State of New Mexico

Submit 3 Copi
byt c’?em Energy, Minerals and Natural Resources Department
District Office

PR nasns s OIL CONSERVATION DIVISION

P DA DD, Artcsia, NM 88210 Santa Fe, New Mexico 87504-2088

DISTRICT III
1000 Rio Brazos Rd., Aztec, NM 87410

Form C-100
Revised 1.1.89

WELL API NO.
30-025-06648

S. Indicate Type of Loase

state (1 ree [X]

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS.)

iz 77

7. Lease Name or Uit Agreement Name
MITTIE WEATHERLY

T Type of Well:
oL QAS

2 Nume of Opentor 8. Well No.
Texaco Exploration and Production Inc. 2

3. Address of Operator

9. Pool name or Wildcat

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [ PLUG AND ABANDON [ 1 | REMEDIAL WoRK O ALTERING CASING ]
TEMPORARLY ABANDON [ CHANGEPUNS  [] | commence bRiLLUNGOPNS. []  pLUG AND ABANDONMENT []
PULLORALTERCASING [ CASING TEST AND CEMENT JoB []
OTHER: [0 | oTHER._RETURNED WELL TO PRODUCTION

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and. give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

8/6/93
1. OPENED THE TUBING AND CASING VALVES TO THE BATTERY.
2. SET CHOKE AT 20/64, MONITORED TUBING PRESSURE.

3. LEFT WELL FLOWING, WILL TEST AND EVALUATE.

8/11/93

I hereby cerfify that the u%mumudmywemwu
Y s
SONATIRS 7// sme ENGINEER’S ASSISTANT

vV

DATE

wreormnTNAME  MONTE C. DUNCAN TELErFHONE NO. 393-7191

(This spece for State Usc)
ORIGINAL SIGNED BY JERRY SEXTCON

APPROVED BY DISTACT | SUPLIVISOR

CONDITIONS OF APPROVAL. IF ANY:

oare AHS-—1-3-4993--
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Job separation sheet






State of New Mexico

i‘”w’-f;’g-"Tom B Minends i N Resures Depaten g;v‘rm
babunsmn  OIL CONSERVATION DIVISION by

£.0. Drawer OD, Antesia, NM 88210

DISTRICT I
1000 Rio Brazos R4, Aztec, NM 87410
l.

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Texaco Exploration and Production Inc.

Well API No.
30 025 06648

Address
P. 0. Box 730  Hobbs, New Mexico 88240-2528
Reason(s) for Filing (Check proper bax) Other (Please explain)
New Well Change in Transporter of: EFFECTIVE 6-1-91
Recompletion O oil (J pry Gas
Change in Operator K] Casinghead Gas D Condeasate D
e e eonies TexacoInc. P.0.Box 730  Hobbs, New Mexico 88240-2528
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatico g-:eddwu Feo Lease No.
MITTIE WEATHERLY 2 EUNICE SAN ANDRES, NORTH (GAS) _ |pp ool o 879050
Locatioa
Unk 1 E 1980 Feet From The NORTH [0 g 990- Foet From The WEST Lise
| Section 17 Township 218 Range 37E L NMPM, LEA County

INI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil - or Condensale - Address (Give address to which approved copy of 1his form is o be sent)
SHUT-IN
Name of Authorized Transporter of Casinghead Gas [ orDry Gas [_] | Address (Give address to which approved copy of this form is to be sent)
SHUT-IN
If well produces oil or liquide, JUsit | Se.  JTwp | Rge |is gas actually connected? | Whea ?
Pvclowcnolmh. 1 | 1 1 1

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV, COMPLETION DATA

| New well ITVcrkover l Deepea ] Plug Back ’Same Res'v biff Res'v

. joitwett | Gaswen
Designate Type of Completion - (X) l 1 i l 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth - P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay Tubing Depth
orations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SI12E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load il and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL .
Actual Prod. Test - MCF/D Length of Test Bbis. Condeasae/MMCF Gravity of Coodentate
[Testing Method (pitor, back pr.) Tubing Pr . (Shut-in) Casing Pressure (Shui-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
@ sy ey thet the e sad regeinions of the O Conservaion OIL CONSERVATION DIVISION
Division have beea complied with and that the information given above JUN ( . ]99\
od best ind belief. . ;
hlruel}mplehloﬁw of my knowledge and belief Date Approved j J .
/i %%{/ Gx
_ ( By
K. M. Miller Div. Opers. Engr.
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\ Danuact far allaumhla far aswlu Arillad ar doonenad well mnet he accnmnanied hv tabulation of deviation tects taken in aamrdm
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