SIATE CF NEW MEXICD
33

ENERTY evs ALERALS CEFARTMENT
— — forrm C074
@9 ®r tes-en srtarsan Bev sea * .78
b—- _—— - Forma: (=1
BT Tt S OIL CONSERVATION DIVISION pan T
Samtavrg v
¢ ica ] P.O. BOX 2088
(Vo "SANTA FE, NEW MEXICO £7501
PT-~o crrce \
TRARIPCATEA on
oas | RECUEST FOR ALLCOWABLE
C’rnavon AND
l"°“'“°' =TTl L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Creraior
Texaco Producing Inc.
Acdress
PO Box 728, Hobbs, New Mexico 88240
Recvon(s) Tor Tiling (Check proper bory Cther (Plecse eaplain)
New Weoil Crange in Tronsporter of:
D Reccengletion E] c1l D Ory Gos
D Chomnge 1a Cwretship Caningheod Gas D Cendenaate
H chonge of cwnership give nsnme
snd sddress of previous cwner
1I. DESCRIPTION OF WELL AND LEASE : ’
Leose Nome ‘well No.| Fool Nan.e, Including Formatton Kind of Lease Lecss No.

East Eumont Unit 19 Eumont Yates 7-Rivers Queen |Stote. Feceral or Fee FEDERAL N#029141
Locatton -
Unlt Letter H : 2065 Feet From The North Line and 660 Feet From The East
v
Line of ection 4 Tewnahip 198 Range 37E . NMPM, Lea County

IIT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Novae of Aulhorited Transposter of C4 [ X
Texas New Mexico Pipeline Co.

ot Cencerscie {

(005-1951)

Azcress (Cive occress 1o which opproved copy of this ferm 11 1o e sent)

PO Box 2528, HObbs, New Mexico 88240

Neme of Authorizeg Troraporter of Cosingt ead GosXX)
Warren Petroleum Corp

ot Cry Gas ()

Acdsess {Cive ocdress tc which cpproved copy of this form 15 50 te sent)

PO Box 1589, Tulsa, OK 74102

L4
, Untt

T
tf well produces ol or liquids, .
M 13 ’
2 i 3

Qive locotion of 1onks,

Is Q23 octualiy connecied? ) When

Yes !

If this production is commingled with thst from sny other lesse or pool, give commingling order number:

NOTE: Comp/ele— Ports IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 heteby centify that the rules and tegulations of the Oil Conservation Division have
been complied with and that the information given is truc and complete to the best of
my knowledge and belief.

(//&ﬁz&a«g

(Signoiwre)
Area Superintendent 397-3571
(Title)
7-25-88
(Dote)

OlL CDNSERVATIQN DIVISION

APPROVED I S PR

.19
By ORIGINAL SIGNED BY JERRY SE
JIST I SUPERVISOR
TITLE

This fcrm is to be flled In complisnce with ayuLE 1104,

If this {s o request for ellcwable for a cewly drilled or deepered
well, this form ciuat Yo sccocpanied by o tabulation of the devisticen
tests taken on the well {3 accorcance with AULE 11y,

All sectiens of this form must be (Ulled out coopletsly for allews
able on new and recormpletead wells, -

FIIl out only Secticrs I. M, IO, and VI for charges of cwner.
well name or rumber, or transportern cr other such charge of conditicn

Separate Ferma C-104 must te filed for each pool In rultiply
cerplated wells.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 060183
Page 2

. Oil well TGGS well ;New Well | Workover ' Ceepen TPlug Bocx ' Same Res‘v. Diif. Res’v
. B N ' | ] : ]
Designate Type of Completion — X) : \ ) o X X X .

2 A e A 4
Dote Epusded Oate Compl. Ready to Froa‘ Tcial Cepth P.B.T.D.
Elevotions (DF, RKB, RT. GR, ete., Naome of Producing Formation Top Cil/Gas Pay Tubing Cepth
Perioraiions Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1

|

V. TEST DATA AND REQUEST FOR ALLOWAB

LE (Tes¢ muss be ofier recovery of total volume of load oil and must be equal to or exceed top Llou
able for tAts depth or be for full 24 hows)

~ ON. WELL
Date Firnt New Oll Run To Tonxs Cate of Test Producing Mothod (Flow, pump, gas lift, ate.)
Lonq.r; ol Tesl Tubing Pressure Cosing Freasuwe Choks Size
water-Bbis. Gas - MCF

Actva, Pred, During Test

Oli-Bbls.

_

“GAS WFLL

Actiual Prod. Test-MCF/D

Lengih of Test

Bbis. Concensate NMMCF

Gravity of Concenscte

Teeting Method (patol, back prij

Tubing Presswe { Shut-in }

Casing Presaure (S‘hvt‘u)

Choke Size




0+6-MMS-Roswell, 1-File, l-Engr LM, l-Foreman EF,
Form 9-331
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UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

MOOH 0TS, CHMMISSION
0.. . 12% '
RR3. NIV YO 88240

e’ N I\\;‘: .« it LS B
Laura Richardson-Midland, 1-JA

Form Approved.
Budget Bureau No. 42-R'1424

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this foPm for proposals to drill or to deepen or plug back to a different

reservoir. Use Form 9-331-C for such proposals.)
gas

D well D

1. oil

well

other NIO Well

5. LEASE
NM-029141

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME
East Eumont Unit

8. FARM OR LEASE NAME

2. NAME OF OPERATOR
Getty 0il Company

3. ADDRESS OF OPERATOR
) P.O. Box 730, Hobbs, NM 88240

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

below.)
AT SURFACE: 2065' FNL & 660' FEL
AT TOP PROD. INTERVAL:

AT TOTAL DEPTH:

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO:
TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*
(other)

SUBSEQUENT REPORT OFf: -

00O

0
t
U
o
0
O

oy [

Test casing

9. WELL NO.
19

FIELD OR WILDCAT NAME
Eumont

SEC., T., R., M., OR BLK. AND SURVEY OR
AREA

d-y5- T

10.

11.

12, COUNTY OR PARISH| 13. STATE
Lea NM

14. API NO.

15.

ELEVATIONS (SHOW DF, KDB, AND WD)
3866' DF

(NOTE: Report resulits of multiple completion or zone
. change on Form 9-330.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all peftinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and

3/30/83 Test c¢sg on temporarily abandoned well.

install BOP.

:r?f.‘fm“i'.,{

3/31/83
model "R" pkr.
and N.U.

Set @ 3533'.
wellhead. T&A.

Subsurface Safety Valve: Manu. and Type

18. | hereby certify that 27 foregoing is true and correct
/

LAV ‘ .
/ o AN " S
SIGNED ‘Q_Q_/-,g i 2 TITLE

d
7.

Ran 4 3/4" bit and scraper on 2 3/8" workstring to 3833'.
Press test csg to

Area Superintendent

measured and true vertical depths for all markers and zones pertinent to this work.)*

Rig up unit, remove wellhead and

POH and ran 5 1/2
600# for 15 min. OK. TOH

///l;l

APPROVED BY
CONDITIONS APPROVAL, IF ANY:

: APR1 11983

~ Lt et T —— DATE _ __ ~
.R.” Crocektt
ACCEPTED FCR RECGRY (This spdce tor Federat or State office use)
PETER W. CHE_STER e i C are

Lo *See Instructions on Reverse Side






