State of

New Mexico

Form C-104

Eﬁ%ﬁ&nm 1 gy, Minerals and Natural Resources Departme. g::ll..u.x-n
P.0. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION 8t Bottoms of Page
gxsmcm P.O. Box 2088

‘0. Drawer DD, Astesis, NM §5210 Santa Fe, New Mexico 87504-2088
1000 Rio Bazos R4, Aztec, NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

TEXACO EXPLORATION AND PRODUCTION INC. 30-025~-90659—
Address

P.0. BOX 730 HOBBS, NEW MEXICO 88240

Reason(s) for Filing (Check proper box)
New Well O

Recompletion O
Change in Operator D

Change in Transporter of:

oil %] Dry Gas

U] Other (Please explain)
EFFECTIVE NOVEMBER

Casinghead Gas [_| Condeasate [ |

1, 1993

I of ive pame
II. DESCRIPTION OF WELL AND LEASE —
Lease Name Well No. {Pool Name, Including Formation i Lease Lease No.
" T ANDERSON 3 MONUMENT BLINEBRY ;‘.?EE"” or Fee
Location
Unit Letter ¥ ;2178 Feet From The SOUTH __ 1ine 004 2173 Feet From The EAST Line
| Section 8 Township 20-S Range 37-E  NMPM, LEA County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authotized Trassposter of Oil - X3 or Condensate - Address (Give address to whick approved copy of this form is 1o be sent)
EOTT OIL-RIRELINECO. [ ne G\ Q‘M‘D’ P.0. BOX 4666 HOUSTON, TEXAS 77210-4666
Name of Authorized Transporter of Casinghead Gas ) [X]  orDry Gas [] | Address (Give address 1o which approved copy of this form is to be send)
WARREN PETROLEUM CORP. P.0. BOX 1589 TULSA, OKLAHOMA 74102
1If well produces oil or liquids, Junit  |se.  JTwp. |  Rge. |is gas sctually connected? | Whea 2
ive location of taaks. [ ! | 8 [20s| 37E YES 1 UNKNOWN

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

IV. COMPLETION DATA

Designate Type of Completion - (X)

loawelt | GasWell | New Well | Workover | Deepen | Piug Back [Same Resv  [Diff Resv

Dats Spudded DmComle RadyloPm!l. Toual Depthl : P.B.T.D. - :
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Ferdorations 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 tolal volume of load oil and must

be equal 10 or exceed top allowable for this depth or be for fll 24 hows.)

Date Fint New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Leoagth 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 Bbls. Condensate/MMCE Gnavity of Condensate
Testing Method (pitot, back pr.) Tubing Mn (Shut-in) Casing Pressure (Shut-in) Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
he ety e e ICATE OF COMPLIA OIL CONSERVATION DIVISION
Piviﬁonhavebeencanpliedwithmdthameinfmﬁopgiven above &QV 1 2 1993
is true and Wezi/be:j\ Imowledge and belief. Date Approv ed
Signature By Al FriMeD OV TPUTVSERTON
MONTE C. DUNCAN ENGR. ASST. QRIGINAL SHENED oY f~
Printed Name Title Title ‘ DIFTRICT L SLUPERVISOR
11-8-93 393-7191
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or
with Rule 111,

2) Allsectionsofdlisformnmstbeﬁlledoutforanowableonmwmdrwomplaedwells.

3) Fill out only Sections I, I, 11, and VI for changes of operator, well name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,

ANDER1

deepened well must be accompanied by tabulation of deviation tests taken in accordance




RECEIVED

UVI-‘ G am s s ¥

QOFFICE



