STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
9. 8¢ (osien ectivER Revised 10-01-78
ey ion OIL CONSERVATION DIVISION Adiriatdan
St P. O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFricE
TAansronTEn |20t
Sas REQUEST FOR ALLOWABLE
CrPERATOR AND -
l"'°""‘°" Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opoﬂnct
Texaco Inc.
Address
P. 0. Box 728, Hobbs, NM 882L0
Reoson(s) lor filing (Check proper box) Other (Please expiainj
New Well Chanqe in Transporier of: : - -
D Recompletion D ol D Dry Gas
D Change in Qwnership* Casinghead Gas D Condenaate
{ change of ownership give name -
nd address of previous owner
I. DESCRIPTION OF WELL AND LEASE
LLeose Name Well No. | Pooi Name, Including Formation Kind of LLease Lease No.
L. R. Kershaw 12 | Skaggs Abo State, Federal or Fee oo
Locetion ' , .
Unit Letter C : 660 Feet From The North L ine and 1650 Feet From The __West
Line of Sectton 13 Township 208 Range 3I7THE » NMPM, Lea County

1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trousporter of Ol [

No 0Oil Production

or Condensate {_

Address (Give address to which approved copy of this form is 0 be sent)

Name of Authortzed Tranaporter of Casinghead Gas (| ot Dry Gas

Texaco producing Inc.

Address (Give address 10 which approved copy of this form is to be sent)

P._0. Box 1137, Funice. NM 88231

T
t
If well produces cil or liquids, , Unt

jive jocation of tanis. 4
L I 18

Is qIa gctuaily connected? ; When

Yes L ob/2h/86

' this production is comminglied with that from any other lease or pool, give commingling order number:

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

1. CERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Qil Conservation Division have
:en complied with and that the information given is true and complete to the best of
v knowledge and belief.

/72—

ignature )

District Administrative Supervisor
{Title)

05/21/86

{Date)

OIL CONSERVATION DIVISION

'Appnovzn—hm_gxg%& . . 19

BY "
T ORIGIVAL STONID BY- JERRY-SEXTON
TITLE MSTRCT | SUPRRVISOR

This form is to be (iled in compliance with auLE 1104,

If this is a request for ailowable for e anewly drilled or dsepensc
well, this form must be accompanied by a tabulation of the deviaticn
tests taken on the well in accordance with RyULE 111,

All sections of thia form must be fliled cut completely for sllow~
able on new and recompleted waeils.

Fill out only Sections I. II. III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.

§"
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IV. COMPLETION DATA ‘
. Ol well TGas wail | New Well ' Workover ' Deepen TPlug Back ' Same Res‘v.’ Ditf. Res!
Designate Type of Completion — (X) : ; ¥ : ' . ' X o
Daie 8pudded Date Compl. Ready to Frod. Total Doplh] ‘ P.B.T.D. * l
01/20/85 03/01/86 1670" 7270"
Eievations ({DF, RKB, RT, GR, ete.; Name of Producing Formation Top OLl/Gas Pay Tubing Depth
2557' GR Abo 7079 ~767Q"
Periorations Depth Casing Shoe
7079' = 7084' w/2 sh/ft (10 holes)
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
25" 11 3/L" 1L10" 1400 sx
22 1/L" g 5/8" Lo15! 1200 sx
T /8" S 7670 1550

|

OIL WELL

able for thla depth or be for full 24 hours)

V. TEST DATA AND REQUF_ST FOR ALLOVWABLE (Tert must be after recovery of sotal volume of load oil and must be equal to or excaed top all

) Daie Firet New Ofl Run To Tanxs

Gas Well

Date of Test

Producing Msthod (Flow, pump, gas lift, ete.)

Length of Test

Tubing Fressure

Casing Pressure

Choxs Size

Astual Prod. During Test

Otl-Bbis.

waler« Bbls.

Gas+ MCF

" GAS WEILL

Actual Prad. Test=MCF/D

' .
L point test run (attal

Length of Test
ched)

Bbis, Condensate/MMCF

Gravity of Condensate

Testing Method (putos, back pr.)

Tubing Preasurs (m-h )

Casing Pressure (nue-n)

Choxe Bize




