State of New Mexico
Submit S copies

i . Form C-104
g’is”;gc? ?ﬁ";: Er  ,, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT | See Instructions

OIL CONSERVATION DIVISION at Bottom of Page

P.O. Box 1980, Hobbs, NM 88240

DISTRICT Ii P.O. Box 2988
P.O. Box Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088
DISTRICT i

REQUEST FOR ALLOWABLE AND AUTHORIZATION

i d. . 410
1000 Rio Brazos Rd., Aztec, NM 87 TO TRANSPORT OIL AND NATURAL GAS

|

Operator Well API No.

TEXACO EXPLORATION & PRODUCTION INC. 30-025-32145 L
Address
P.0. BOX 730, HOBBS, NM 88240
New Well E Change in Transporter of: D Other (Please explain)
Recompletion D Qil D Dry Gas D
Change in Operator D Casinghead Gas D Condensate D
If change of operator give name and address
of previous operator
THIS WELL HAS BECA PEACER Y FHE—POOT
DESIGNATED 3ELOV,. FYUU DO NOFCONCUR
|l. DESCRIPTION OF WELL AND LEASE NOTIFY TH’S OFFICE.
Lease Name Well No.  {Pool Name, Including Formation i 7 Knd of Lease State, Faderalor Fes L ease No.
LEU 5 HAT MESA; DELAWARE /f lerg FEDERAL NM-01236
Location '
Unit Letter A : 530 Feet From The _NORTH Line and _330 Feet From The _EAST Line
Section _5 Township__21-S Range __32-E NMPM LEA COUNTY

Hl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Qil E Zondensate [:] \Address (Give address to which approved copy of this form is to be sent)
TEXACO T & T INC. P.0. BOX 6196 MIDLAND, TEXAS 79711
Name of Authorized Transporter of Casinghead Gas E Dry Gas E] Address (Give address to which approved copy of this form is to be sent)
GPM GAS CORPORATION 4044 PENBROOK AVENUE ODESSA, TEXAS 79762
If Well Produces oil or liquids, Unit Sec. Twp. Rge. Is gas actually connected? When?
give locaton of tanks M 32 208 33E YES 12/11/93
If this production is commingled with that from any other lease or poo!, give commingling order number: CTB-381
IV. COMPLETION DATA
; ; Oil Well Gas Well New Well | Workover Deepen Plug Back | Same Res" ’ )
Designate Type of Completion - (X) x ¢ X pe 9 v | DiffResv !
j
Date Spudded Date Compl. Ready to Prod. Totat Depth P.B.TD
10/25/93 12/14/33 8350 8320° !
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Qil/Gas Pay Tubing Depth ;
GR-3646'; KB-3660" BRUSHY CANYON 7104 7048 ;
P ; '
erforations 71047166, 2 JSPF, 76 HOLES; 80318077, 2 JSPF, 92 HOLES; 8266'-8282', 2 JSPF, 32 HOLES Depth Casing Shoe !
8350 i
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE : CASING and TUBING SIZE DEPTH SET SACKS CEMENT
f14 204" 113/4" 1350° 895 SX - CIRC 60 SX
i1 8 5/8" 3108’ 1000 SX - CIR 144 SX
i7 78 512 8350° 1075 SX- CIR 240 SX ‘
i TOC @ 4200 DV @ 6002
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be a full 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.) 7
12/11/93 1-1-84 PUMPING 2.5 X 1.5 X 24 i
Length of Test Tubing Pressure Casing Pressure Choke Size !
24 HOURS !
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas - MCF :
567 GOR 180 107 102 i
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
|

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conservation

Division have been complied with and that the information given above O l L CO NS ERVATl ON D |V|S ION

is true and complete to the best of my knowledge and belief.

%Z_Aﬂ’ﬂ——r/—\ A oI

Signature Date Approved. SNk

Monte C. Duncan Engr Asst SExTON
Y

Printed Name Title By ORIGINAL SIGNED BY JERR

| SUPERVISOR
1/10/94 397-0418 Title DISTRICY

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 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 |, I, HI, and 1V for changes in operator, well name or number, transporter, or other such changes

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

DeSotoNehors 12-83 Ver 10




State of New Mexico

Submit § Copies ] , Form C-104

Sm‘:mn Office i 2y, Minerals and Natural Resources Departme ::had 119

PO. Box 9K, Hobbe, NM 88240 OIL CONSERVATION DIVISION B Dok o Pge
P.O. Box

5.0. Drawer DD, Artesia, NM 88210

DISTRICT III
1000 Rio Brazos R4, Aztec, NM 87410
I'

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Opentor
TEXACO EXPLORATION AND PRODUCTION INC.

