‘t;m § Cond State of New Mexico Form C-104 +
A chzmoma Energy, Minerals and Natural Resources Department &m&s:“
P.O. Box 1980, NM 88240 , at Bottom of Page
emerg OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
0o Brios B Aee RM S0 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.
Texaco Exploration and Production Inc. 30-025-25617
Address v
P.0. Box 730 Hobbs, New Mexico 88240
Reasoa(s) for Filing (Check proper box) {X]  Other (Please explain)
New Well O Change in Transporter of:
Recompletion 0 oil O bycs [ Correcting Gas Transporter
Change in Operator [ Casinghead Gas [ ] Condeasate [}
If change of give name
and previous operator
IL. DESCRIPTION OF WELL AND LEASE
Leage Name Well No. {Pool Name, Including Formation ind of Lease Lease No.
‘Getty 2 State Com 1 Grama Ridge Strawn, East (Ga Federal or Fee LG~-1207
Location
Unit Letter ___F 11980 Feet From The __NoOrth Lineand 1980 _ FeetFromThe __ West _ Line
Section 2 Township 225 Range 34E  NMPM, Lea  couny
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate bl Address (Give address to which approved copy of this form is to be sent)
Texaco Trading and TranSportation Inc. P.0. Box 60628 Midland, Texas 79711-0628
Name of Authorized Transposter of Casinghead Gas  [_]  or Dry Gas [X] Address (Give address 10 which approved capy of this form is 1o be sent)
Texaco Exploration and Production Inc. P.0. Box 730 Hobbs, New Mexico 88240
If well produces oil or liquids, JUit [se.  |Twp. | Rge. [Is gas actually connected? | When 2
pive locatica of tanks. | F | 5 228 ] 34E Yes | 7-9-90

If this production is commingled with that from any other lease or pool, give commingling order oumber:
IV. COMPLETION DATA

. . |0|l Well I Gas Well I New Well l Workover l Deepen | Piug Back lSame Res'v biff Res'v
Designate Type of Completion - (X) | |

Date Spudded Date Compl. Ready to Prod. Total Depth ! ! PB.T.D. ! !
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perlorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 0 or exceed top allowable for this depth or be ;r full 24 hows.)

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, puwnp, gas Iifs. etc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF

Tengh of Test biz. Condensaie/MMCE Gravity of Condensaie
Tu:Sing Pressut: "Shut-in) Zasing Preseire (Shut-in) e lize

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulatioas of the Oil Conservation OIL CONSERVATION DIVIS_ION

Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belief.

5 Date Approved el
. hd b 2 - By "-—r‘."’du'—“u‘! - : ‘..l :‘r .
-C. _Duncan Engineer's Assistant SRR RUE
Printed Name Tide
8-6-91 393-7191 Title
Date ] Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111. ‘

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections I II, II1, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



P.O. Box 1980, Hobbe, NM 88240
c1i .
g.o. Drawer DD, Astesia, NM 88210

DISTRICT I
1000 Rio Brazos Rd, Aztec, NM 87410

State of New Mexico

. » Form C-104
Eu.rpy, Minerals and Natural Resources Departme.. g.:.vllaed 1189
OIL CONSERVATION DIVISION st Bottors of Page

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

30 025 25617

L TO TRANSPORT OIL AND NATURAL GAS
Opentor

Texaco Exploration and Production Inc.

Address

P. 0. Box 730 Hobbs, New Mexico 88240-2528

Reasoo(s) for Filing (CAeck proper box)
New Well

Recompletion O
Change in Operstor (X1

oil
Casinghesd Gas [ ] Coodensate [}

K] Other (Please explain)
Change in Trassporter of: EFFECTIVE 6-1-91

3 DryGas

L‘hﬂ;:‘?"”““mﬂ';‘:; Texaco Producing Inc. __ P. O. Box 730 __ Hobbs, New Mexico 88240-2528
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioa g‘ddw“m Lease No.
GETTY 2 STATE COM 1 GRAMA RIDGE STRAWN, EAST (GAS) STQ-'E“"" 254910
Locatioa
Unit Letter 1980 Feet From The NORTH__ 1ipc ong _ 1980 Feet From The WEST Line
l Section 2 Towuship 228 Range S4E L NMPM, LEA County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil
Texaco Trading & Transport

