STATE OF NEW MEXICO
ZRGY ano MINERALS DEPARTMENT

Form C-104
0. 9% (sriee srctivey Revised 10-01.78
inre o OIL CONSERVATION DIVISION ooy
v P. 0. BOX 2088
s.0.8. SANTA FE, NEW MEXICO 87501
MO OrFrrice
lamsronrEn L OC RN T -
S4s REQUEST FOR ALILOWABLE

‘CSRATON » AND ) -
SRATomornce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
erator

Texaco Ine
dress -

P, 9 ggx 128, Hobbs, NM 88240
ason(s) for tiling (Check proper box) o . Other (Please expiain,

New Vei| Chanqe in Transporter of: h ST o e e -
] Recempietion - o DOH . DDTYCCH ; EO S e L o
I Chanqe in Ownarship - D Casinghead Gas D Condensate T TTTIEITI S s e e e e
hange of ownership give name ~ " T T T s et s e e . e R
address of previous owner
DESCRIPTION OF WELL AND ILEASE
1se Name Weli No. | Pool Name, Inciuaing Formation Kind of Lease Lease No.
iew Mexipo "F" State i Eunice Mopument Gravhurg Sar | Stote: Federal or Fee State
Fation "~ Andres
Unit Letter I ; 1654 _ Feet From The South Line and 330 Feet From The Fast
Line of Section ol Township 108 Range (R , NMPM, County
.DESK}NATTOD(CH’TRABEPORTER(DF(JH.ADH)P(ATURAL(?AS
me ol Aulhorized Transporter of Ci} E} or Condensate [ Adaress (Give address to which approved copy of this form is to be senty j
Jexas NM Pipeline Companv P, Q. Box 2528, Hohbs. NM RR2L0O !
me ol Authorized Transporter of Casingnead Gas xa or Dry Gas () Address (Give address 10 which approved copy of this form i3 (o be sent) [
Jarren Petroleum Corp. P, Q0. Box 1589, Tulsa, QK Th10o '

VUnit , Sec. ! Twp. ' Rge. Is gas gctuaily connected? ; When
vell produces oil or |iquids, [ ' s
® location of tanks. v I 1 2L : 19 ! 36 Yes f 11/2&/86 ’
\is production is commingled with thet from any other lease or pool, give commingling order number:
TE: Complete Parts IV and V on reverse side if necessary.
CERTIFICATE OF COMPIIANCE OIL CONSERVATION DIVISION
. e A - TR .

eby certify thac the rules and regulations of the Oil Conservarion Division have APPROVED Jils t‘ , 19

complied with and that the information given is true and complere to the best of

nowledge and belicf. By oRtomNAL-SIGNEDBY IERPY SEXPON

| SUPERVISOR
TITLE DISTRICT

‘This form is to be filed In compliance with rRuLEZ 1104,

If this is a request for ailowable for s newly drilled or deepened
well, this form must be &ccompanied by & tabulation of the deviaticn
. . .. . . tests taken on the well in accordance with RULE 113,
istrict Administrative Supervisor

(Title) R All sections of thia form must be fllled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, U, IU, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of conditicn,

Separate Forms C-.104 must be filed for each pool In multiply
completed wella,

1/26/86




[V. COMPLETION DATA

Form C-104
Revised 1001-78
Format 06-01-83
Page 2

) ] 'Ol Well : Gas Well :an Well | Workover | Deepen ' Plug Back ' Same ﬁe;‘v.Y Ditf,

Designate Type of Completion — (X) o N by ; ; : : a
Date Bpudded Date Compl. Readay to Prod. Total Depth P.B.T.D.

10/18/86_ 11/01/86 3945 " 3944
Elevations (OF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth

3086' GR Grayrurs Sen Andres 3876 3909
Petfctations Depth Casing Snoe

3876, 78, AL, 8K, =001, Qb, 04, 15, 20, 30, 32, 3k -

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
oy 8 5/8" 405! 400 sx
7 7/8" oM 3945 1100 sx

!

!

!

i

V. TEST DATA AND REQUEST FO

R ALLOWABLE (Tert must be afser recovery of total volume of load ofi and must be equal to or excesd top
able for this depth or be for full 24 hours)

OIL WELL
Date Firet New Otl Run 7o Tanks Date of Test Producing Mstaod (Fiow, pump, gas iifs, eic.)
11/2L /86 11/2L/86 Pumping
Length of Test Tubding Pressure Casing Presssuze Choxs Stize
24 Hr -= - —
Agtual Prod. During Test Oti-Bbis. water« Bbis. GaseMZF
28 0 106

" GAS WELL

Actual Prod. Test=MCF/D

L ength of Test

Bbls. Condsnsate/MMCF

Gravity of Condensate

Teating Meihod {puot, back pr.)

Tubing Presswe (M-u )

Casing Preasure (82‘;'-‘?.-3.3) .

Choie Sine




