STATE OF NEW MEXICD
ENERGY anc MINERALS DEPARTMENT

®8. 82 ¢orice BactIvES

Form C-104
Revised 10-01.78
Format 06-01-83

“":T::"U”D' OIL CONSERVATION DIVISION Page 1
viLe P.O. BOX 2088
u.s.os. "SANTA FE, NEW MEXICO 87501
LAND OFFicE
TranssonrEm [2'-
hdald REQUEST FOR ALLOWABLE
OPERATON AND

PAOCAATLON OFFPICR

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Opersior

Texaco Inc.
Address

P.0. Box 728, Hobbs, New Mexico 88240
Reoson(s) for Tiling (Check proper box, Other (Please explain)

New Wel} Change in Transporter of;

(] Recomplation (Jou ] orv Gas Effective March 2, 1987
D Change in Ownership - Casinghead Gas D Condensate f

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leose Name Well No. | Pool Name, Including Formation i Kind of LLease Leass No.
E.H.B. Phill ]pS ugu ? Monument Tubb Stote, Federal or Fee Fee
Location
Untt Letter G H 1980 Feet From The NO rth Line and 1980 Feet From The EaSt
Line of Section 10 Township 203 Range 37E , NMPM, Lea County

1. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cil CA_‘, or Condensats [ Address (Give address to which approved copy of this form 13 to be sent)
Texaco Trading & Transportation Inc. 1090-0219 P.0. Box 6196 ,Midland, TX 79711-0196
Name ol Authorized Transporter of Castnqghead Gas m or Dty Gas [ Address (Cive address to which approved copy of this form ts to de sent)
Texaco Producing Inc. : P.0. Box 3000, Tulsa, Oklahoma 74102
TUnit , Sec. ' Twp. ‘' Rge. 18 gas actually cocnnected? , When
1f well produces oil or llquids, ' ' '
atve location af tonks. + F 110 ' 20S 37E Yes ! March 2., 1987

1 this production is commingled with that {rom any other lease or pool, give commingling order number: PC-~266

NOTE: Comp/ete’ Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby cenify that the rules and tegulations of the Oil Conservation Division have APPROVED M‘A‘F Q 1‘59,7 . 19
been complied wich and that the information given is true and complete to the best of N
my knowledge and belief. : .1l By
: TITLE DISTRICT | SUPERVISOR
/!Q, &&Q This form is to be [iled In compliance with mRULE 1104,
- If this is a requeat for allowable for & newly drilled or deepensd
V (Signatwe) well, this form must be accompanied by a tabulation of the deviation
Area Super‘i nterident (397_3571) tests taken on the well in accordance with myLE 19,
- (Titla) All sections of this form must be filled out completsly for allow
able on new and recompleted wells,
March 4, 1987 Fill out only Sections I, 1. IO, and 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 esach pool In multiply
comoleted wella.




Form C-104
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1V. COMPLETION DATA
, : Qil well 'rGas well :Now Well ' Workover | Deepen : Piug Back ' Same Aes‘v, ' Diif, Res‘
. : ) 1 ' 4
Designate Type of Completion — {X) : | H o X ! . '
N | . N i
Date Spudded Oate Compi. Ready to Froa. Total Deptn P.B.T.D.
Elevattons (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Ctl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT
| | i
VY. TEST DATA AND REQUEST FOR ALLOWABLE (Test muat be after racovery of total voluma of load oil and must be equal to or exceed top allou
Oll. WFLI able for this depth or be for full 24 hours)
Dats Firat New Ol Run To Tanks Date of Taeet Producing Method (Flow, pump, gasz lift, etc.) _
Length of Test Tubing Pressure Casing FPressuwe : Choks Size
Actual Prod, During Test Otl-Bbls. Water - Bbls, . Gas - MCF
GAS WELL
Actual Prod. Teete MCF/D Langth of Test Bbie. Condenacte/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pu-auo(a’m—n) Casing Pressure (Shut-in) Choke Size
o)
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