STATE CF NEW MEXICO

'NERGY ano MINERALS DEPARTMENT
P Form C-104

Pe. 8% GUPien Beativ el Rewnsed 1001-78
e OIL CONSERVATION DIVISION ey o

[ X1Y P. 0. BOX 2088

u.a.a 4, SANTA FE, NEwW MEXICO 87501

LiwD OFPrice ‘ = -~ / ';//
TRAMAPOATER ot ) 3 ~ d ’J ’ / ':. o

918 REQUEST FOR ALLOWABLE
OPFPERATOA AND
ra AYIOM r
Teallnlirea AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Cp-onmol
Texaco  Predacine lnc.
Addu_l- ~ _
PO Rox 72% Hobihe, Ml e Mexico KRZY

1evon(i) lor biling (Check propler boxy t Other [Please expiara) - :
j Hew Yell Change in Transporier of: Bbufnhble CC)M'}_Nnb-‘«f\(& T_u.ﬁb (8%} (*”\
M Pecomsietion [ ou Dry Gos Riineboy and Deiakad

j Chanqe In Cwrership Crsingheod Cas Condsnsale ’

change of ownership give r{lnc

~¢ eddress of previous owner

. DESCRIFTION OF WEILL AND LEASE

“ecae hame well No.| Fool Name, Including Formation Kind of Leose Lscse No.
) J; U. Baker T—(jl;\h State, Federal or Fee Eﬁﬁ

.oculion - f

Unit Letter M 7% Fest From The MLM\. M_ZQ&____ Feet Ftom The Uv‘e S+
Township 275 Range 37€C . NUPM, Le{) County

22

Line of Secttion

1. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL

GAS

Tera ol Authorized Tramporter of Cll or Conaansale |—|
[N \

Aaazess (Give cadress 1o which approved copy of this form ts tode senc)

Po Rox1dio, Midland Tx 7970Z

onsgporner cf Cauqu-ca Gas () or Cry Ges (]

ieme of Auihotized

Address {Give oddress 10 which approved copy of tAis [orm t3 10 be sens)

Po Rex 3000 Tulsa , 0K 74102

Texaco Prduang Inc
! wel] proauces oil or Jiquids, :U“" ) Sec. :Twp. ;Rg" —_ Is 93s octuclly conneciea? o When
ive locotion of tores, : H : 4 : ZQ ' 376 yeﬁ ! unkﬂ%}(\

this groduction is cemmir.gled with thet from sny other lesse or pool, give commingling order number: “\HC- 713 i

OTE: Complete Parzs [V and V on reverse side if necessary.

{. CERTIFICATE OF COMPLIANCE

rer=by cerufv that the rules snd icgulations of the Oil Conservation Division have
en OMoLeS =itk 353 17,12 (.2 IRIoranon given 1 true and compicte 0 the best of
. Lnowedge and beuer.

-

Y2 Y .

(/\R&\’éﬁ?‘éﬁmmo&m
A ey 1930

(Dase)

oL R

ORIGINAL SIGNED BY JERRY "SEXTON

-

APPROVED

BY_

TITLE

This foem s to be {iled in complianca with aut g 1104,

If this le & requust for allowsedle for 8 newly drilled or dsapeneca
well, this {form tmust be sccompantied by » tadbulstion of the davistica
tents taken on tha weil in sccordance with AULL 11},

All sectioas of this form must be fliled out cempletely for sllowe
sble on new and recompleted wells,

Fill out only Sections 1, 1. I, ana VI for changes ‘ol owner,
wall nsme or number, or transporter. or other such change of conditica

Separste Forms C-104 must de flled for esch pool In multiply

comoleted welle,



V. COMPLETION DATA

Form C-104
Reorised 100178
Formal 060143
Page 2

TOl Well "Gas Well TNew Well ! Wortover | De TPlug Bacx ! Sama Res'v.  DIIL Res'v,
Designate Type of Completion — (X) X , ' H ’ : D(XO ' ' e ! e ' ) ! LR
Cna-fpmdded (€Comblet&d Date C.:mpl.' Ready 1o Prolc. Total Doplh‘ ~ !
zlzi]4 3la/ga LSO 64z

Name of Producing Formation

Top OU/Gas Pay

Tubing D-plh

!
h I
P.B.T.D.
| |
|
|

Clevations (DF, RKB, RT, GR, etc.j
0F 3527 Tubhh Oz (L37S SN)
Pw«tiaralians Daepth Caaing Shos
€0Z20,75,32,34, 49048, S0 594,60, 73, 30;{4 90, &l00, 4413 IS (3@ holeQ 40
TUBIHG CAS!NG AND CEHEHTING RECDRD e
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17" 133[ 44 s * Z0Q’ 200
T LTwZR" 279Q" (OGO
VAL Stz H‘f 4SO 40
| 27 4umna Le3TS B

Y. TEST DATA AND REQUEST FOR AI_I_OWA_BLE {Tast must be ofier racovery of 1otal volume of load ofl and must be equal to or sxceed (op alln
able for this depth or ba for full 2¢ houre)

OIL WELL

[

{Tzie Fliat New Ofl Run To Tonzs Date of Test Produzing Meibod (Flow, pump, gos lifi, e1¢.) ‘
t
{ _3lq9q 3/q[2q plac, |
L cngth of Teat Tubing Presawe Cesing Prasswe ~J Chots Si1s l
Z4hours, - -
cival Proz, Duting Test Cli-Bbdls, 4 Wetsre Bbla. Cas* MCF )
o.&rxzwt____lc_eo 1z B 1 mcE |
"GAS WELL -
Acival Proa. Teel-uCr /0O Length of Tast Bbis, Conderscte AMCF Geavily of Consensme

TedIng MeiNoL (piiot, back pr.)

Tubing Prasaurs (shut~in }

Casing Pressure (Kbut~in)

Chokre Bize

TEOLiveD !

“
N

F.-r\r E"" ', .. ﬁ‘nt@’ T -
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