, State of New Mexico :
MW E * Minerals and Natural Resources Department EE.S:’%
P.O. Bos 1980, Hobbe, NM 33240 OIL CONSERVATION DIVISION st Bottom of Page
pISTRICTL . P.O. Box 2088

‘0. Drawer DD, Astesia, NM 25210 Santa Fe, New Mexico 87504-2088
DISTRICT Il
1000 Rio Brazos R4, Aztec, NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION
Ié TO TRANSPORT OIL AND NATURAL GAS

peralor

Texaco Exploration and Production Inc. 30 025 09206
Address

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

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

New Well O Change in Transporter of: EFFECTIVE 6-1-91
Recompietion O oil (] Dry Gas

Change in Operstor (X Casinghead Gas [ ] Condeasate [

"d’“ 'dfm"m give name Texaco Producing Inc. P. 0. Box 730 Hobbs, New Mexico 88240-2528
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, lncluding Fonnatios Kind of Lease Lease No.
E F KING 3 JALMAT TANSILL YT 7 RVRS (PRO GA .f‘g‘,;"’“""“"" 393690
Locatioa
Unkt Letier ___ K 1980 Feet From The SOUTH__ [jne ana _ 1980 Feet From The WEST Line
l Section 1 Township 23S Range 36E NMPM, LEA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil - or Condensale ]

Address (Give address to whick approved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Gas [ ]  or Dry Gas [X]

Address (Give address 1o which approved copy of this form is to be sent)
P. 0. Box 1137 Eunice, New Mexico 88231

Texaco Exploration and Production Inc.

If well produces oil or liquids, |Unit | Sec  |Twp
Fiv.bcuioaofunn 1 | I |

Rge.

Is gas actually connected? | Whea 7
YES |

11/29/89

IV. COMPLETION DATA

If this productios is comsningled with that from any other lease or pool, give commingling onder sumber:

) ) Joiwer | GasWell | New Well | Workover | Deepea | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | | | | | 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonmation Top Oil/Gas Pay Tubing Depth
Fedontions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE

be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

OIL WELL (Test must be afier recovery of tolal volume of load oil and must
Dute Firt New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Iifi, eic.)
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 Length of Test Bbls. Condensate/ MMCF Gravity of Condensate
{Testing Method (pitar, back pr) TWW-: (Shut-in) Casing Pressure (Shui-in) Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
L O A TR R A T O oot _ OIL CONSERVATION DIVISION
Diviimhwbuamxplidwilhnndthluinfqmﬁo‘n givea above
lsumnd;;upleleloﬂnbad’myhowkdgemdbdnd. DateApproved
/%) /2, By .
K. M. Miller Div. Opers. Engr.
Pristed 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 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 L, 11, 111, deIfa'changesofopcraux well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply

completed wells,



Lk

't...,%m ‘ State of New Mexico '— "l'

Ferm C-104
Energy, Minenais and Naturai Resources Department Revised 1-1-89

P.0. Bux 1980, Hobbe, NM. 85240 = Betoom of Page

— OIL CONSERVATION DIVISION

P.0. Daawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
000 Rio
O RoRamaRa An KM BUI0 CEQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opemtor “Well AP No.
Texaco Producing Inc. 3002509206

Address
P.0. Box 730, Hobbs, NM 88240

Reason(s) for Filing (Check proper bax) L  Other (Please expiain)

New Well d Changs in Transporer of:

Recompletion O oil Upbycs (&

Chaage is Operssor [ Casinghead Gas [ ] Cosdeamse [ ]

If chaage of X give Bame

and addwmss of previous opemor
IL_DESCRIPTION OF WELL AND LEASE

Laass Nane Well No. | Pool Nams, iaciuding Formation Kind of Lease. Leass No.
E. F. King 3 | Jalmat Tansill Tates 7 Rvrs| Stats. Foderior Fee
Locatios
Unit Letter K . 1980 Feet FromThe __SOULh [0 ona 1980 Feet From The West Line
Section [ / Township 238 Range 36E . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Oil E or Condensate D Address (Give address 10 which approved copy of this form is 0 be sent)

Nams of Authorized Transponer of Casinghead Gas ] oDyGs X Address (Give address 10 which approved copy of this feom is w0 be sent)
Texaco Producing Inc. P.0. Box 1137, Funice, NM 88231

If well produces oil or liquids, Unit Sec. Is gas actually connected? When ?
‘nbmudnn: ll : IIM } Rae. |11 gas Yes : 12-66-89 ,, 24 yY

ummuwmmaﬁomnyauMumgnwmm

IV. COMPLETION DATA
Oil Well Gas Well New Well | Work Plug Back |Sams Res’ T Res'
Designate Type of Completion - (X) I ¢ I el | | over | Deepen | Plug | v  Diff Resv

| | | ] I | |
Dats Spudded Dats Compi. Ready 10 Prod. Total Depth ’ P.B.T.D.
Elevations (DF. RKB, RT, GR, atc.) Name of Producing Formauon Top Oil/Gas Pay | Tubing Depth
l
Periorauons | Depth Casing Shoe

TUBING. CASING AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET SACKS CEMENT

HOLE SIZE

|
|
' a
!
|

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of iotal voisme of ioad oil and must be equai 10 or exceed 1op aliowable for this depth or be for full 24 hows.)
Dats Firt New Oil Rua To Tank IDmorTen Producing Method (Fiow, pump, gas lifi, eic.)

Leagth of Test ‘Tuhing Pressure Casing Pressure Choke Size

Acnnl Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbis. Condensaw/MMCF Cravity of Coadeasie
Testing Method (puot, dack pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Suze

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules nd reguiations o the Oil Couservatioa OIL CONSERVATION D{VISI %

e e ot st 101 b oy nt s ate Aporoved FEB16 13

i &MC

Siganrs By ERRY SEXTON———
1.0, Head Area Manager ORIGINAL SIGNED BY J

Primed Pume Tide Tt DISTRICT | SUPERVISOR
02-09-90 (505) 393-7191 e .
Dats Teiepboos No.

INSTRUCTIONS: This form is to be filed in compiiance with Rule 1104 .

1) unafwﬂbwabhfum&ﬂuaamdmumumubymbmdmofdwiaﬁmmminmordance
with Rule 111.

2 Aumd&fammhemhdmtforﬂbwabhmuwmwmwdls.

J) chnlySec&mI.n.m.andVIfmchmdmwdlmcmmbe,nmm.ormmm
4) smmc-lamuﬁmfammhmwm
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