1=

Address (Give address o which approved copy of this form is 1o be senl)

or Condensate
X 16825 Northchase Blvd., Ste. 600 Houston, Texas 770

INSTRUCTIONS: This form is

Name of Authorized Transporter of Casinghead Gas ]  or D1y Gas Address (Give address 10 which approved copy of this form is o be sent)
7 XA {é‘g, |- 921 W. Sanger Hobbs, New Mexico 88240-4917
If well produces oil or liquids, Junit  [Sec.  |Twp Rge. | Is gas actually connected? | Whea ?
fpve location of waks. I F] 2 |225| 34E YES 1 01/20/81
lnhilpmd\nionhcouninglodwimmufmmmyahuhnuapod.g'vemminﬂingmm
IV. COMPLETION DATA .
) ] Jouwen | Gasweli | New Well [ Workover | Deepea | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) l | i l l ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilCas Pay Tubing Depth
oralions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT
" TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of tolal volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)
Date Firg New Oil Run To Tank Date of Teat Producing Method (Fiow, pump, gas lift, esc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL ‘
Actual Prod. Teat - MCF/D Leogh of Test Coodeasale/MMCF Gravity of Coodensaie
r.nn; Method (puct, back prJ Tubig Pressure (Shu-ia) Tasing Preasure (Shui-a) Thoke Sze
VL. OPERATOR CERTIFICATE OF COMPLIANCE
ooy ceriy thet the e s egutacions o e OF Conervation OIL CONSERVATION DIVISION
Division have boea complied with and that the information givea above e oo 1’33]
is nd compiete 10 the best of my knowledge and belief. LR S ¥
e j AZZV Date Approved 5
: . M % By i S T
§ K. M. Miller Div. Opers. Engr. Mg
P o Title oozt
May 7, 1991 915-688-4834
Date Telephone No.

’

to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.
2) All sections of this form must
3) Fill out only Sections 1, I, 111,
4) Separate Form C-104 must be

be filled out for allowable on new and recompleted wells.
and VI for changes of operator, well name or number, transporter, or other such changes.
filed for each pool in multiply completed wells.




‘E;bmix S Conics - State of New Mexico o Form C-104 +

iate District Office rergy, Minerals and Natural Resources Departr. Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 f(uB}mom fol"“;g
0. X , N [+] (]
OIL CONSERVATION DIVISION
PO. Drawer DD, Artesia, NM 88210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
B REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
Texaco Producing Inc. 30-025-25617
Address
P.0. Box 730 Hobbs, New Mexico 88240
Reason(s) for Fiting (Check proper box) [ Other (Please explain)
New Well d Change in Transporter of:
Recompletion O oil ] Dry Gas
Change in Operator [ Casinghead Gas [_] Condensate [ ]
If change of operator give name
and previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation ind of Lease Lease No.
Getty 2 State Com 1 |Grama Ridge Strawn, East (Gas Federal or Fee 1G-1207
Location
Unit Letter F : 1980 Feet From The __NorthLine and 1980 Feet From The West Line
Section 2 Township 228 Range 34E , NMPM, Lea  County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate @ Address (Give address to which approved copy of this form is to be sent)
Texaco Trading and Transportation P.0. Box 60628 Midland, Texas 79711-0628
Name of Authorized Transporter of Casinghead Gas [] orDryGas [XX] |Address (Give address to which approved copy of this form is (o be sent)
Texaco Producing Tnc. i | i P.0. Box 730 Hobbs, New Mexico 88240
If well il or liquids, Unit Sec. X I ctuali ected? When ?
ive locuion of ks, } F | 5 IT?ZSL 385 | es ° IL "7-9-90

