] : State of New Mexico

i“""“’-“’&i‘mm Ener \dmlnndNanmlResouquepmmmt :i.;‘:.,‘.:..ﬁ,’%
P.0. Box 1980, Hobbe, NM 38240 OIL CONSERVATION DIVISION st Bottor of Page
gxsmcu ) P.O. Box 2088

0. Drawer DD, Antecia, NM 83210 Santa Fe, New Mexico 87504-2088
DISTRICT Il

1000 Rio Bmzos R4, Aziec, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

Operaior Well AP No.

Texaco Exploration and Production Inc. 30 025 09207 /

Address

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

Reason(s) for Filing (Check proper baz) X]  Other (Please explain)

New Well O Change in Transporter of: EFFECTIVE 6-1-91

Recompletion O oil [ Dry Gas

Cange in Operstr (X Casinghesd Gas [X] Condeamate [
ll change of give pame

previous openstor 1 €Xaco Producing Inc. P. O. Box 730 _ Hobbs, New Mexico 88240-2528

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formatioa &ddlﬂu Fee Lease No.
E F KING 4 LANGLIE MATTIX 7 RVRS Q GRAYBURG |ppp cor & 393690
Locatioa
Unit Letier ___ M . 660 Foet FromThe SOUTH _ pincang 660" peer From The WEST Line
| Section 1 Township 23S Range 36E . NMPM, LEA County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil X or Condensale 1 Address (Give address 1o which approved copy of this form is io 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 10 be sens)
Texaco Exploration and Production Inc. P. 0. Box 1137 Eunice, New Mexico 88231
1If well produces oil or liquids, | Unit | Sec. JTwp. | Rge. |is gas actually connected? | When 7
ve Jocation of tanks. l M| 1 23S ) B6E YES 1 UNKNOWN

If this productios is commningled with that from any other lease or pool, give commingling onder aumber:
IV. COMPLETION DATA

Joilwet | GasWell | New Well | Workover | Deepea | Plug Basck jSame Res'v  |Diff Resv

Designate Type of Completion - (X) | | | | l 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforations 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 afier recovery of tolal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Rua To Taak Date of Tes Producing Method (Flow, pump, gas I, eic.)
Leagth of Teat Tubing Pressure Casing Pressure Choke Size

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

GAS WELL .

Actzal Prod Teat - MICFD Leagh of Test CondeamieMMCF Gravity of Condeamaie
saiing Metiod (puat, back prJ Tubing Presaire (Sh-ia) Casing Preasure (Shu-ia) Choke Sz

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the nules snd regulations of the Oil Conservation OIL CONSERVATION DIVISION

Division have beea complied with and that the informatioa given above
ind belief.
is true and compiete to the beat of my knowledge and DateApproved

K. M. Miller Div. Opers. Engr. ST SURTR
Printed Name ' Tide Title e

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 aocordancc
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 1, I1, 111, 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.
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: OIlL CONSERVATION DIVISION
P.O.BOX 2088
SANTA FE,. NEW MEXICO 87501

Form C 104
Aernses 1CL1 TR
Forma: 08L1.8)
Puge )

REQUEST FOR ALLOWABLE
AND :
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opereres
revr~n Producing Inc,

Asaress

P. O. Box 728, Hobbs, New Mexico 88240

Kasson(s) los leling {Check proper bex)
! D New Veil
G Recompletion

H B Change tn Qwnership

Change in Trunaporier of:
[o}3]
Casinghead Gas

Dry Gas
Condensate

Other (Plesse explain)
Change of Operator from Getty to

TEXACO Producing Inc.-= 12/31/84

" . If chenge of oemership give name

ond sddress of previous owner

. DESCRIPTION OF WELL AND LEASE
Leoee Narm weii No.| Foos t_«lnn.-. inclwaing Formation Kind of Lecse F Lease No.
E. F! K-Lng 4 Tanglie Mattix 7-Rivers Oucanl State, Federal or Fee ee .
Locstion ’ . = .
Unit Lotter __ M o 660 Feat From The __SOUth  tine and 660 Feet From The West
Line of Sectien 1 Township 23 Rarqe G « NMPM, Lea County
NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorizes Transporter of Ol m or Conaensats [} Azaress (Give eddress io waichA approved copy of tAws form is (o be sens)
Texas N.M. Pipeline Co. (0055-1445) P.O. Box 2528 Hobbe, N 58240
Name of Authoritea Tionsponer of Casingnead Cas)X) or Dty Gas Acdress (Cive oadress {0 waich approveld ¢bpy of tAis form 13 40 o€ sent)
TEXACO Producing Tnc P.O. Box 3000, Tulsa, OK 74102
If wall produces ol or lauds, :Unu s Sec. ! Twp. ;an. 1s g3s actunily conneciea? , When .
give locorion of tares, : M : 1 : 22 ¢ 26 Yes f Unknown

1{ this production is cemmirgied with that from sny other lease or pool, qive commungling order number:

NOTE: Complete Pzrts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

ruies and requiztions of the Oil Conservation Division have

r.ar the :nformauan given is Tue and comgicte to the best of

1 hereby condfy thac th
been com S e

my kncwicsge and Seuel.

[ é A/é\ )

(Siqnatref
T.-=vi-- ~-a-zcicone Manzcer
- (T tin}
Apr:il 35, 1983
(Cziey

OlL CONSERVATION DIVISION
'Appncv/;c June 1, ~ ol
\_/jz/yfu S

~ /
DISTRCT 1 SUFERVISOR

85
. 19

BY

TITLE

This form is to be (iled ln cocmplisnce with AULE 1104,

1f this 1a a regueat for allcwable fcr & aewly drilled or daepene:
wall. this {orm must te sccccpanied By & taduisticn of the Coviagrzs
tests tsken ca the weil {a accoroances with ARULEL 111,

All sections of thia {or= must be (Lled cut cz=cietely for allew
able c new and fecompietod Weils,

Fill out criv Secuizms [ T. ar2 V1 fcr chargee cf owr e

well name or rumber, cr {ranspoNen CF Ciner such charge of cameltizn.

