B State of New Mexico
mit 5 Form C-104
b it Offic

nﬁ% B Minerals and Natural Resources Department g:i;ul 1189
P0.Bo 1940, Hobbe, NM 88240 OIL CONSERVATION DIVISION at Bottom of Page

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

DISTRICTIII
1000 Rio Bazos Rd, Aztec, NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION

F.O. Drawer DD, Antesia, NM 88210

L TO TRANSPORT OIL AND NATURAL GAS
perator Well API No.
Texaco Expiloration and Production Inc. 30 025 09202 VA
‘Address
P. 0. Box 730  Hobbs, New Mexico 88240-2528
Reason(s) for Filing (Check proper box) X]  Other (Please expiain)
New Well O Change in Transporter of: EFFECTIVE 6-1-91
Recompietion O oil {J Dry Gas
Change in Operstar ~ (XJ Casinghead Gas [X] Condeomte []

L“';}‘};:‘ﬂ""’“”m“m Texaco Producing Inc. __ P. 0. Box 730 __Hobbs, New Mexico 88240-2528

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Inciuding Formatica &dlﬂw“m Lease No.
KING C 4 LANGLIE MATTIX 7 RVRS Q GRAYBURG FEE'“""" 391530
Locatioa
Unit Leter 1 ;2118 Foet FromThe NORTH _ pipeand 660" Reet From The EAST Line
l Section 1 Township 23s Range 36E L NMPM, LEA County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil X3 or Condensate ) Address (Give address 1o which approved copy of this form is o be sent)
Texas New Mexico Pipeline C 1670 Broadway Denver, Colorado 80202
Name of Authorized Transporter of Casinghead Gas~ [X]  orDry Gas [_] | Address (Give address 10 which approved copy of this form is o be sent)
Texaco Exploration and Production Inc. P. O. Box 1137 Eunice, New Mexico 88231
If well produces oil or liquids, JUnit  [Sec  |Twp |  Rge |is gas actually connected? | Whea ?
Pvcbwono{uah. 1 B | 1 | 23S | 36E YES | 05/06/59

lfmilpmhhmﬁwdﬁmmfmmnymhanapd.ginmmmngmm

IV. COMPLETION DATA

Ot Wel | GasWell | New Well | Workover | Deepen | Piug Back [Same Res'v  [Diff Res'v

Designate Type of Completion - (X) | | 1 | | ] |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

oraLioos 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 total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs)

Date Fint New Oil Rue To Tank Date of Test Producing Method (Flow, pump, gas 11, ec.)
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 Leagth of Test Bbis. Condensae/ MMCF Gravity of Coadensate
‘ssting Method (pitat, back pr) MW(SNI-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
L OPERATOR R T AT O s s OIL CONSERVATION DIVISION
Division have beea complied with and that the information givea above ‘f?k: ) -
is true and complete 10 the best of my knowledge and belief. AVERG R o g
e 7?/ o e Sest oty 8 Date Approved afhe i il
5 - % %I’%‘/ By ORIGIMNAL CIGMID v T3RY GEXTON
K. M. Miller Div. Opers. Engr. ot B ARy Vo
Printed Name Tite 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 accor
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 o number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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OlIL CONSERVATION DIVISION
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

Page 1

OFERATON

PROMATOM OFFICR

1

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.ODGﬂ\ot
TEXAaCo Producing Inc.

Addzess

P. O. Box 728, Hobbs, New

Mexico 88240

Reoson(s) lor Tﬂinq {Check proper box)
New Well

D Recompletion

@ Change in Ownership

Chanqe in Transporter of:

(Jou

Casinghecd Gas

D Dry Gas
D Condenacte

Other (Please explain)
Change of Operator from Getty to

TEXACO Producing Inc. 12/31/84

1 chenge of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

i Kind of LLease LLecae No

Lecse Name well No.| Pool Nama, Incluwding Formation
King "C" 4 Langlie Mattix 7-Rivers Qu State, Federat or Fes Fee
Location .
Unit Letter H H 2115 Feet From The North LLine and 660 Feet From The East
Line of Seciion 1 Township 238 Range 36E , NMPM, Tea County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ol X
Texas N.M. Pipeline Co.

or Condensate i )

(0055-1386)

Azaress

. P.0. Box 2528, Hobbs, N.M. 88240

Give address to which approved copy of thigs form 1s to be sent)

TEXACO Producing Inc.

Nome of Authorited Tronsporter of Castnghead Gas (X)

ot Oty Gas |

Addrens

(Give address to which approved copy of thss form i3 s0 be sent)

P.0. Box 3000, Tulsa, OK 74102

-, Unut

'+ B

i

1f wel) produces oil or liquids,
give locotion of tanks.

