STATE OF NEW MEXICO

ENERGY ano MINERALS CEFARTMENT
Form C-104
®e. 8¢ Coviae srcaiven Revisea 10-01-78
—owrmairion OIL CONSERVATION DIVISION bages e
riee P. O. BOX 2088
U.8.0.8. SANTA FE, NEwW MEXICO 87501
LAKD QrFrricy
taantronren 20
Sas REQUEST FOR ALLOWABLE
oPERATOR -
PRAORATION OF FICE AND .- - -
I AUTHORIZATION TO TRANSPORT OfL AND NATURAL GAS
(-Dp«awc
Texaco Inc.
Address
P.O. Box 728, Hobbs, New Mexico 88240
Reosoa(s) Tor filing (Check proper box) Other (Please expiain)
New Well Change in Tronsposter of: : -
D Recompletion D o1l B Dry Gas oo
D Change in Ownership- D Casinghead Gas Condensate oo T
I chenge of ownership give name e e e e i e
end address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Leose Name Well No. Pool Name, Including Formation Kind of Lease Lease No.
New Mexico "DW" State 1 Grama Ridge Morrow East State, Federal or Fee  State 1G-893
{ocatien ’ B » N
Unit Letter F ’ 1980 Feet From The _____ NOIthi tne and 1866 Feet From The West
Line of Section 6 Township 228 Range 35E . NMPM, ILea County
OL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘ s
- Address (Give address to which approved copy of this form iz to be sent)

Name of Authorized Transpotter of Oli [ or Condensate (|

give location of tanks.

None
Name ol Authorizeq Transporter of Castngheaa Gas [ or Dry Gas g Address (Give address 10 which approved copy of thts form 15 to be sent)
Llano Inc. P.0. Box 1320, Hobbs, NM 88240
{{ well produces oyl or liquids, : Unit + Sec : Twp. ;Rqe' 13 gas actuaily canneciea? g When
' ' ; ) Yes ! 8-19-86

If this production is commingied with thet from sny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and thac the informauon given is truc and complete to the best of
my knowledge and belief.

L0 i

7
/

(Sigphiure)
Dist. Administrative Superv.
(Title)

August 22, 1986
(Dztey s

OIL CONSERVATION DIVISION

APPRROVED S el S W AF V£V SN T
?&‘r X o
BY RY_SEXTYON

" LFERVISOR
TITLE DISTRICT | SUFERVISO

This form is to be filed in compliance with RUL E 1104,

If this is a requeat for aliowable for & newly drilled or doepenec
well, this form must be accompanied by & tabulation of the deviatic:
tests taken on the well in sccordance with AyUL T 118,

All sections of thia form must be filled out completely for allow-
able on new and recompleted weils.

Fill out onily Secticns I, II. I, snd VI {or changee cf owner.

comoleted wella,



TV. COMPLETION DATA

Form C-104
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|

B

N

{

V. TEST DATA AND REQUEST FOR ALLOWABLE

{Ters must be after racovery of total voiume of loac oil and muat be agual to or excesd top ¢ is

. OIL WEIL able for thia depth or be for full 24 hours)
Date Firet Mew O] Run 7o Tanks Date of Test Preducing Method {(Fiow, pump, gos uft, sic,.)
Length of Test Tubing Presaure Casing Preasuse Choxe Sizs
.
Oli-Bois. watet - Bbis. Gas+MCF

Amugl Prod. During Test

" GAS WELL
Aciual Prod. Test« MCF/D Length of Test Bbis. Concsnsate/MMCF Gravity of Conasnsate
4.833 MMCFPD 24 hours - -
Teating Method (puos, back pr.) Tubing Pressure (‘m-u) Caaing Pressurs ( Shut—ia) Choxe 8ize
4 Point Test 21504 - B/64
;5&" .
ity F it

P Oll well " Gas welij "lvew Well ! 'worrover ' Deepe: ' Piug Baocr ' Same Restv, ' Ditl, Fentr
Designate Type of Completion - (X) X X x| ! ! : :
Date spudded Dade Compli Reaay to Pw:d. : Total Dapth' ) ' P.B.7T.D. * *
12-31-84 4-11-85 13250 13246°
Elevauocns (DF, RKB, RT, CR, ete.; Name of Producing Formation Top OUl/Gas Pay Tubing Depth
3632' (GR) Morrow East 12,995 12757
Periorationa Depth Casing Snoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTWK SET | SACKS CEMENT
17 1/2 13 3/8 400 600
l 9 5/8 5468 3100
i 7 | 11,100 | 2000