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

) _ JoilWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Resv
Designate Type of Completion - (X) 1 | | 1 | | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiliGas Pay Tubing Depth
erforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and regulations of the Oil Conservation OlL CONSERVA-”ON DIVISION
Division have been complied with and that the infortnation given above M 13 g i
i nd te 10 the best of my knowledge and belief. Wisily 2 o ks
s tnse and complete o e best of Ty Enowlede wa bet Date Approved i
— 7.7 ‘ R
N Az — 5
Signature y
M.C. Duncan Engineer's Assistant
et Tite Title
3-22-91 393-7191

Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, 11, III, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



_;E,_mmm ‘ State of New Mexico . I

Energy, Minerals and Natural Resources Depr 't Reviood 1199
S OIL CONSERVATION DIVISION ot oL e
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

ey mzos Rd., Aziec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openatar Well AP No.
Texaco Producing Inc. 30-025-25617
Address
P. 0. Box 730 Hobbs, NM 88240
Reason(s) for Filing (Check proper box) L]  Other (Please expiain)
New Well OJ Change ia Traasporter of:
Cuange in Opermsor [ Casinghead Gas || Cosdeasste [ ]
If of T
g ol o o
I _DESCRIPTION OF WELL AND LEASE f 9393 i) G
Laase Name Well No. [Pool Name, Inchuding Formation Kind of Lease Lease No.
Getty 2 State Com 1 Grama Ridge Strawn, East (gas@w“k‘ LG1207
Locatioa '
Section 2 Township 228 Rasge  34E . NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 3 or Coodeasate 5 Address (Give address 10 which approved copy of this form is 10 be sent)
Texaco Trading & Transportation P. 0. Box 6196, Midland, TX 79711
Name of Authorized Transporter of Casinghead Gas ]  orDry Gas X7] | Address (Give address Lo whick approved copy of this form is 1o be sent)
Maple Gas Co. Star Rt. A Box 335 Hobbs,NM 88240
if well produces oil or liquids, JUnit | Sec  |Twp |  Rge |is gas acmily connected? | When 2 !
pve location of tala- L _F 15 |22s| 34E Yes 1 7-9-90 f

If this productioa is commingled with that from any other lease or pool, give commingling order sumber:
IV. COMPLETION DATA

] ] Joiwel | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  |Diff Resv |
Designate Type of Completion - (X) | l X | X | | X l | X
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
11-14-89 11-22-89 13381 ‘ 12575
Elevanons (DF, RKB, RT, GR, ec.) Name of Producing Formation Top Gil/Gas Pay Tubing Depth
2608 GR Strawn 11752 11506 |
Perforations Depth Casing Shoe !
11752, 56-58, 62, 68-70 | 13379 |
TUBING, CASING AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT !
17-1/2 13-3/8 403 500 %
12-1/4 10-3/4 [ 5577 2350 |
9-1/2 7-5/8 11694 {2165 1
6-1/2 3 11387-13379 1350 )
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of lotal volume of load oil and must be equal 10 or exceed top aliowable for this depth or be for fill 24 howrs.)
Dute First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, esc.) o
. i
Leogth of Test | Tubing Pressure Casing Pressure { Choke Size !
| | i
Actual Prod. During Test | Ol - Bbls. Water - Bbis. Gas- MCF |
i : :
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bois. Condeasae/MMCT Gavity of Condensate ]
H-22-89 78 ¥ 24 .08 51,4 i
Testing Method (pisat, back pr.) Tutang Pressure (Shut-m) Casing Pressure (Shut-in) Choke Sze |
back press 4200 0 12/64 ?
V1. OPERATOR CERTIFICATE OF COMPLIANCE
Division have beea complied with and that the information given above
i compiele 10 the best of knowiedge ief.
1 troe 404 D % i 24 el Date Approved
d.ﬂ : J/m
Signature 4 By
I I: B . 1 E . 1] E + nt
Printed Name Title
8-10-90 393-7191 Tile
Date Telephone No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompieted wells.

3) Fill out only Sections L IL III, and V1 for changes of operator, well name ar number, transponter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply compieted wells.



