. !

bt S Con State of New Mexico !
Avroprie Durict Office Energy, Minerals and Natural Resources Department Ai?v:.f:"’;'u

P.0. Bax 1980, Hobbe, NM 88240 R i Dbl ot
i - OIL CONSERVATION DIVISION el
P.O. Drawer DD, Atesia, NM 88210 | P.0. Box 2088 ST

Santa Fe, New Mexico 87504-2088 vEF T 81989

DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATIONUIL Culh bt S v

L TO TRANSPORT OIL AND NATURAL GAS SANIA FE

"Opentor TWell APING,

Texaco_ Producing Inc. 13002510195

Address

P. O. Box 730, Hobbs, NM 88240

Reason(s) for Filing (Check proper box) (|  Other (Please expiain) i
New Well O Change in Transporter of: |
Recompletion il ol Ubycs & _ i
‘Change in Operator | Casinghead Gas [ ] Condenste [ | : I
If chnge of co'yenu give name

VIOUs Operator

II. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
{Baker "B" 15 | Blinebry 0il & Gas State, Federal or Fee

Ep—

§ Unit Letter _J ;1830 e FromThe _ SOUtMineand 2130 FeetFromme _ East Line

Section 10 Township 22— Range 37-EnmpMm, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

;NancfAmhodudTnnspmaofOﬂ — or Condensate 5a Address (Give address 10 whick approved copy of this form is o be sens)
Shell Pipeline Corporation Box 2648, Houston, TX 77252

Name of Authorized Transporter of Casinghead Gas M orDry Gas [} | Address (Give address 10 which approved copy of this form is o be sent)
_Texaco Producing, Inc. P. 0. Box 1137, Eunice, NM 88231

. If well produces oil or liquids, | Unit | sec [Twp. |  Rge. |Is gas acuily connected? | When ? !
Bive location of tanks | K | 10228 | 37E| . Yes 1 8-16-89 |
If this production is commingied with that from any other lease or poo, give commingling order oumber:

IV. COMPLETION DATA .

] ) [Oil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv |Diff Resv
Designate Type of Completion - (X) | [ 1 I | I | |

Date Spudded Date Compl. Ready to Prod_ Total Depth | PBT.D.
. Elevauons (DF, RXB, RT, GR, eic.) | Name of Producing Formation Top OilGas Pay | Tubing Depth
] |

Perforauons fDepth Casing Shoe

|
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

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

- Date Firg New Oil Run To Tank Thaie of o Producing Method (Flow, pump, gas Iift, etc.)
 Leagth of Test JTubing Pressure Casing Pressure Choke Size
Acmal Prod During Test ’on - Bbls. Water - Bbis. Gas- MCF
GAS WELL
"Actual Prod. Teat - MCF/D ’Lm;m of Text Bbla. Condeasale/MMCF Gravity of Coadensate
Testing Method (paci, Back pv) iTubmg Presaire (Shut-in) Casing Pressure (Shutn) Choke S
VL. OPERATOR CERTIFICATE OF COMPLIANCE
@ by ety he s 1 vt of 1 08 Comemrmaie OIL CONSERVATION DIVISION
Division have been complied with and that the information given above 1
i ief.
is true and complete to lhe’ best of my/jhlc:wledge and deli Date Approved s EP z 2 1%9
Ja Mea l B ORIGINAL SIGNED BY JERRY SEXTON
Signanre ( y DISTRICT T SUPERVISOR——————

PmudNuga 2 ’J/7 Title Tlﬂe

Date ° e 0 Telepbone No.

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

1 Requggforauow:b: le for newly drilled or dsepened well must be accompanied by tabulation of deviation tests taken in accordance
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 IL, III, and VI for changes of operator, well name or number, wansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in mnitiniv comnietad wells.




RECEIVED

SEP 2 1 1989

OCp
HOB RS Arriss-



