DISTRIBUT ;ON i -
l» ! MEW MEXICO OIL CONSERVATION coMM! ~N

! ANYA FE : R, Form C-104
b : REQUEST FOR AL.LOWABLE Supersedes Old C-104 and C-11|
3 '€ — * ____;’v__-_A AND Etfective |-]-65
-5.G.S. : i S e e g o o . . )
20 Lo RUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
| awooFFice
TRANSPORTER |-/ 1 ]
GAS
OPERATOR
1. PRORATION OFFICE
Operator A - — o et e i e o < e
TEXACO Inc.
Address T —_———— ’ .
P.0. Box 728, Hobbs, New Mexico .Jz-w
Reason(s) for filing (Check proper haj ) ) - - i Other (Please explain)
New Well t ~
“ecompletion o '
Change in OwnershipD T e l
If change of ownership give name
and address of previcus owne: __ S,
I1. DESCRIPTION OF WELL “Ni 1 ase oo
Lease Name . ’ e eeading Farmation { Kind =f [Lease Lease No.
C ‘H L] weir “Bh 2 "‘a’eir Bl 1."‘.3bl"y 48313 ! State. Federal cr Fee -
Location o ’ - -
Unti Letter___A ——— T -_4_§,§ Q» (R e Tre ?{_O_I_t_tr‘ eard §§9_~_____ Feet “rom The EaSt
Line of Section 11 Toesnig 37-E , NMFM, Le= County

III. DESIGNATION OF TRANSFORTER OF

[ 'Naie of Authorized Transporter of Olf wdress (Give address to which approved copy of this form is to be sent)

| "“Shell Pipe Line C'orp. ST P.0. Box 1910, Midland, TX 79701

F. 3

1icme ci Authorized Tronscorer of ) »;, i Tty s f: , Audresz “Tive address to which approved copy of this form is to be sent)
warren Fewoleum C _ov.__ S Lovington, New Mexico 3826¢
Png Sga, Is gas astually cennecied? \r‘.ner

1f well produces cii cr liguids,

give location of tarks. K 12 20-8 3'7n Yes ‘ u-e’?-?’z

i

If this production is commingl~d with

v poel, -gave commingling order number: PC'70
1V. COMPLETION DATA

’ Workever ' Deepen l Plug Back ' Same Res'v.' Diff. Res'v,
| [ t

X i | L%
Tewal Cepqin F.8.7.D.
5-15-56 6925¢ 6589
Elevations (DF, RKB, RT, GR, « :c.. SE i Tubing Depth

3569' (DF) | Blinebry T s 5320°

Designate Type of Comuletion --

Date Spudded

—

Perforations - 1t Depth Casing Sheoe
754/35: Bofig# BT 9rated w2 ISPF @ 5651661, 59101,
L BING, CASING, AND CEMENTING RECORD
HOLE SIZE ‘E : TUBING SIZE DEPTH SET SACKS CEMENT

To=I/4* r _9-15/8*r ' 14507 ©00
T=7/8" i 5-1/2" T 6918T B 750

o arer nman 3 » A

V. TEST DATA AND REQUEST FOR AL '_'V'AB—.LE {Test must de after razovery of total volume of load oil and must be equal to or exceed top allows
0OIL WELL zble fo= thix denth or be for full 24 hours)
( Date First New Cil Run To Tanks 5 Date o0 fast o : Producing Methed (Flow, pump. gas lift, ete.)
v : H ryr -y N
b-2¢-77 I - o 1 4 . _Pumping
Length of Tesat 1 Tupiey Prausge i Casing Fressure T Choke 3ize
24 nrs. f - - -
Actual Prod, During Test RN T i Yater Bblae, Gas - MCF

S ¢ 35 22

GAS WELL -
Actual Prod., Test- MCF/D . Bkls. Condenscis/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) [Tusiiy Tieseura { ghatedin § | Casing Pressure { Shut-in ) Choke Size

VL. CERTIFICATE OF COMPLIANCE Ol CONSEERVATION COMMISSION

APPROVED / Y 1 19

ey /a/;p’vv - /i/('\/ _

./ } & v

TiTLE "k”:’/ / o |

i/
M/@ "This form is to be filed in complisnce with RULE 1104,
- . . : If this is & request for allowable for a newly drilled or deepened

T Signaiuca ; i weli, this form must be accompanied by & tabulation of the deviation

! I I ’ | tests taken on the well in accordance with RULE 111,

All sections of this form must be fillad out completely for allows

I hereby certify that the rules and reguiations o the OO0 {ansecvation
Commission have been complied with and thet e informayion given
above is true and complete to the bhest of =y k- Lge and belief,

(Title! able on new and recompleted wells.
1!“‘28“77 RS R, Fill out only Sections I, II. III, and VI for changes of owner,
(Daiei well name or number, or trasporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

~mvamlatad walla
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