STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
®8. O7 tori(m settivee Revisea 10-01-78
—_uTAeut iow OIL CONSERVATION DIVISION ey o
':::A’. P.O. BOX 2088
u.s.o.s. "SANTA FE, NEW MEXICO 87501
LAND OF 7 iCE
Taamronren |20
aas RECUEST FOR ALLOWABLE
OFPEZRATOA AND
I"‘°“"‘°" ~rres ‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Op.lclol‘
Texaco Inc.
Address
P.0. Box 728, Hobbs, New Mexico 88240
Reoson(s) tor liling (Check proper box) Cther (Please explain)
New Well Change in Transporter of:
(] Aecomplation Jou L] oy ca Effective March 2, 1987
D Change in Qwnership . m Casinghead Gas D Condensate
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
L ecse Name Well No.j Pool Name, [ncluding Formatton Kind of LLease Lease No.
E.H.B. Ph]]]ips g 2 Skaggs Drinkard State, Federal or Fee Fee
Location
Unit Letter G R 1980 Feet From The NOY‘th LLine and 1980 Feet From The EaSt
Line of Section 10 Township 20S Range 37E . NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Transporter of Cil EX or Condensate [ Addzess (Give address to which approved copy of this form 15 1o be sent)
Texaco Trading & Transportation Inc. 1090-021d P.0. Box 6196, Midland, TX 79711-0196
Name of Authorized Transporter of Casingread Gas m ot Dry Gas (] Address (Give address to which approved copy of this form is io be sent)
Texaco Producing Inc. . P.0. Box 3000, Tulsa, Oklahoma 74102
1 well produces oil or liquids :Um! , Sec. iTwp. ;Rqo. Is gas gctualiy connected? ) When
qgive loccotion of tanks. : F 'L 10 : 205 : 37E YeS : MaY‘Ch 2 s 1987
1f this production is commingled with that from 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 heteby certify that the rules and regulations of the Oil Conservation Division have APPROVED MAR 9 1387 , 19

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

my knowledge and belief. . . BY
T ORIGINATSTENED BY JERRY SEXTON

TITLE DISTRICT | SUPERVISOR
LQ “ CLQ This form is to be filed In compliance with mULE 1104,
a/ - If this ts a request for allowable for a newly drillsd or deepensc
V (Signature) well, this form must be accompanied by s tabulation of the deviation
Area Superi ntendent (397_3571) tests taken on the well in accordance with muLL 111,
- All sections of this form must be filled out completely for allow~

(Title)
March 4, 1987

able on new and recompleted wells.

Fill out only Sections I, II, II, 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 flled for each pool In multiply
comopleted wells.




V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

Designate Type of Completion — (X) |

TOtl well :Gas well

| |
L

Ir Now Well

TWorkover T Deepen !
' ' t
I I ]
1 1 1

Plug Back ' Same Res’v. : Diif. Res*
'

1 '
i i

Date 8pudded

L
Oate Compl., Ready to Proa.

Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.,

Name of Producing Formation

Top Qll/Gas Pay

Tubing Depth

Perictations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

i

CASING & TUSING SIZE

DEPTH SET

SACKS CEMENT

1

i

Ol WELL

able for this depth or be for full 2¢ hours)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must ba after recovery of 1otal volums of load oil and must be squal so or sxceed top allc

Date Firat New Ofl Run To Tonks

Date of Toest

Preducing Mothod (Flow, pump, gas lift, ete.) _

Length of Test

Tuting Pressure

Casing Fressure

Choxae Size

Actual Prod. Durirg Teat

Ofl-Bbls.

Water - Bbla.

Gas - MCF

"GAS WELL

Actual Ptod, Teete MCF/D

Lengih of Test

Bbis. Condensate/MMCF

Gravity of Condensate

Teeting Metnod (pitos, back pr.)

Tubing Pressure (am-u )

Casing Pressure ( fhut-in)

Choke Size

-




