State of New Mexico Form C-104

iwwq B:rn" it Office Ene_ Minerals and Natural Resources Department g;m
P.0. Box 1980, Hobbe, NM 81240 OIL CONSERVATION DIVISION at Bottom of Page
gxm.mn . P.O. Box 2088
‘0. Drawer DD, Atesia, NM 33210 Santa Fe, New Mexico 87504-2088
DISTRICT I
1000 Rio Bazos R4, Aztec, NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AFI No.
Texaco Exploration and Production Inc. 30 025 09199 &
Address
P. 0. Box 730 Hobbs, New Mexico 88240-2528
Reason(s) for Filing (Check proper bax) X]  Oher (Please explain)
New Well O Change in Transporter of: EFFECTIVE 6-1-91
Recompietion O oil O pryGas
Change in Operstor & Casinghead Gas [:] Condeasate D
if change of give name . .
and .df,. ‘? P,,"'m'q' openator Texaco Producing Inc. P. 0. Box 730 Hobbs, New Mexico 88240-2528
. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation ggdlﬂ““m Lease No.
KING C 1 JALMAT TANSILL YT 7 RVRS (PRO GA FEE" eden 391530
Location 217
Unit Letter G : 2980 Feet FromThe NORTH __ yincang 1980 Feet From The EAST Lie
| Secion 1 Township 238 Range 36E L NMPM, LEA County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassporter of Oil - or Condensate - Address (Give address 1o which approved copy of this form is Lo be sent)
Name of Authorized Transporter of Casinghead Gas [_]  or Dry Gas [X] Address (Give address 1o which approved copy of this form is io be sens)
Texaco Exploration and Production inc. P. 0. Box 1137 Eunice, New Mexico 88231
If well produces oil or liquids, | Uit [Sec.  |Twp. |  Rge. |ls gas sctually connected? | Whea ?
waemmd'unh. l i | i YES { 11/29/89

If this productioa is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

[Ciiwen | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Res'v

Designate Type of Completion - (X) | l | | l 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatioos (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perfonations Depth Casing Shoe

l

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT
. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musi be afier recovery of 1otal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL .
Actual Prod. Teat - MCF/D Leagih of Test Bbis. Condensate/MMCF Gravity of Coodensale
esting Meihod (pudk, back pr) Tubing Preasure (Shui-a) Casing Preasare (Shui-o) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
: e e 2e O Comservaion OIL CONSERVATION DIVISION
Divﬁmhnbnlmﬂidmmmuinfm.np’veaabove o
is true and compiete to the best of my knowledge and belief. DateApproved T
: 7?7% %‘%/ By £rhE L LTI S IGHN
Signature :
K. M. Miller Div. Opers. Engr. ’ R
Printed Name Tile Title )
May 7, 1991 915-688-4834
Date Telephooe No.

R
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, II, 1IL, 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 Form C-104 +

Submit 5§ Cooi
Appn:tpnne Disiict Office Energy, Minerais and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 ft“B:mou olol"ll'
.O. Box ge
— OIL CONSERVATION DIVISION
P.0. Drawer DD, Aftesia, NM 85210 P.O. Box 2088 042088
DISTRICT.II S Fe, New Mexico 87504-2
1000 Rio Brazos Rd., Aztec, NM 87410 o
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
 Operator . Well API No.
Texaco Prcducing Inc. 3002509199
i Address
P.0. Box 730, Hobbs, NM 88240
}Ruson(s) for Fiiing (C)’uci proper box} i  Other (Piease expiain)
| New Well :. ‘ Change in Transporter of:
i Recompietion i il O Dry Gas
| Change in Operator : Casinghead Gas D Condensate D
If change of operator give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
| Lease Name Well No. | Pool Name, including Formaton Kind of Lease ' Lease No.
| King "C" 1 Jalmat Tansill Yates 7 Rvrs | Sute, Federal orFes _
| Locauon T 5
Unit Letier G e 2P " R FromThe _ NOTER iy 1980 Feet From The 25t Line
\} Section -1 / Township 23S Range 36E , NMPM, Lea County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authonzed Transponer of Oil O or Condensate D Address (Give address to which approved copy of this form s 10 be sent)
l
IName of Authonzed Transporter of Casinghead Gas i or Dry Gas {"X] Address (Give address 10 which approved copy of this form is 10 be sem) o
| Texaco Producing Inc. | P.O0. Box 1137, Eunice, NM 88231
| If weli produces oil or liquids, | Unit | Sec. |Twp. |  Rge. |is gas acnually coanected? | When 2 I
give locatioe of tanks. | | | | * Yes | +2-86—89 /- Ly
If this production is commingied with that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA
. ) {Oil Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv Diff Resv |
[ Designate Type of Compietion - (X) [ I | | | I | |
Date Spudaed Date Compi. Ready 10 Prod. ‘ Total Depth i P.B.T.D.
| Elevauons (LF, RKB. RT, GR, eic.) {Name of Producing Formauon fTOP Oi/Gas Pay { Tubing Depth
|
Perforauons ! Depth Casing Shoe
|
TUBING. CASING AND CEMENTING RECORD
{ HOLE SIZE | CASING & TUBING SIZE 5 DEPTH SET | SACKS CEMENT
i , I ‘
| | | i
| | i |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must L ~fier recovery of total volume of load oil and must be equal 10 or exceed top allowabie for this depth o be for full 24 howrs.)
‘!Dau Firgt New Qil Rua To Tank Date of Test ‘ Producing Method (Fiow, pump, gas iifi, etc.)
L
| Length of Test Tubing Pressure (Caing Pressure [Choke Size
!
I Acal Prod. During Test Qil - Bbls. | Water - Bbls. !Gas- MCF
GAS WELL
Acwal Prod. Test - MCE/D ll.cngm of Test [ Bbis. Condeamate/MMCE 'Gr:vuy of Condeasale T

[Testung Method (puot, back pr. [ Tubing Pressure (Shut-in) Ifz.u::z Srecmere (Shut-in) Cnoke Size
| |

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I he:eby centify that the rules and regulations o(me 0Oil Cmmu'm OIL CONSERVATION DIVISION
€ e oo 1 o oy o o e FEB 16 1390

Date Approved

By ___ ORIGINAL SIONED BY JERRY SEXTON

SA P,
ngmu\x]n.(//A . Head Area Manager DISTRICT | SUPERVISOR
Printed Name Title
02-09-90 (505) 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 weli must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Aﬂmofmhfa'mnmtbeﬁﬂedmtfordbwabhmnewmdmhwdwem.

3) FiumtmuySecdoasLH.m.andVIfcrchmgaofopum.wennmornumber.mspcm.oromersuchchmgs.

Q&‘- 4) Smmhmc-lmmbeﬁiedfwwhpoolhmlﬁplywnplaadweus.




