STATE OF NEW MEXICO
ENERGY 2o MINERALS CEFPARTMENT

LAMOD OFPFIiCE

o
GAS

TRAMIPORTEA

OFERATOR
PACRATION OPPICE

I.

Form C-104
®0. OF ¢PP190 SUICLLAIVED R.v's.a 1001.78
eI OIL CONSERVATION DIVISION Poy 0T
riLe P O. BOX 2088
v.0.0.8.

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE .
AND : R
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operaioe

Texaco Inc.

Address

P.0. Box 728, Hobbs, NM 88240

Reason(s) for filing (Check proper boz)
New Weil

D Recompletion

D Chanqe tn Ownership -

Change in 4Txcnapoﬂcr of:
Clon
D Ceasinghead Gas

D Ory Gas

D Condensate oo T e ’ Coe - e e

Other {Please explain)

Il chienge cf ownerzhip give nace
snd address of previous owner

JI. DESCRIPTION OF WELL AND LEASE

{.ease Ncme well No. FPooit Name, Inciuvding Formation Kind of Leaze R Lecse No.
M. B. Weir "B" 12 Skaggs Drinkard State, Federal or Fee Fee

Locatien : . ) ’
Unit Letter M ’ 990 Fest From The South Line and 330 Feet From n. West ~
Line of Sectton 12 Township 208 Range 3TE , NMPM, Lea County

NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS A

Naome of Aulhorizes Transporter of Cil 94 or Concensate

Shell Pipeline Corp.

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

P. 0. Box 1910, Midland, TX 79702

Name of Authorizeq Tranaporter of Casinghead Gas [7.9]

Warren Petroleum Corp

or Ory Gas i)

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

P. 0. Box 1589, Tulsa, OK Th102

, Unat

t O }

) Sec. P Twp.

12 .

;Rqo.‘
203 3Tk

U weil produces oil or liqutds,
give locoifon of tanks.

{s gas actuaily connectea? , When

Yes ! 09/13/86

il this production is commingled with that from any other lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIAI\CE

I hereby cerify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is truc and complete t0 the best of
my knowledge and beiief.

S e

(Signature

District Adminigtrative Supervisor
(Title}

10/02/86

(Dzte)

olL CONSERVAT!ON DIVISION

: @‘[/t | . uJb‘
APPROVED g ~ . 19
ORiG’*é’f G MED !&‘ JE«?*‘\»’ QZAFQN
BY amau? PSS
lLl.'J
TITLE

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

If this is & request for allowable (or & newly drilled or deepensc
wel]l, this {orm must be sccompanied by a tabulstion of the ceviatic
tects tekon on the well {n sccordance with RULE 1%,

All secticns of this form nust be {lilod out completely for allow~
sbie on now and recompleted wella.

Fill cut only Seetterns 1, 1O, IO, &nd VI {or changes of owner.
vell noma or number, or transporter, or other euch change of condltic .

Sepcrate Forme C.104 must be filed for each pool In multipis
cemoictod wells,



Form C-104
Revised 10-01-78
Format 060183
Page 2

T¢. COMPLETION DATA

o fou well ' Gas well ' New Weil ' Workover ! Deepen ' Plug Back ' Same Res’v.’ Dif{, Res

’ Designate Type of Completion — (X) by ; " ¥ ' ; ' ' X

{ ~Tle bpudded Date Compl. Ready to Prod. Total Depth P.B.T.D. * ‘
08/20/86 09/11/86 7100" TOTL*

i&omum (DF, RKB, RT, GR, etc.; Name of Producing Formation Top OLl/Gas Pay Tubing Depth

i _3560' GR Skaggs Drinkard 6606 T0T7h!

{ meiorauens 6606, 12, 15, 19, 24, 29, 31, 39, 46, 49, 52, 55, 61, 70, 13, T8
¢ 82, 866751, 57, 60, 65, 72, 89, 93, 97, 6801, 0Ok, 09, 20, 27, 31, 35,

Depth Casing Shoe

>

¢ ho, L6, 39. 6852' (38 ints, T6 HAUNS) CASING, AND CEMENTING RECORD
! — HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
157 11 3/h" 1401° 1000"
11t 8 5/8" 3990° 1365
T 71/8" o l 100! 1700

!

i

]

V. TEST DATA AND REQUEST FOR ALLOWABLE

(T ezt must be ojter recovary of total volume of load oil and muat be equal 1o or excead top all
able for thia depth or be for full 24 hours)

. OIL WELL
Date First New Cil Run To Tanks Date of Test Producing Method {Fiow, pump, gas iift, eic.)
09/13/86 ~ 09/13/86 Flow
Longth of Test Tuding Pressure Casing Pressure Choxe Size
; ) []
2hhr 880# — 2L /6L
Astual Pred. During Test Oli=-Bbis. | watet-Bbis. Cas+ MCF
11 31 2713

" GAS WEIL

Actual Prad. Tast=MCF/D

Loengih of Test

Bbis. Condensate/MMCF

Geravity of Consensate

Testing Method (pitos, bachk pr.)

Tubing Pressure ( Shut-41n )

Casing Presswe ( Shut-in)

Choze 8ize

e X —— i $



