STATE OF NEW MEXICO

NERSY 2o MINERALS CEPARTMENT
Form C-104
®e. ¢ (90 nrtlIVEE ] Revised 10-01-78
CISTRIBUT IOM Format 060183
s OlL CONSERVATION DIVISION Page
riLe P. O. BOX 2088 )
v.s.0.8. SANTA FE, NEW MEXICO 87501
LANMD OFP7ICE
TRansronTEn o
gas REQUEST FOR ALLOWABLE
OFEZRATCOR
PAOAATION OFFICE AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘bpmmoc
Texaco Inc.
Address
P. 0. Box 728, Hobbs, WM 882k0
Reoson(s) for filing (Check proper _°°‘I o Other (Please explain)
@ New Well Change in Tronsporter of: i
D Recompletion D o1l D Dey Gas o -
D Change In Qwnersintp® D Casinghead Gas G Condensate T -
If chenge of ownership give name - - - -
and sddress of previous owner
[I. DESCRIPTION OF WELL AND LEASE ) _
Leuse Name Weil No. Foo1 Nama, Incluaing Formation Kind of Lease Lease No.
C. H. VWeir "A" 19 Skaggs Drinkard State, Federal or Fee Fee
Location : .
Unit Letter 1980 Feet From Tho_F&rih___Lm- and 1651 Feet From The West
Line of Sectton 12 Township 20S Range 37E . NMPM, Lea County

I1L._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

-

Nome of Au

‘horizea Transporter of Otl . or Concensate [ Adgress {

P 0 Box 2648, Hous Ty 77001

Cive address to which approved copy of this form is to be sent)

any.

Shell Pipeline Comp

Name of Authorized Transporter of Casinghead Gas D ot Dry Gas u:j

Address (Give address 10 which approved copy df 1Ais form i3 (o be sent)

Warren Petroleum Company . P 0. Box 1589. Tulsa OK7h102
1f well procuces oil of \quids VUnit , Sec. ' Twp. ! Rge. Is gas actuaily connecied ? | when M
give iocation of tanks. ' K : 12 ' 20s' 37El Yes { 07/'30/86

1{ this production is comminglied with that fro

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

-

VI. CERTIFICATE OF COMPLIANCE

m any other lease or pool, give commingling order number:

OIL CONSERVATION DIVISION

. Ry o O or
1 hereby cemify that the rules and regulations of the Qil Conservation Division have APPROVED o E & Lo MGU , 19
been complicd with and that the information given is true and complete to the best of -
BY — _ORIGINAL SIGNED BY JERRY SEXTON

my knowledge 2nd beiicf.

) oo

TITLE

DISTRICT | SUPERVISOR

/

District Administrative Supervisor

09/04/86

If thic is & request for allowable for s
(g(m:wc/ well, this form must be eccompanied by &
tests tckecn on the well ln sccordance with RULE 111,

All ractions of thia fcrm= cust be filled out completely for allcw-

This form is to be {ilod in compllance with RULE 1104,

pewly drilled or doepensc
tabulation of the deviaricn

(Title) able on now and recomplcted weails.

Tl sut enly Socttons

(Dote) weil o
Zeporcte Ferme C-1C5
1oiza wnells.

-
[f-2ext=]

= ¢r pumbar, SF trrnsportern cr o
cuet be filad for each pool in multiziy

1. 1. IO, snd VI for changes of owner,
her tuch change of concdliiz™.




Form C104
Revised 10-01.78

Format 06-01-83
Page 2
TV. COMPLETION DATA .
S . | Ol well : Gas Wel} "Now Well  'Worxover | Loespen ' Plug Bacr ' Same Resty. " Ditf. R
} Dasignate Type of Completion — (X) : X by X ; ' ! '
[0y Speaan Date Compl. Ready to Prod. Total Depth P.B.T.D.
06/21/80 07/30/86 T200" 7195
Esusvatloans (OF, RK8, RT, CR, ete.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
3564' GR Drinkard - | 6614 7195
Petiorations Depth Casing Shoe

6614' to 6930'

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE | DEPTH SET ] SACKS CEMENT
157 11 3/4" | 1k28! | 1100sx
11" 8 5/8" |___kooo® | 1200 sx
T.7/8" 2" | ___T200°' | __1500 sx
L r ; 1

V. TEST DATA AND R_EQUES’I FOR ALl OWABLE (Test must be afier recovery of 1otal volume of load oil and must be equal to or excesd 1o0p all
1L able for thla depth or be for full 2¢ hours)

OIL WE
Date Firet New Ol Run To Tanks | Date of Test Producing Mstnhod (Fiow, pump, gas iifi, atc.)
07/21/86 : 07/30 86 I flow '
Length of Tes Tuding Pressure Casing Pressure - ) | Choxe Size
. 4
2h hrs 600# — , 20/64
Astual Proa. During Test Otl«Bbla, ‘| Water-Bbis, . . Gas«MCF
192 103 963
GAS WEIL o
[ Actual Prod. Teste MCF/D Length of Test ) Bbis. CondensateNMCF - Gravity of Conaensate
’ Tesnng mernod (pitos, sack pr.) Tubing Pressure ( Shut-is ) ‘ Casing Preasure {sbut-in) Choke 8ize
2y YT e .
TG i
g rg%_ '
(:») >



