nformation given
sbove is true and complete to the best of my knowledge and bellof,

w. b, bel—

i
(Signature)
District Operations Manager
(1ila)
October 24, 1984
{{ate}
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APPROVED

e e

By

TITLE

This form Is L0 be filed in cowplience with RULE 1104,

It thin Iy & request for aliownble for & newly dr{lled or doepened
woll, this foria muet he accompanied by & tabulstion of the deviative
120ts tekon on the woll tn accuidancs with huLE VY,

Al mectione cf thia form murt be {liled ou! completaly for wllow-
sbls on now snd recompleted wells,

Fill out only Sectiens I, 1L 1L, and Vi for changen of owaer
woll Hame or puaber, of ttansporien or othwr such ctheagoe of condltlon

Geparate Fonwa C-304 wvst be filed fae eech pool In mulu:l

roinnlovad wellv,



