¢ Cock : — State of New Mexico 104
ety : ren

Ener  Minerals and Natural Resources Department lsl::li-ed 1189
P.0. Bax 1980, Hobbe, NM 88240 OIL CONSERVATION DIVISION st Botiom of Page
P.O. Box 2088

E-O- Drawer DD, Astesia, NM 88210 Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos Rd, Aztec, NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Openilor Well APINo.
Texaco Exploration and Production Inc. 30 025 06635 Nk
Address
P. 0. Box 730  Hobbs, New Mexico 88240-2528
Reason(s) for Filing (Check proper box) [X]  Other (Please explain)
New Well O Change in Transporter of: EFFECTIVE 6-1-91
Recompletion O oil O pryGas
Change in Operstor Casinghesd Gas (K] Condenmate [

L“‘:ﬁ:‘g"“‘“wﬁ&“w Texaco Inc.  P. 0. Box 730 Hobbs, New Mexico 88240-2528

II. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Name, Including Formatioa mdlm Foe Lease No.
MITTIE WEATHERLY 1 DRINKARD Sute, Foderal or 879050
Locatioa
Uit Let F ._1980 Feet FromThe NORTH 12, .y 1980 Feet From The WEST Line
| Section 17 Township 218 Range 37E L NMPM, LEA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trassporter of Oil X3 or Condensate D Address (Give address 1o which approved copy of this form is to be sent)
Shell Pipeline Corporation P. O. Box 2648 Houston, Texas 77252

Name of Awthorized Transporter of Casinghead Gas  [X]  orDry Gas [_] | Address (Give address to which approved copy of this form is to be sens)

Texaco Exploration and Production Inc. P. 0. Box 1137 Eunice, New Mexico 88231
If wall produces oil o liquid, JUsit | Sec.  |Twp | Rge. |ls gas actually connected? | Whea ?
F" location of taaks. 1 F{ 17 |21S | 87E YES 1 UNKNOWN

Hmtmhmninsledwkhmf;omnymmuorpod. give commingling order aumber:
IV. COMPLETION DATA

|0il Well I Gas Well I New Well | Workover I Deepea ]PlugBackTSame Res'v biﬂ‘ Res'v

Designate Type of Completion - (X) l I | l | 1 l
Date Spadded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perfonations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after y of total volume of load oil and must be equal 10 or exceed 1op allowable for this depth or be for full 24 hows.)
Date Firgt New Oil Run To Task Date of Test Producing Method (Flow, pump, gas lifi, eic.)
Leagth of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL '
Actual Prod. Teat - MCF/D Leogth of Test Bbis. Condensae/MMCF Gravity of Condensale
esting Method (pitat, back pr.) Tubing PR-I.NIB (Shut-mn) Casing Preasure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
e i et st o 20 O Comsermin OIL CONSERVATION DIVLS{%\‘
Divitioa have beea complied with and that the information givea sbove ) UN 03l
um:;;mawumummugemw. Date Approved
K. M. Miller Div. Opers. Engr. . -
Printed Name Title Title
May 7, 1991 915-688-4834
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111. '

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, IT, III, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells,






State of New Mexico

Submit § Coni —_ - Form C-104
m&«p it Office Ene  Minerals and Natural Resources Department M
‘0. Box 1930, Hobbs, NM 88240 OIL CONSERVATION DIVISION st Botiom of Page
gmmc:_n ) P.O. Box 2088
0. Drawer DD, Astedia, NM 33210 Santa Fe, New Mexico 87504-2088
DISTRICT I
1000 Rio Bmzos R4, Azzec, NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openicr
Texaco Exploration and Production Inc. 30 025 06635 PR
Address b
P. 0. Box 730  Hobbs, New Mexico 88240-2528
Reason(s) for Filing (Check proper bax) X]  Other (Please explain)
New Well O Change in Tansporter of: EFFECTIVE 6-1-91
Recompletion D oil O Dry Gas
Change ia Operator Casinghesd Gas K] Cosdeonne [
"“m:‘ 3;:‘“ givename  1o.aco Inc.  P. 0. Box 730  Hobbs, New Mexico 88240-2528
. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. |Pool Name, Inciuding Formation Kind of Lease Lease No.
MITTIE WEATHERLY 1 PENROSE SKELLY GRAYBURG ot edenlorFee | 879050
Locatioa
Unit Letter __F 1980 Feet From The NORTH _ [pe pg 1980 Feet From The WEST Line
| Section 17 Township 218 Range 37E NMPM, LEA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil X or Condensate - Address (Give address 1o which approved copy of this form is 1o be sent)
Shel Pipeline Corporation P. O. Box 2648 Houston, Texas 77252
Name of Authorized Trantporter of Casinghcad Gas [XT]  or Dry Gas [} | Address (Give address 10 which approved copy of this form is 1o be sent)
Texaco Exploration and Production Inc. P. 0. Box 1137 Eunice, New Mexico 88231
If well produces oil or liquids, JUnit |se.  |Twp |  Rge [Is gas sctually connected? | Whes ?
ive location of tasks. i F| 17 |21S | 87E YES 08/15/73

1 this productios is commingled with that from aay other lease or pool, give commingling order pumber:

IV. COMPLETION DATA

. ] Joitwe | GasWell | New Welt | Workover | Deepes | Plug Back fSame Res'v  [Diff Res'v
Designate Type of Completion - (X) I | 1 I 1 1 |
Dats Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Pedionaticns Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT
)]
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volime of load oil and must be equal io or exceed top allowable for this depth or be for full 24 howrs.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas i, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test 0il - Bbls. Water - Bbls. Gas- MCF
GAS WELL )
Actual Prod. Teat - MCF/D Length of Teat Bbls. Condensate/ MMCF Gnavity of Coadensate
[Tuﬁng Method (pitot, back pr) “Tubing Mn (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
R L o e OIL CONSERVATION DIVISION
Division have beea complied with and that the information givea above Uﬁ 0 3 ]99]
4?/% 7%,%// Ui LTRED QY SRRV SEXTON
Sigoature ‘ By ———————
K. M. Miller Div. Opers. Engr. e e o
Printed Name Title Title
May 7, 1991 915-688-4834
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordanoe

with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L I1, III, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




RECEIVED

MAY 23 1991

HOBLS Grmce




