Submit State of New Mexico
it § Copi . - Form C-104
Al i cm\d Office

En .MixmlsmdNamansoumchpanmti g::m

P.O. Box 1980, iebbe, NM 88240 OIL CONSERVATION DIVISION ot Botiorn of Page
gmmn . P.O. Box 2088

‘0. Drawer DD, Anesia, NM 88210 Santa Fe, New Mexico §7504-2088
DISTRICT I

1000 Rio Brazos R4, Aztec, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS

[«}

Texaco Exploration and Production Inc. 30 025 26772 VA,
Address
P. 0. Box 730  Hobbs, New Mexico 88240-2528

Reason(s) for Filing (Check proper box) X]  Other (Please explain)
New Well | Change in Trnsporter of: EFFECTIVE 6-1-91
Recompietion O oil 3 Dry Gas
Change ia Opertor ~ [(XJ Casinghesd Gas [ ] Condenmate [ ]

f change of ;P‘"“"mmﬂ";:,“; Texaco Producing Inc. _ P. 0. Box 730 Hobbs, New Mexico 88240-2528

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation ls(li‘tl(:loflacasec‘“:°e Lease No.
SAN SIMON 2 STATE 1 GRAMA RIDGE MORROW,EAST (GAS) STA&'E“"" 639527
Locatioa
Unit Letter ___H . 2080 Foet FromThe NORTH __ fipeana 660" Feet From The EAST Line
| Section” 2 Township 228 Range 34E NMPM, LEA County
TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil O or Condensate e Address (Give address 10 which approved copy of this form is o be sent)
Texaco Trading & Transport 16825 Northchase Blvd., Ste. 600 Houston, Texas 770
Name of Authorized Transporter of Casinghead Gas . :]/,orDryGal x3 (Give address 10 which approved copy of this form is to be sent)
Meple-Gas~Carporation- /gzéﬁ?(’f %,- . T Al
If well produces oil or liquids, JUtit  |se.  JTwp |  Rge. |Is gas actually connected? | When 7
five location of taks. |  H| 2 225 34E YES 1 01/20/81

If this production is commingled with that from any other lease or pool, give commingling onder number:

IV. COMPLETION DATA

) ] JoitWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Res'v
Designate Type of Completion - (X) | | 1 | | 1 |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
onalions 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 10 or exceed 1op allowable for this depth or be for full 24 hows.)

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL .
Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/ MMCF Gravity of Coodensate
Ihui-. Miathod (paiat, back pr) Tubiag Preasure (Shik-5) Casing Pressre (Shutin) Thoke Sie
VL OPERATOR CERTIFICATE OF COMPLIANCE
. OPERATOR CERTIFICATE OF COMPLIA OIL CONSERVATION DIVISION
Division have beea complied with and that the information given above
nd the best of my knowledge and belief. $r &
e and complete 19 he best of my Knowledge s Date Approved Sl g fadl]
= = - g By Paul Kautz
K. M. Miller Div. Opers. Engr. Geologist
Printed Name Title 'ntle )
May 7, 1991 915-688-4834
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 accor
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, I1, 111, 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.




Eb mit § C"g‘" State of New Mexico
A iate District Office

rergy, Minerals and Natural Resources Depart” im.:$89
P.O. Box 1980, Hobbs, NM 88240 ?&mme
' T OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

D STRCLIl e t £7410 Santa Fe, New Mexico 87504-2088
l - REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Openator Well API No.
Texaco Producing Inc. 30-025-26772
Address
P.0. Box 730 Hobbs, New Mexico 88240
Reason(s) for Filing (Check proper box) [ ]  Other (Piease expiain)
New Well O Change in Transporter of:
Recompletion O oil Obycs Kl
Change in Operator [ Casinghead Gas [ ] Condensate [ |
If of operator give name
mm ptevmnﬂ operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kipg of Lease Lease No.
‘San Simon 2 State 1 Grama Ridge Morrow, East (Gas@*:’““"“’”:ee LC-1207
Location
2 7 -
Unit Letter - : 2080 pee FromThe OTtH Lineand 660 et From e Last Line
Section 2 Township 22S Range 34E L NMPM, Lea  Coumy
III. 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 (o be sent)
Texaco Trading and Transportation P.0. Box 60628 Midland, Texas 79711-0628
Name of Authorized Transporter of Casinghead Gas [1  orDry Gas [TX] |Address (Give address to which approved copy of this form is to be sent)
Texaco Producing Inc. P.0. Box 730 Hobbs, New Mexico 88240
l'fwellprpducuoilorliquids. lUnit ISec |Twp | Rge. | Is gas actually connected? IWhen?
Jpive location of tanks. LH | 2 225 | 343 Yes | 7-9-90
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
|Oil Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v biﬂ' Res'v
Designate Type of Completion - (X) | l | | l l |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oi/Gas Pay Tubing Depth
Perforalions 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 1o or exceed top allowable for this depth or be for full 24 hours.)
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 - Bbls. 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 (Shut-m) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSE RVAT|ON DIVISION
Division have been complied with and that the information given above e
s e a0d comple to the best of my kmowledge and belief. Date Approved __ . C 't 1991
ST e . R Y
7/( A’t: L7 2t - o
7Sip'nmn 4 By - =
.C. Duncan Engineer's Assistant
Printed Name 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 recompieted wells.

