STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT Form C-104
ve. o0 covign nEcitven ) Revised 10-01-78
_ouramyt o OIL CONSERVATION DIVISION paray o
ey P. 0. BOX 2088
u.i.oc.a. SANTA FE, NEW MEXICO 87501
LAMD OFFICE
TRANSFORTYEN o
aas REQUEST FOR ALLOWABLE
OPERATOR AND
I"“"“"‘ orewce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)polmcl
TEXACO Inc.
Address
P.O. Box 728, Hobbs, N.M. 88240
Reoson(s) for liling (Check proper box) Other (Please expiain) 5
New Yell Chanqe in Transporter of:
Recompletion D (]} D Dry Gas
D Change in Ownership D Casinghead Cas D Condensate

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name well No.| Pool Name, Including Formation Kind of Lease Leasa No.
C.H. Weir "A" 8 Skaggs Drinkard Stote, Federat or Fes  Fee

Location
Unit Letter F H 1980 Feet From Tho__‘:_lq_es_t__Lim and 1985 Feet From The North
Line of Section 12 Township 2OS Ranqe 37E « NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trausporter of O1l X or Condensate (] Adaress {Give address to which approved copy of this form is to be sent) i
Shell Pipeline Corp. P.O. Box 2648, Houston, TX 77001 l
Name of Authorized Transporter of Casinghead Gas (X ot Dry Gas (] Address (Give address to whicA approved copy of this form is io be sent) |
Warren Petroleum Co. P.O. Box 1589, Tulsa, OK 74102 ‘

: Unit | Sec. ] Twp. i Rge. Is gas actually connected? | When j

1{ well produces oil or liquids,

9ive iocation of tanks. ' K ' 12 | 205 ‘' 37E | Yes ''4/10/85

L 1l 1

PC-83

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 heteby centify that the rules and regulations of the Oil Conservation Division have ) APPROVED AP R L 9 1985 .19
becn complied with and that the information given is true and complete to the best of - . s
my knowledge and belief. BY N iEddie W. Seﬂy \
o
i smactolr
ﬁ TITLE Oil & Gas Inspe
W é t . /C\_ This (orm is to be filed In compliance with muLEZ 1104,
- ‘ If this is a request for allowable for s newly drilled or despened
. {Signatwe) well, this form must be sccompanied by a tabulation of the deviaticn
Dist. Onr. Mgr. tests taken on the well in sccordance with ayLg 111,
- (Title) All sections of this form must be fliled out completely for allow~
) e ’H able on new and recompleted welis,

April 16, 1985

Fill out only Sections I, 1I, IlI, end VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

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

\7/}/]

‘



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 068-01-83
Page 2

T.ou well

TGos Well | New Well ! Workover | Deepen "Plug Back ! Same Res'v, ' Dif{, Res‘v.,
Designate Type of Completion - (X) | x | ' VX X X X , i
Data 8pudded Date Compl: Ready to Prold. Totat Dcplh‘ * P.B.T.D. ; + ]
April 24, 1962 April 10, 1985 6884 6750" '
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top ClUl/Gas Pay Tubing Depth :
3574 DF Drinkard 6772" Tubingless |
Perforations Depth Casing Shoe
6672'-6682" (18 holes) |
TUBING, CASING, AND CEMENTING RECORD !
; HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT :
! 12 1/4 9 5/8 1439 450
: 8 3/4 2 7/8 6383 1800 '
8 3/4 2 7/8 6882 1800
8 3/4 |2 7/8 | 5416 1800

OIL WELL

abdle for this depth or be for full 24 Aours)

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be after recovery of sotal volume of load oil and must be equal to or excesd top allowe

Daie Firat Now Otl Run To Tanxs

Date of Test

Produeing Method (Flow, pump, gas lifi, atc.)

L

4/10/85 4/10/85 Pumping
Length of Test Tubing Presswre Casing Pressure R Choke Size
Aetual Prod. During Test Qil-Bbis. Water- Bbls. Gas+MCF

11 88 562

"GAS WELL

Actua! Frod. Test- MCF,/D

Length of Teat

Bbla. Condensate/MMCF

Grarity of Condensate

Testing Method (pitos, back pr./

Tubing Pressure ( shut-in )

Casing Pressute ( Sbut-4in)

Choke 8ize




