STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT ' Form C-104 .
< orm

Revised 100178

Format 06-01-83

OI1sTRIBDUT IOM

OIL CONSERVATION DIVISION

SanTA re Page 1
e P. 0. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501

LANO OFFicE

| TmansPORTER hddd T e = Rt e - -

Sis REQUEST FOR ALLOWABLE
- AND S e e T
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

OPERATOR
PAORATION OFFICR

Operator N -
Texaco Inc. ]
Address T
.rlhjgnl¥?L123*Jﬂﬂﬂmg_ﬂu'Rﬂ9h0
soson(s) for umg (Cbe:kvp;rc'apn _box! B LT : . | Other (Please explain)

New Well : Chchq. 1n Tronlpoﬂn el- - ”"W{ T e e e s T e
Recompistion [ jou D Dry Gas Tt e s e e
Change 1n Ownership- |} Casinghead Gas “D Condenagte [ T e e e e e e

e . L SY e e rn  + vt e

f change of ownership give name
nd sddress of previous owner

o e e s+ o %..‘.ﬁ;jz.&a“m«..-_

el Rt .ol

I DESCRIPTION OF WELI. AND LEASB

Leose Name Weil No.{ Pool Name, Including Formation ;fKind of Lease T — Lecas No.
12 Paddock State, Federal or Fee Fee
Location ' : _ — . e — -
~Unit Letter D : 330 Feet From The Egz:th Line and 886 Feet From The Hest
Line of Section 30 Township 2189 Range TR . NMPM, Lea County

L

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nm of Authorized Trunsporter of Oll X

Shell Pipeline Co

or Condensate u

Name of Authortzed Transporter of Casinghead Gas (g ot Dry Gas D

Adaress ((ive address to which approved copy of this form is to be senc)

Address (Give address to which approved copy of this form 13 to be sent)

Texaco Producing, Inc. . P.. 0O aW'DK Th102
If well produces oil or Jiquids, :Uml ) Sec. ' Twp. :ch. 1s gas actually connected ?
ive location of tants. L H 4 30 1 215! 37R!Yes f 03/10/86 -

" this production is commingled with that from any other lease or pool, give commingling order numbes:

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

1. CERTIFICATE OF COMPLIANCE g%sf;vzrﬁ% PIVISION
APPROVED ' =0

hereby certify that the rules and regulations of the Oil Conservation Division have , 19

ren complied with and thar the information given is true and complere to the best of
v knowledge and belief.

BY —ORIGINAL-SIGNGDBY IEDDY SEYTON

TITLE Vv, BISTRICT | SUPERVISGR

This form is to be filed in compliance with RULE 1104,

(Signature) /
Dist. Admin. Supr.

If this is a requeat for sllowable for
well, this form must be sccompanied by

8 newly drilled or deepened
8 tabulation of the deviation

tests taken on the well in accordance with ayLEk 111,

All sections of this form must be {1l

led out completely for allow~

{Titley
ok/07/86

(Date)

able on new and recompleted weils.

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

Separate Forma C-104 must be filed for each pool In multiply
completed wells.



IV. COMPLETION DATA

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

. 1 Ol well ;Gaa wall :Now Well ! Workover | V Plug Back ' Same Re.:'v. "Ditf. Res*

Designate Type of Completion ~ (X) : g e ' ; ' ' o
Data Spudded Date Compl. Recdy to Prod. Total Depth P.B.T.D. )

02/17/86 03/10/86 5270°" 50601
Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formatien Top Otl/Gas Pay Tubing Depth

3504' GR Paddock 5151" " 5o00°
Perforations Depth Casing Shoe

|_s51s51', 52, 53, Sk, 55, 56, 57, 58, 59, 61 —_
TUBING, CASING, AND CEMENTING RECORD
. HOLE SI12E CASING & TUBING SIZE DEPTH SET SACKS CEMENT

175" 13 3/8" 400" 500

12 1/4" 8 5/8" 4230° 2100

7.1/8" 2. 5270 800

i

J

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOVWABLE (Test must be after recovery of sotal voiume of load oil and must bs equal to or exceed top allo
dlc for thia depth or be for full 24 hours)

" GAS WEIL

Date Firat New Ol Run To Tanks Date of Test Producing Method (Fiow, pump, gas lift, etc.)
03/10/86 ' _03/12/86 i
Length of Test Tusbing Pressure . Casing Pressure Choxze Size
24 hrs — — —
Aetual Pred. During Test Otl-Bbis. -} Weter - Bbils. CGas = MCF
'”' 6l - - - 63 18 313

Actual] Prad. TesteMCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

Teanng Method (pitos, back pr.)

Tubing Presaure ( shmt-in )

Casing Pressure { Shut-in) .-

Choke Size

e st M amimer v e ek ettt -



