STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

®e. 0F CoPian anttivee

DIBTRIBUT ION ]

LAND OFFIiCE

OIL CONSERVATION DIVISION
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SANTA FE
e P. 0. BOX 2088
u.s.o.s. "SANTA FE, NEW MEXICO 87501

PO Box 728, Hobbs, New Mexico 88240

TRANIPORTER o
aas REQUEST FOR ALLOWABLE
OPEZRATOR AND
l"“"”" srrice i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.'clol
Texaco Producing Inc.
Address

Reoson(s) for f1ling (Check proper box,
New Well

D Recompletion

D Change in Qwnership

Change in Transporter of;

[(Jon

Casinghead Gas

D Dry Gas

Condensaate

Other (Please explainj

If chenge of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leose Name Well No. | Pool Name, Including Formation Kind of Lease Lecse No.
C. H. Weir "B" 9 Skaggs Drinkard State, Federal or Fee Fee
Location -

Unit Letter G 1653 Feet From The _NOXxth LLine and 1650 Feet From The East

Line of Section 11 Township 208 Range 37E , NMPM, Lea County

IIT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify thac the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowle ge wid belief. .

(Signature)
Hobbs Area Superintendent
(Titla)

August 28, 1987

(Date)

Name of Authorized Transporter of Cll E or Condensate Address (Give address to which approved copy of this form iz t0 be sent)
Shell Pipeline PO Box 1910, Midland, Tx 79702
Name of Authorized Transporier of Casinqread Gas ES or Dry Gas [} Address (Cive address to which approved copy of tAts form i3 to be sent)
Warren Petroleum Corp. . PO Box 1589, Tulsa, Ok. 74102
I well produces oil ar Jiquids, {Unu TSoc. : Twp. ;ch. Is gas actually connected? , When
qive locotton of tonks. ' H : 11 1' 20S ' 37E Yes { 1/23/87
1f this production is commingled with that from &ny other lease or pool, gi(e commingling order number: PC~-70

OlL CQNSERVATION Q}VISION

3 .
APPROVED dll 4 81 . 19
8y
TITLE Qil & Gas Inspector

This form is to be {iled In compliance with AULE 1104,

If thia is a requeat for allowable for & newly drilled or deepened
well, this {orm must be accompanled by a tabulation of the deviatioca
tects taken on the well {a accordance with ayLL 111,

All sections of this form must be filled out completely for allow~
able on new and recompleted welils.

Fill out only Sections I, II, III, and VI for chenges 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.



IV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 06-01-83
Page 2

. 04l Well :Gaa well :Now Weil ' Worxover | Deepen "Plug Back ! Same Res‘v.  Diif, Res’
Designate Type of Completion — (X) Cox X P ! ! X '
Date 8pudded Date Compl. Ready to ?:od. Total Depth P.B.T.D. : *
6/13/87 7/10/87 7200 7150
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
3596"' GIL Skaggs Drinkard 6702 6899
Perforations 9 spf at 6916', 18, 24, 26, 28, 30, 32 (squeezed). 2 spf at Depth Casing Shoe
6702', 04, 06, 16, 18, 68, 70, 6808', 18, 20, 22, 24, 30, 40, 44, 50, 7200
>2, 80, 78, 80, B2,784, 86, 88, TUBING, CASING, AND CEMENTING RECORD 90, 92, 94, (54 Roles)
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
15" 11 3/4" 1420" 1000 sxs. ™"
11" ! 8 5/8" 4000" 875 sxs. LW, 550 sxs. E
7 .7/8" i 5. 1/2" 7200 625 sxs "H", 750 sxs.F

1

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat

must be after recovery of sotal volume of load oil and must be equal to or exceed top allo.

Ol WELL able for this depth or be for full 2¢ hours)
Date Firat New OIll Run To Tanxs Date of Test Producing Moethed (Flow, pump, gas lift, ase.)
7/10/87 7/28/87 Pumping
f.ength of Twel Tubing Pressure Casing Pressure Chokse Size
24 hours ——= —~= ——=
Actual Prod, During Test Oll-Bbis. Water - Bbls. Gaa~MCF
34 218 155

" GAS WFLL

Actual Prod. Teste MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Meihod (pisat, back pr.)

Tubing Pressure ( Shut-in )

Casing Pressure { Shut=-in )

Choke Sixze




