GTATEL OF NEW MEXICO —
fForm C-104

GY annd MINCRALS DEPARTMENT

T errr wHL CONSERVATION DIVISIOL. Revised 10-1-16
L._.‘.'l'.,‘.'l"ﬁ_'.f_'.:-__. I 0, BOX 2088
}-:_‘:.:‘;'.‘__':'.___._.___ — SANTA FE, NEW MIZXICO 87501

Tl:.sl_l.___ 4 i .

LAanD OPPICK -
*—::M—’;—"—'—" o : : REQUEST FOR ALLOWABLE

0 A% AND

OFEmATOR AUTHORIZATION 10 TRANSPORT OIL AND NATURAL GAS

PAORATION OFFICK

QOprerotor

TEXACO Inc.

Addreas

P, 0. Box 728, Hobbs, New Mexico 88240

Reoson(s) lor hling (CAcck propes box) Other (Plecase explain)

New Well Change tn Transporter of: Change operator, lease name & well
Recomplciion ) on [0 owcee []pumber from: Gulf 0il Corp.

Changs tn meuhlp[j Casingheod Gas D Condensate D SO\lth Penrose Skelly Unit y T;Iell 178.

If change of ownership give nane
and sddress of previous owner

DESCRIPTION OF WELL AND LLEASE

Leose Nome Well Mo. | Fool Name, Including Formation Kind of Lease Leose .
C.P. Falby "B" Federal | 1 [Penrose Skelly Grayburg [Swe IederalorFee LC-043706 (b)
Location ) ) ) - -
Unit Lelter K : 1980 Feet From The Sg !]]t h Line and 1 QRQ Feet From The ‘:‘I@S"‘ B
Line of Section 8 T. »mship 22—8 Range 37-—E . NMPM, TIesn Cou:.
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Trousporter ot Ct X or Condersate [ ] Anc:css (Give address to which approved copy of this form is to be sent)
None (Shut-in)
rome of Auvthorlzed Transporter of Casinghead Gas [} ot Dry Gas [} Address (Give oddress to which approved copy of this form is to be sent)
None  {(Shut-in)
1 T T R T 0
If well produces ofl or liguids, , Unit , Sec. . Twp. IRcm. is gas octually cennected? ' when
give locotion of tanks. ' ' : ' Y ]
1 1 1 L i
{ this production is commingled with thut from any other lease or pool, give commingling order number:
COMPLETION DATA
Yotl well :Gcs well :New Well | Workover | Deepen TPlug Back [ Same Res‘v. ' Dul. -
. . . . : ' 1 ' ' '
Designate Type of Completion — (X) : X : X X ' ' '
] L 1 i ]
Daote Spudded Daie Compl. Ready to Prod. Total Depth P.B.T.D.
Elevaticas (DF, RKB, RT, CR, etc.j Naome of Producing Formction Top O1l/Gas Pay Tubing Depth
Perforations Depth Casing Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
' A}
| i

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and muis bas equal 10 cr excesd to7 -

OlL WELL able for thiz depzh or be for full 25 hours)

Dute First New DI} Run To Tenks Doto of Test Producing Method (Fiow, pump, o2 lift, ete.)
Langth of Teot Tubing Presswre Casing Presswe Choke Size
Actunl Pred. During Test Oll-Bble. | watet- Bbls. Gas~MCF

GAS WELL

] Aziual V.-o_:j. Test-MIH/D Longth of Teat Bble. Condennute/tNCF Gravity of Condennsoto
I
Sesnng Meirod (pitos, back pr.) Tubing Preseurs (5},‘]@_5,,}) Coslng Presnure (r;but—in) Choke Sixe
CCRTIFICATE OF COMILIANCE : . DIL CONSERVATION DIVISION
1 hereby certify that the rulew and reguletionn of the DIl Conservation APPROVED : e 19—
Divizion have been complind with and thet the {nfermation piven Oriy o i
sbove is fiuo and complete to the beet of my knowledype and belliel. |1.BY bl - ) DU
. ex1
B—:gt E R P
s TITLE = L e -
7 / Thiw form lo to Lz filed In conpliance with nULE 1104,
[ Ll ]éer I thin {a » vequoesnt {or alloweble {or a newly drilled or deeyp: -
T ? (Signatwa) well, thic form muet Lo sccompantoad by s tebulation of the deviv.
. 1 tosts takon on tho weil in pccordance with RULE YiY,
+- l.:: Y’ . 4
Dls‘lrlct,:llanage‘ All rections of thls form muet tre flllsd out complateiy for el!
(Title) olile on new and ro¢ oriplated welle,
December 8: 1981 ) Fitl out only Ssctlone 1, 11, 131, snd VI {or chengos of ow
(lote) well name or numbor, or tranepuster s other such thange af condit:
Seperate Jorms C-104 must be {llzd for vath pool fn mulr
rampleted wally,