T =~

Sec. TWP.

1 '23s
}

:ch.

: 36E

is gas cctually connecled?

, When

Yes ' 5/6/59

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

NOTE: Complete Parts IV and V on

V1. CERTIFICATE OF COMPLIANCE

rey

erse side if necessary.

"APPR

I hereby cenify that the rules and regulations of the Oil Conservation Division have
been complied with 2nd that the information given is true and complete to the best of

my knowledge and belief.

OlL CONSERVATION DIVISION

-7

6/1 ,9__85

By

w B L

i )
ﬁf//yﬂ/f,%%éf;
E// msmél SUF"{RV(SOR

This form is to be filed in compliance with RULEZ 1104,
1f this is a request for allowable for @ newly drilled or deepent

TITL

(Signature)

_ District Operations Manager

well, this form must be sccompanied by a tabulation of the deviatic
tests tsken on the well in accordance with mULL 111,

All sections of this form must be (llled out completely for alios

April 19, 1985 (Tute)

able on new end recompleted wells.
Fill out only Sections 1, H. 10, and VI for changes of owns:

(Date)

well name or number, or transporter, or other such change of conditic:

Sepsrate Forms C-104 must be (lled for each pool in multipl
comoleted walls.




NG, OF COMICS RECTEVIn Form C-103
. N Supersedes Old
OISTIIOUYTICH C-107 and C-101
SANHTA FE NEV MEXICO OIL CONSERVYATION COLMISSION Ellcctivn 1-1.6%
Jge 3-NMOCD-Hobbs
U.5.G.S. l-Engineer—PJB Sa. Indtcute Typo ol Leauo
TLAnD oFFicE 1-CM-Foreman Stato [.—_] Fee [Q
"O—P—r;ll\TOR 1-File 5. State Gl & Goa Lenue No.
AN <
SUSIDRY 1OTICES Al BEPCRISON WELLS ‘5 \\\\
5 O S N Y S IR T S VP LPPREG (R LG pACR T 7] <
{00 nOT vac T ,r,c'. Arnin( LEEIN rcr\ !-Lu ql L_"' (vetr C l(‘l‘. .rtu AR RTINS »3_,‘ r,rr neNT A vor \\ N k\'\\_\\
l. l Un(l n-,x ent tarn.e
:Y:u. :::su. oTmLR.
7. Liae ol Gperolor 6. Ferm o1 Leuse (lama
Getty Oil Company King "C"
T, Ailicss of Cperater 9, Well No.
P.0O. Box 730 Hobbs, New Mexico 88240 4
s, l.ezation ¢f Well 10. Field end 'ool, or Valdeat
: Langlie Mattix
UNIT LCTTER H . 2115 FCLT FACM THEC North LINE AND 660 FLLT FRON 9 \
East —_— T T umC,steTiON ___ " TOWMNSKIP 23s RANGE 36E NMPIL. \

12. County
Ie

DO

§w‘\x\\‘\1§ 15. Bievetien (Show whether DI, KT, CR, cte.)

e Check Appropriate Box To Indicate M
NOTICE OF INTENTION TO:

PLUG AND ABANDON D

REMEDIAL woAK

L]

PCRFCAM REMEDIAL WORK D
TCMPCAARILY ABANDEN | COMMENCE DRILLING OPNS.

PULL ONR ALYCH CASIHG CHANGE PLANS CASING TEST AND CEMENT JQO

Xx\

ature of Notice, Report or Othier Data
SUBSEQUENT REO

RT OF:

ALY(RI\#G CASING

PLUG AKD ABAHOONMENY I

OTHER

OTHER

U

17, Deseribe Proposed or Completed.Cperations (Clearly state all pertinent details, and give pertincnt dates, includiug cstimated date of stasiing any proposce

