P.O. B .x 1980, Hobbe, NM 85240

E.O. Drawer DD, Antesia, NM 88210

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410
L

" State of New Mexico Form C.104
~ Enet Minerals and Natural Resources Department g::rd 1-1-89
OIL CONSERVATION DIVISION ~ at Bottors of Page
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Opentor Well API No.

Texaco Exploration and Production Inc. 30 025 09203 L
Address

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

Reason(s) for Filing (Check proper box) Other (Please explain)

New Well ] Change ia Transporter of: EFFECTIVE 6-1-91

Change in Opertor (X1 Casinghesd Gas [X] Condeanste [
If change of ?m give pame T Pr . .
wnd adise previcus openlor 1 ©X8C0 oducing Inc. __P. 0. Box 730 Hobbs, New Mexico 88240-2528
1. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Name, Including Formation KindofTeaie Lease No.

KING C 5 LANGLIE MATTIX 7 RVRS Q GRAYBURG FEE" eden! 391530
Locatioa
Unit Leter A 1123 Feet FromThe NORTH __ 1ige ang 990 Feet From The EAST Line

| Section 1 Township 23S Range 36E L, NMPM, LEA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil
Texas New Mexico Pipeline C

Address (Give addrass 10 which approved copy of this form is o be sent)

or Condensate
- 1670 Broadway Denver, Colorado 80202

x3

Name of Authorized Transporter of Casinghead Gas
Texaco Exploration and Production Inc.

Address (Give address 10 which approved copy of this form is to be sens)

or Dry Gas ]
P. 0. Box 1137 Eunice, New Mexico 88231

x]

If well produces oil or liquids,
P’wbﬂim of tanks.

Is gas actually connected? | When ?

ITwp. | Ree
YES 1

| Sec.
| 23S | 36E

By 1

Unit
05/06/59

1V. COMPLETION DATA

ummumwummﬁmuymmamgnmmmﬁqmm

[Oiwel | GasWell | NewWell | Workover | Deepea | Piug Back [same Res'v  Diff Res'v

Designate Type of Completion - (X) | | 1 l | l
Date Spadded Date Compl. Ready 0 Prod. Toul Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perdonations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUES

T FOR ALLOWABLE
(Test must be afier recovery of Lotal volume of load oil and must be equal io or exceed top allowable for this depth or be for full 24 hows.)

OIL WELL
Dute Firt New Oil Rua To Tank Date of Text Producing Method (Flow, pump, gas lifi, elc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbis. Water - Bbls. Gas- MCF
GAS WELL .
Actual Prod. Teat - MCF/D Leagth of Test Bbis. Condensae/ MMCF Gravity of Condeasate
r-m. Method (pitox, back pr Tubing Pressure (Shia-n) Casing Pressure (Shuis) Choks Sze
VL OPERATOR CERTIFICATE OF COMPLIANCE
O TR T aasosos o on 08 Comr OIL CONSERVATION DIVISION
Division have been complied with asd that the information given above .
is true and compleic 10 the best of my knowledge ind belief. DateApproved
-,?./777 %%/ ORIG 1Fias 35S
W . ! By s
K. M. Miller Div. Opers. Engr. E
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) 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
3) Fill out only Sections I, I, 11,
4) Separate Form C-104 must be

be filled out for allowable on new and recompleted wells.
and VI for changes of operator, well name or number, transporter, of other such changes.

filed for each pool in multiply completed wells.



STATE OF NEW MEXICO

Form C-104

ENERGY ano MINERALS DEPARTMENT
®0. 4 CoPien SRLLIVED Revised 10-01.78
el CIL CONSERVATION DIVISION Forma e01®
[ 41V 3 P. 0. BOX 2088
v.8.0 8. SANTA FE, NEW MEXICO 87501
LANO OFPFICE v
TasmsronTER -
aas REQUEST FOR ALLOWABLE
OPERATOA AND
PROAATION OFPPICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E)povmev
TEXACQ Producing Tnc
Address
P. O. Box 728, Hobbs, New Mexico 88240
esson(s) tor liling (Check proper box) Other (Please explainj
D New Weoll Change in Transporter of: Change of Operator £rom Getty to
[] Recompieuion Jon [ ory cas TEXACO Producing Inc. 12/31/84
Change tn Ownership [:] Casingheod Gas D Condensate
1f change of ownership give name
and sddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
{Lecse Nama Wwe.l No.| Pool Name, Incluaing Formation Xind of Lecse Leose No.
King "C" 5 Langlie Mattix 7-Rivers Queen|sine. Federol o Fee Fee
Location ) :
Unit Letter N H 1123 Feet From Tho___IE____Lmo and 990 Feel From The East
Line of Sectton l Township 235 Range 36E . NMPM, Tea County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Condernsate D Aadress (Give addresa to which approved copy of this form 13 to be seat)

Name of Authorized Tronsporter of Ol &

Texas N.M. PIpeline Co. (0055-1386)
Name of Authorized Transporter of Cosingread Gas—@ or Ory Ges [} Addreas (Give address to whicA approved cop
P.O. Box 3000, Tulsa, OK 74102

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

y of tAis form i3 to be sent)

TEXACO Producing Inc.
' Unit , Sec. { Twp. 'Rqs. s gas actuclly connected? when
s - SRS S 235 | 368 Yes ; 5/6/59
1f this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
ERTIFICATE OF COM T ' OIL CONSERVATION DIVISION
~ 6/1 485

V1. CERTIFICATE OF COMPLIANCE
I hereby cerufy that the rules and regulations of the Oil Conservation Division have ) APPR D Z
been complied wich and that the information given is true and complete to the best of =% /&/74
BY— e 5% Su//’ =
=
tR
— DISTRCT 1 SUFERVISOR

my knowledge and belicf.
W é K/A - This form is to be filed in complisnce with RULE 1104.
. * s sewly drilled or despene

If this & s request for allowable for
wall, this form must be sccompanied by 8 tsbulstion of the deviatic

(Signatwe)
- District Operations Manager tests taken on the wall in ac:ordnn:o with RULE 11Y.
. (Title) All sectiona of this form must be [illed out completely for sllow
Aprll 19, 1985 able on new and recompleted wells.
Fill out only Sections 1, I. 10, and V1 {or changes of owner
(Date} well name or number, or transportesn cr other such change of condition

Sepsrate Forms C-104 must be filed for each pool in multipl:
comoleted wells.
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