0.
30-025-32145

Address
P.O. BOX 730 HOBBS, NEW MEXICO 88240

Reason(s) for Filing (CME proper box)

X]  Oher (Please explain)

New Well Change in Transporter of: REQUEST TEST OIL ALLOWABLE OF 4402
R . O oil O Dry Gas BBLS FOR JAN. 1994, OIL NOT SOLD IN DEC. 1993
Clange in Operator [ Casinghead Gas [] Condeanate [
l!dnn of ive name
II. DESCRIPTION OF WELL AND LEASE
Weli luding Formati: Kind of Lease

Lease Name No. |Pool Name, Including o | sate, o Foo NM_I:;;SN:

LEU 5 |HAT MESA; DELAWARE FEQEBAML"”
Locatioa

Uit Leter 2 580 Foet From The NORTH 0 4pg 330 Feet From The EAST Line

L Section 5 Township 21-S Range 32-E NMPM, LEA County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil X or Condensale - Address (Give address to whick approved copy of this form is 1o be sent)
TEXACO T & T INC. P.0. BOX 6196 MIDLAND, TEXAS 79711
Name of Authorized Transporter of Casinghead Gas [XT]) orDry Gas ] | Address (Give address to which approved copy of this form is 1o be sent)
GPM GAS CORPORATION 4044 PENBROOK AVENUE ODESSA, TEXAS 79762
If well produces oil or liquids, Jusit | see  |Twp. |  Rge. [Is gas actually convected? | When ?
pive location of taaks. [ A | 5 218} B2E NO | UPON COMPLETION
If this production is commingled with that from any other lease or pool, give commingling order sumber:
IV. COMPLETION DATA .
) ) Joitwell | GasWell | NewWell | Workover | Deepen | Plug Back [Same Res'v  JDiff Res'v
Designate Type of Completion - (X) [ i | [ | 1 ]
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations JDepl.h 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 0il and must be equal io or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Rur To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length 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. Condensate/ MMCF Gravity of Coodensate
osting Method (pitot, back pr.) Tubing Mm (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
R T R e T N OIL CONSERVATION DIVISION
Divisioa have been complied with and that the information given above S ~al
is nd complete Lo the best of my knowledge and belief. N o
frue s © g ™ e fndhel Date Approved
=27 i
7/ g
pm/’ ”:Z K/“@”‘- By ORIGINAL SIGNED EY JERRY SEXTON
MONTE C. DUNCAN ENGR. ASST. DISTRICT | SUPERVISOR
Printed Name Tide
1-4-94 393-7191 Title
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 aocordame

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 I, 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.

LEU#S



. State of New Mexi -

e s Bitrict Office Energy, Minerals and Natural Resources Departmen: :nm..? 11

PO 190, Hobbe, N 8624 OIL CONSERVATION DIVISION S ok of P
P.O. Box 2088

E.O. Drawer DD, Anesia, NM 88210

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

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Openstor
TEXACO EXPLORATION AND PRODUCTION INC.

Well APFI No.
30-025-32145

Address
P.0. BOX 730 HOBBS, NEW MEXICO 88240

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

New Well O Change in Transporter of: REQUEST TEST OIL ALLOWABLE OF 4402
Recompletion 0 oil (J Dry Gas BARRELS FOR DECEMBER 1993

Change in Operator [ Casinghesd Gas [_] Condeamate [

If o ;

P il ok Ao

1. DESCRIPTION OF WELL AND LEASE

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

LEU 5 |HAT MESA; DELAWARE g fedenlarFee | NM-01236
Location
Unit Letter A .530 Feet From The NORTH ;5 559 330 Feet From The EAST Line

l Section 5 Township 21-S Range 32-E , NMPM, LEA County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasposter of Oil

or Condensate
TEXACO T & T INC. .

X3

Address (Give address to which approved copy of 1his form is 1o be sent)
P.0. BOX 6196 MIDLAND, TEXAS 79711

Name of Authorized Transporter of Casinghead Gas X1 orDry Gas ] |Address (Give address 1o which approved copy of this form is 1o be sent)
GPM GAS CORPORATION 4044 PENBROOK AVENUE ODESSA, TEXAS 79762

If well produces oil or liquids, Jusit  |see  |Twp. |  Rge. [Is gas actually connected? | Whea ?

pive location of tanks. | A | 5 215 82 NO 1 Upon Completion

IV. COMPLETION DATA

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

. . IOil Well f Gas Well I New Well ] Wotkoverj Deepen l Plug Back ISlme Res'v biff Res'v
Designate Type of Completion - (X) | | | | | 1 |
Date 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
orations 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 after recovery of total volume of load oil and must

be equal 10 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 lift, etc.)
Length 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. Coodensate/ MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing P@m (Ghwt-in) Casing Pressure (Shut-in) Choke Size
Y1. OPERATOR CERTIFICATE OF COMPLIANCE
R o CLRTITICATE OF CoMPLIA OIL CONSERVATION DIVISION
Divisioa have beez complied with and that the information given above
! . r 41
is true and complete to the best of my knowledge snd belief. Date Appl’OVGd E r 3 1 993

gnature
MONTE C. DUNCAN

ENGR. ASST.
Printed Name Title
12-16-93 393-7191
Date Telephoae No.

ORIGINAL SIGNED BY JERRY SEXTON

By —  eistriertsurervisoR

Title

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 I, I1, 11, 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.

1 Cll&c