uork) SEE QUL C 1703,

12/16/81 Rigged up. _
12/17/81 Pulled rods and tbg (115 jts 2 3/8" tbg). Ran bit and csg scrapper to 3682'.
12718/81 TD 3710'. Spotted 2 bbls of 15% acid across perfs 3671-3610'. Pulled bit & ran pkr
and set @ 3489'. Western treated w/4000 gallons of 15% NE, 800# salt in 3 stages.
Flushed w/33 bbls. max 2100#, min 700#, rate 5 bbls per minute, SD 900#, 15 minute
50#. Swabbed for 2 1/2 hrs and recovered 75 bbls.
12/19/81 Western fraced perfs @ 3610-3671' w/36,000 gals gelled 2% KCL, 27000#, 10-20 sand,
- 27000#, 20-40 sand, 900# salt, 3 stages flush w/35 bbls, max 2000%. min 1400#, sD 13Q0#
600# in 15 min, rate 20 bbls per minutes. 935 bbls of load.
12/21/81 ©Ppulled tbg and pkr. Ran 3 3/4" sand pump. Tagged @ 3680'.
12/22/81 Clean out 3680'-3680"'.
12/23/81 Ran 115 jts (3649') of 2 3/8" tubing; seating nipple @ 3656'. Ran 2" x 1 1/2' x 15°
pump. POB 12 hrs, 13 x 30 SPM. 0 BO, 52 BLW, pumping and testing.
1/5/82 3 BO, 39 BW.

13 x 30 SPM,

18. 1 hesebiy cestafy that the Infonnotion above Ia true and complele (o the beet of my knowledpe and belicl,

Dbl (e

slenren

YitLe A,rga Supezu&endant._._.___'

oatc /13_[82

ARTaoveD BY yiTLL

COUIMTIONS OF APPNOVAL, HIF ANYY
P ra




3-NMOCL-Lea County

e 1-RH-Eng. .er
My, 0F COPITS RLLEIVED 1-CM-Foi :man
CISTRIBUY IO 1-File

SANTA S

FnLg

U.%.G

LAYNMD OFFICE

CP AT OR

NEV MEXICO Ol CONSERYATION COMMISSION

Form C-103

Supcrsedes QU4
C-102 and C-103
Eftectivo §-1-6%

$a, Indicute Typo of Leauo

Statn

I"'ce [z]

S, State Gil & Gaa Leaue Nu,

g - AL ...
SUNDRY HOTICES Al REFCRTS OGN WELLS N N N
100 NOT USEL THIS FORW FOY <802 ASALS TO (2,00 L% TOH A rnos (o1 16 TATR Y ADIVTEALENY RESCRYOIA \ AN
CnE STARS LICAT N TN LM et L (0T b0y PO %%t Pl bsgits, h_\_ v\.\\.\.\_- x\.\\_\ b
1. 7. Unit Agrecnent Mane
(<N CAS
wxl\.L E{j witt [:] oTHUR-
Z. N ol (J-,,';:':lfu_; 6, Farm o1 Leuse Hame
Getty 0il Company King "C"
_'4. S iticso of (,‘,u:ruu:vr 9, Well No.
P. O. Box 730 Hobbs, New Mexico 4
4. lezation ¢f Well 10, Ficid end t'col, or Valdoeat
H 2115 North 660 : Langlie Mattix
UNIT LETYER . FELY FROM YHE ______ ~ ~ LINC AND — FEET FROM " .
East 1l 23S 36E

LINE, SECTION TOWHNSHIP

RANGE HMP R

HC

N\

12. County
Lea

ic,

WNOTICE OF INTENTION TO:
PLRFCRM RELIEDIAL WORK PLUG AKD ABAND.ON D
]

YLMPCRARILY ADANDON

PULL ©R ALTLH CASIHSG CHANGE PLANS

OTHER

REMECDfIAL ¥WORK
COMALHCE DRILLING OPKS.

CASING TEST AND CEMENT JQO

Check Appropriate Box 1o Indicate Nature of Notice, Report or Othier Data
[prof t

SUBSEQUENT REZPORT OF:

ALYCRING CASIRG

PLUG AND ADBAHDONISENT ! I

i

(]

OTHER

17, Dezeribe Propoued of Completed Cperations (Clearly state all pertinent details,
wark) SEE RUL T 1103,

1) Rig up pulling unit and pull rods and pump.

2) Install BOP and pull tubing.

3) GIH with bit and scrapper and clean to 3671.

4) GIH with packer and set @ 3510.

end give peitineat dates, incliding cstimoted dote of starting any proposcd

5) Fracture treat as per Halliburton's recommendation.

6) POH with packer.

7) Check for £ill wifh sand line. Sand pump if necessary .
8) GIH with tubing, pump and rods. Set pump @ 3657.

9) Return well to production.

18, 1 herebiy certily thatghe informnation niove is true and complete o the bekt of my knowledge and belief.

/ / J A

//;é}/,szf///ik/_vb,

L [

JARN viree  ArXea Superintendent

DATL

slenrn

L
My Ly
[ PR R

TS et

Peiti AR B __.:M

TiTLE

DAYE o o s

ArtdaovID BY

N
CONDTIONS OfF ADPROVAL, M ‘ANYL



