State of New Mexico Form C-104

'iubws' “Eim Office Enc . Minerals and Natural Resources Department ::ilnd 1-1.89
P.O. Box 1980, Hobbe, P24 88240 OIL CONSERVATION DIVISION st Bottom of Page
gmmn C P.O. Box 2088
‘0. Drawer DD, Antesia, NM 33210 Santa Fe, New Mexico 87504-2088
DISTRICT I
1000 Rio Brazos R4, Azec, NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opeator _ O50C5
Texaco Exploration and Production Inc. 30 025 05639
Address
P. 0. Box 730 Hobbs, New Mexico 88240-2528
Reasoo(s) for Filing (Check proper box) X]  Other (Please explain)
New Well O Change in Transporter of: EFFECTIVE 6-1-91
Recomgpietion O oil [ Dry Gas
Change in Opertor (X Casinghead Gas [ ] Condeamate [}

1 change o 'd?‘“"’"‘mﬂ'w Texaco Producing Inc. __P. 0. Box 730 Hobbs, New Mexico 88240-2528

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatics Kind of Lease Lease No.
" STATEF 2 | EUNICE MONUMENT (G-SA) Sk Todenl orFes | 766520

Locatioa ] Nl
Unit Letser ___C . #980-G 6O o FromThe SOUTH  Lineand_ 1980 Reet From The EASFLL 4=/ L

| Section 20  Township 198 Range 37E . NMPM,

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X or Condensate C [ Address (Give address 1o which approved copy of this form is 1o be sent)
Shell Pipeline Corporation P. O. Box 2648 Houston, Texas 77252

Name of Authorized Transporter of Casinghead Gas [X] orDryGas [] Address (Give address 1o which approved copy of this form is to be sent)
Warren Petroleum Corporation P. 0. Box 1589 Tulsa, Oklahoma 74102

If well produces oil o liquids, JUit [ Sec.  |Twp |  Rge. |ls gas scuully connected? | Whea 2
fpive location of tauks. | D| 20 | 19S | 37E YES | UNKNOWN

ummumwummmmmymmnamgmmniwiumm
IV. COMPLETION DATA

[Oil Wett | GasWell | New Well [ Workover | Deepea | Plug Back [Same Res'v Difr Res'v

Designate Type of Completion - (X) l 1 1 1 | | |
Dais Spudded Date Compl. Ready 10 Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perioratsons Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volwme of load oil and must be equal 10 or exceed top allowable Jor this depth or be for full 24 howrs.)

Dute Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL _
Actual Prod. Teat - MCF/D Length of Test _ 5. Coodensaie/MMCF Gravity of Coodensate
[r.uin; Method {puor, back pr Tubing Preseure (Shutim) Casing Pressurc (Shi-n) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

ety ot o s g of e O Comtarveion OIL CONSERVATION DIVISION

Division have beea complied with and that the information gives above EJN V) i

is true aad compiete 10 the beat of my knowledge dnd belief. Date Approved

XM 7%,%(/ Orig. Signed by
m t By Paul Kautz
K. M. Miller Div. Opers. Engr. }Qe“;iogist
Printed Name Tile Title ’
May 7, 1991 915-688-4834
Date Telephooe No.

—_
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Regquest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordancc

with Rule 111.
2) Aﬂsecuanofﬂmfammustbefﬂlcdoutfadbwublemnewmdmnplewdwells.

k)] F‘uloutoruySecnmsI.ﬂ.m.andVIfcrchanguofopmmr well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