(X ad
L O

Saperata Forma C-1C4 cmust be [lled for escn ;eosi ln mudiiz,

cemoiutea weiid,






Form C-10)

bO, 0 (g PECTIVED
*-(:":”—(’—"'Tl_(”"” N . - . Superscdes 014
BENLAA IS UL SO A SIS . S C- 102 uad C-101
PANTA YL I MOV mEXICO OIL CONSERVATION CCLMISSION CitccUva 1-1-65
1n.c ~ [ e -
..~L..;..S_._.__——————--— _ S, anlCuh‘_'l')’, o af lLeana N
. ’\‘l.()“()_l'-l-i‘(.‘.ll Stats CJ Fee [x]
e A e e e e e -
SPERATON S, State GH & Goar Leane Nu.

SUNMDRY NOTICES AN CEFCRIS O WELLS
(0O NOT USL Y2 FOMNS 2 @ el T AL ALY PO AL L I YN SR L e AT T ) A LN TERENT R{YERVOIR,
AR Y Y S B R I R A A A R R IR

AR R AR R O L RN A N
\\W\\\\ N

SN NNV

e

oL cas [—j
vree L orwve-

7. Uuit Aqgreancont Nae

6, Harm a foease Herme

wiil

R —("l—(-;

E. F. King

Getty 0il Company .

of Cpetalor

P. O. Box 730; Hobtbs, New Mexico 88240 S

g, Well Ro,

- 4 S

10, Ficld end Hool, or Valdoat

l,c:ﬁ-_n;fm f Well
UNIT LETTER ____ 8& e

23-S RANCE 34=E

M 660 _ _rcerracriane South _ tine ano____660 FELY TROM

NP,

west _. Lic, stcrion _]' TOWHSKIP

h £ 11 S

N NN
Lea &XE\\;\

o \‘\\r\\ \Y‘\\\t:\\\§ 5 Tiewetton (Show whether DF, KT, GR, cic.)
, g\\\_\J\s\\\w\\\s\}x \ _3437' KB }
i

Chieck Appropriate Box To Jndicate Natwre of Notice, Report or Othier Data

NOTICE OF INTENTION TO:

SUBSEQUENT REFCRT OF:

IRFCRIA RLLICOTAL WORK C] PLUG AND ABAKDON D REMEDIAL WORK [:] ALYCRING CASING [V_ H
© 1aAPCNMANILY ADANDON [:] COoOMMUMNCC DRILLING OPNS, D PLUC AKD ARALOCHKIRY [_ '
ULl O ALVLH CAS|NG _] . CHANGCE PLANS D CASING YEST AKD CLHMINTY JQO [_J R .

orreR Put well back on production Iy

L]

OTHER

~ . Dezcribe Proposed n:-bom;\lc(cd Cyperotions (Clearly state all pertinent details, and give pertincat Jotes,

work) SEF RULEC 1703,

including cstimuted Jote af stenting auy piepos:

Pulled pump and tubing - Replaced bad joint of tubing.- Ran new pump and rods and

put well back on production,

thot the Infuemntivn whiove §s true nnd complele Lo the Lest of my knoewledpe nod Lelief,

.3 heichy centidy

Area .S.E"l’f‘r in_tc_»_ndent:

yiTLE

rratyin gy - —

SAMTIONS OF APTNUVAL, HIT ANMYY



3-NMOCC
1-FILE

M . OF COPIES RECEIVED

DISTRIBUTION
SAN A FE
FILE

NEW MEXICO OIL CONSERVATION COMMISSION

U.5.G.S.

LAND OFFICE
OPERATOR

Form C-103

Supersedes Old
C-102 and C-103
Effective 1-1-65

State

S5a. Indicate Type of Lease

Fee

5. State Otl & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN

OR PLUG BACK TO A DIFFERENT RESERVOIR.

GAS

USE ‘"APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)
e, O
WELL WELL

D OTHER-
2. Mame of Operator

7. Unit Agreement Name

GETTY OIL COMPANY

8. Farm or LLease Name

3, Address of Operator

P. O. BOX 249, HOBBS, NEW MEXICO 88240

E. F. KING
9, Well No.

4, LLocation of Well

10. Field and Pool, or Wildcat

UNIT LETTER M . 660  iccr rrom tie _ SOUTH  Line ano — 660 FEET FROM
THE—WEST— LINE, secrion & rownswip____ 23S  Rrance NMPM. \
< —\ \
J 15. Elevation (Show whether DF, RT, GR, etc.) 12. County \
16.

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D

[l
L]

REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

[]
[

SUBSEQUENT REPORT OF:

ALTERING CASING

[]

PLUG AND ABANDONMENT D

NIO-WELL

L3

OTHER

[]

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 17103,

The well is uneconomical to operate.

The well was shut-in 4-1-74.

é,%/k\é 5 ////75

Being held for unitization and waterflood.

18. I hereby certify that the information above is true and compliete to the best of my knowledge and belief.

Original Signed By

C. 0. L. WADE

SIGNED L. Wade: TITLE

DATE I'.ssl-l‘

APPROVED BY fnll - TITLE

L3
22 S
CONDITIONS OF APPROVAL, IF ANYJ_,.E

WLG/bh

DATE