3) Fill out only Sections L, II, 1II, 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.




Appropsiste Distict Office Energy, Minerals and Natwnal Resources Department g rdetored

Il od w200 ?&.— of Page
PO. Bux 1500, JIL CONSERVATION DIVISI\ 4
mm Asedia, N 82210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

Mmmm $7410

L TO TRANSPORT OIL AND NATURAL GAS

Openstor “Well AP No.
Texaco Producing Inc. 30-025-26772

Address -
P. 0. Box 730 Hobbs, NM 88240

Reasoa(s) for Filing (Check proper bax) [T Ocher (Please cxpiain)

New Well d Chsags in Transporter of:

Recompletion O oil Opoyos &

Change in Opecmr [ Casinghead Gas ] Condenmts [

o i of revices cpoetee

IL_DESCRIPTION OF WELL AND LEASE

Loase Nems Well No. {Pool Nams, Inciudiag Formation ind of Lease Lease No.
San Simon 2 State Com 1 Grama Ridge Morrow, East (Gas Federal or Fee LC-1207
Location
Unit Lotter __H . 2080 Fet FromThe _NOXth Limeasd 660  FeetFomThe ___East Line
Sectioa 2 Towsship 225 Range 34E ,NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Auhorized Taasporer Ol — o Condeasate Address (Give address lo whick approved copy of this form is 10 be sent)
Texaco Trading & Transportation P. 0. Box 6196 Midland, TX 79711

Nams of Authorized Traasporter of Casinghead Gas (T3] orDryGas X] {Address (Give address 10 which approved copy of this form is 10 be sent)
Maple Gas Co. Star Rt. A Box 335 Hobbs, NM 88240

1If well produces il o liquids, JUsit |sec. |Twp |  Rge |is gas actually commected? | Whea ?

jpive location of taaks. | H |2 j 22S | 34E Yes | 7-9-90

If this peoductios is commingled with that fsom asy other lease or pool, give commingiiag osder aumber:
IV. COMPLETION DATA

[OuWwell | GasWell | New Well | Workover | Deepea | Plug Bsck |Same Res'v  |Diff Resv
Designate Type of Completion - (X) l .

| | | ] | |
Dats Spudded Date Compl. Ready 10 Prod Total Depth PB.TD.
Elevatioss (DF, RKB, RT, GR, ec.) Name of Producing Formatioa "Top OiVCas Pay Tubing Depth
orations |DepthC&‘n¢Sne
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 | !
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier 1 y of iotal volune of load oil and must be equel 10 or exceed top allowabie for this depth or be for full 24 hosrs.)
Date Firt New Oil Run To Tank Date of Teg Produciag Method (Flow, pump, gas lift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCFD Leagth of Test Bbis. Condeaste/MMCE Gravity of Condensate }
esting Method (puct, back pr) Tubing Pressuse (Shit-i) Cicing Prosaum (Sbaiia) Thoke Sz i
VL OPERATOR CERTIFICATE OF COMPLIANCE
ey oty o the s rgutiions of e 08 Conservmin OIL CONSERVATION DIVISION
is true and compiete 10 the best of my knowiedge and belief. Date Approved
)?ﬁj} ?1/&’,;/;4:‘"\—’ B
Sigasture ) y
L. D, Ridenour Engineer's Assistant
Printed Name Title T‘t'e
8-10-90 393-7191
Date Telephoss No.

P
INSTRUCTIONS: This form is © be filed in compliance with Rule 1104
1) Request for allowable for newty drilled or deepened well must be accompanied by tbulation of deviation tests taken in accordance
with Rale 111.
2) All sections of this form must be filled out for allowable on new and recompieted wells.

3) Fill out only Sections I, II, 1L, and V1 for changes of operator, well name ar number, transparter, or other such changes.
4) Separae Form C-104 nmst be filed for each pool in maitiply complesed weils.




