) , State of New Mexico T

iubws' Cog:m Office i e.cty, Minerals and Natural Resources Departm. ';.'Zﬁf?o
See Instructions

P.0. Box 1980. Hobbe, NM. 84240 OIL CONSERVATION DIVISION st Botiorn of Page

P.O. Box 2088
P Drwer D, Aneci, N 8210 Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos R4, Aztec, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Opentor Well APl No.
Texaco Exploration and Production Inc. 30 025 88617 "2 3R 3|

Address

P. 0. Box 730 Hobbs, New Mexico 88240-2528

Reasoo(s) for Filing (Check proper box) X]  Other (Please axplain)

New Well O Change in Transporter of: EFFECTIVE 6-1-91

Recompletion O ol [ pycas

Change in Operator (X Casinghead Gas [X] Coodennate [

U change f m‘“ entor _1€Xaco Producing Inc. __ P. 0. Box 730 __ Hobbs, New Mexico 88240-2528

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formatios Kind of Lease Lease No.

PERCY HARDY 5 |PENROSE SKELLY GRAYBURG EEE 80
Locatioa o
) -l S i ] 7 ) d
Unit Letter ___P : G Feet From The <"t 1 htine ana ??& Feet Fom The _ -2 57 Line

L Section 17 Township 218 Range 37E NMPM, LEA County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

NamofoﬂmudTmpuladOnl (Give address to which approved copy of this form is 10 be sent)
%}1@“ f gg }::]/ , o { {1670 Broadway Denver, Colorado 80202

Name of Authorized Transporter of Casinghead Gas orDryGuD Add}eu(Giwad&wwchhapperpyddl&faubbhm)
Texaco Exploration and Productlon Inc. P. 0. Box 1137 Eunice, New Mexico 88231

If well produuces oil or liquids, JUnit | See  |Twp. |  Rge. [is gas sctually connected? | Whea 7
ve Jocation of tanks. 1 Ol 17 ]2181 37E YES i 08/23/71

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

1V. COMPLETION DATA

Joiiwen | Gaswel | New Well | Workover | Decpen | Piug Back |Same Res'v  |Diff Reaw

Designate Type of Completion - (X) | 1 | l | | 1
Dais Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perlonations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal o or exceed top allowable for this depth or be for full 24 hows.)

Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifs, ec.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL ‘ .
Actual Prod. Teat - MCF/D Teogth of Teat Bbis. Condeasate/MMCE Cravity of Coodeorate
osting Method (pior, back pr) Tubing Mn Ghut-in) Casing Pressure (Shui-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
T by sy st th s s g of s O3 Conser i OIL CONSERVATION DIVISION
Division have bees complied with and that the information given above E\fgx o ; }
is true and compiete best of my knowledge i jef. JUN
e 2/ 10 The best of my Knowledge ind beliel Date Approved
)% /A, "
K. M. Miller Div. Opers. Engr.
Prioted Name Tite Tme
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 aocordance
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 1, I1, I1I, 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.
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STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

PRORATLON CPFFICR

I.

Form C-104

o 62 gorice srcaIvES Revised 100178
e CIL CONSERVATION DIVISION poray e
riLe P.O.BOX 2088

vs.oas. SANTA FE, NEwW MEXICO 87501 .
LAND OFFriCYy
YTAAWMPOATEN o

hdol REQUEST FOR ALLOWABLE

OPERATOR

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetaiot

| TEXZCO Producing Inc

Address

P. O. Box 728, Hobbs, New Mexico E8240

scson(s) Tor IiImg {Check proper box)
New Yeoll
D Recompletion
Chonge tn Qwnership

Change tn Tronspeeter of:

Jou

D Castnghead Gas

D Ory Gas
D Condensate

Other (Please expioin}
Change of Operator from Getty to

TEXACO Producing Inc. 12/31/84

1f chenge of ownership give name
snd address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name well No.j Foo: Name, Inciuding Formation { Kind of Lease Lecse No.
Percy Hardy J 5 |Penrose Skelly Grayburg Stats, Federal or Fee FEE
Location ) .

Unit Letier 990 Feet From The South Line and 990 Feet From The East

Line ol Section 17 Township 215 Reange 37E . NMPM, lLea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Cl! 9'; or Concensats

Shell Pipeline Corp.

Aaaress (GCive address to waich approved copy of this form 13 to be sent)

PO, Box 1910, Midland T¥X 70702

Name of Authorizeq Transporter of Casingreca Gas @ or Dty Ges i

Address (Give address 10 whicA approvea copy o) tArs form s to te sent)

P.0. Box 3000, Tnlsa, OK 74102

TEXACO Producing Inc.
: N T Twe. ’ . 1ugi d , wh

{f well produces otl or llquids, , unst ' S.: L VP .R°' 15 gas actuaily cennected? ' ".8/23/71
' ) :

give lccation of tanks. X 0 ! 17 X 219 : 37E Vag !

If this production is commirgied with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and r:gulauor\s of the Oil Conservation Division have

been complied with 2and that tae information given is truc 2nd complete 1o the best of
my knowlcdg- and behief.

w B Ll

(Signatuwre)

District Operations Manaager
(Tile)

April 3, 1985

(Date)

OIL CONSERVATION DIVISION

. » 6/1
AFPRQV
&7/4//4/@'/&?”

85
. 19
D&sm"r 1 SUFERVISOR

TITLE

‘This form is to be [iled In compliance with mULE 1104,

If this Is & request for allowable fcr a cewly drilled or deepencc
well, this form must be sccompanied . by s tabulstion of the deviatior
tests taken on the well in accordante with KRUL L 1114,

All sections of this form must be (illed out completely for ellow-
sble on new and recompleted wails,

Fill out only Sections 1. I. II, snd VI for changes of owner
well nsme or number, or transporter, or other such change of conditicr

Separate Forma C-104 must be filed for esch pool in multizls
completed welis.






