Submit § Cos State of New Mexico Form C-104
Al i Cmn Office

Energy, Minerals and Natural Resources Department Revised 1-1-89
P.O Boxléso,Hobu.NM 88240 ft‘.nomnoﬂ’qe
DISTRICTT : OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 . P.O. Box 2088
?gg.%m " _— Santa Fe, New Mexico 87504-2088
0 Brazos » Antec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS ..
Openator TWell APTNG
Texaco Producing, Inc. . 3002510188
" Address ;
P._ 0. Box 730, Hobbs, NM 88240
1 Reason(s) for Filing (Check proper box) __|  Other (Please expiain) j
| New Well O Change in Transporter of:
' Recompletion O oil Ubycs iy -
'Change in Operator | Casinghead Gas [ ] Condensaie | ]
If change of openator give name
and address of previous operator
Il. DESCRIPTION OF WELL AND LEASE
| Lease Name JWleo. Pool Name, Inciuding Formation | Kind of Lease Lease No.
lJ?.aker "B" | 8 Blinebry 0il & Gas State, Federal or Fee
"
| Unit Leaer ___K i 2130 FesFromThe SOUEN [y 1980  ppo o West .
l
3 Section 10 Township 225 Range 37E  NMPM, Lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
!NamofAmhoﬁzedTnnsmo{Oﬂ @ or Condensate 3 Addru:(Giwaddrmtowhidlapprmdcopyaflhbformirtobc.um)
_Shell Pipeline Co. Box 2648, Houston, TX 77252
‘NamdAmhoﬁudmepuwdCaﬁnMGu m or Dry Gas [ Addrus(Ginaddrmxowhichapprowdcopyaflhbjamblabc.mu)
' Texaco Producing Inc. P. O. Box 1137, Eunice, NM 88231
{If well produces oil or liquids, JUnit  |Sec  |Twp |  Rge |Is gas acnally comnected? | When ?
Bive location of anks |_ O |10 PpP2s |37E| . Yes | 8-11-89
Xrthilpmdnioniwommgledﬁmumﬁommyaberlugorpool,giveeamnnglmgoxdammbu: PC—-582
IV. COMPLETION DATA )
Oil Well Gas Well New Well | Work Plug Back |Same Res iff Res'
Designate Type of Completion - () : C ll s We l ew : over JI Deepen : ug II es'v lbl 5’V
» Date Spudded | Date Compl. Ready o Prod. Total Depth | P.B.T.D.
| |
Elevauons (DF, RKB, RT, GR, etc.) riName of Producing Formation Top O:l/Gas Pay ! Tubing Depth
i ] :
'{Pu'fonuom :Dept.h Casing Shoe
i !
‘ TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE | DEPTH SET ’ SACKS CEMENT

L i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

f Date Firg New Oil Rua To Tzok Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
El.cngth o Tex | Tubing Pressure Casing Pressure Choke Size
! ]
1 Actual Prod. During Test | Dil - Bbls. | Water - Bbls. Gas- MCF
|
GAS WELL
| Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF | Gravity of Condensate
|
[Testing Method (puox, back pr.) ‘Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
i
L
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Ol Coaservation O"— CONSERVATION I IW
Division have been complied with and that the information given above SE P
i best of my kn ief.
is true and compiete to the best of my knowledge and beli Date Approved
oo tlec (
rrr— 7 /”/ A e By ORIGINAL SIGNED BY JERRY SEXTON
o " DISTRICT | SUPERVISOR
Printed Name ) Title
F-2o 57 Tile
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or dsepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) Aﬂsecdmsofmisfamnmstbqfﬂledanfaﬂbwabbonmwmdrmnplewdweﬂs.

3) Fill out only Sections L, II, II1, and VI for changes of operator, well name or number, transporter, or other such changes.
{‘/ 4) Separate Fcrm C-104 must be filed for each pool in muitiply compieted wells.
¢ &
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