, State of New Mexico
Submit § . Form C-104
A i G‘E:N Office

Ene  Minerals and Natural Resources Department é::l'ud 1189

P.O. Box 1980, Hobbe, NM 88240 OIL CONSERVATION DIVISION t Bottom of Page
memn . P.O. Box 2088

‘0. Drawer DD, Asiesia, NM 88210 Santa Fe, New Mexico 87504-2088
DISTRICT II[
1000 Rio Brazos Rd, Aztec, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS

Well API No.

Texaco Exploration and Production Inc. 30 025 10555 b [
Address
P. 0. Box 730  Hobbs, New Mexico 88240-2528

Reason(s) for Filing (Check proper bax) ] Other (Please explain)
New Well ) Chasge in Transporter of: EFFECTIVE 6-1-91
Recompletion O oil O3 pry Gas
Changs is Operstor ~ [X] Casinghead Gas [ ] Condeasate [ ]

"Mch:g;:f 3;:'“8'""‘“ Texaco Producing Inc. __P. 0. Box 730 _ Hobbs, New Mexico 88240-2528

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, lncluding Formation gﬁoﬂu&e Fee Lease No.
SKELLY PENROSE A UNIT 8 LANGLIE MATTIX 7 RVRS Q GRAYBURG |FEE Fedent or 685270
Locatios
Uit Leter N . 660 Feet From The SOUTH  Line ana _ 1980 Feet From The WEST Line
l Section 33 Township 228 Range 37E NMPM, LEA County
I0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authosized Transporter of Oil - or Condensate =) Address (Give address 1o which approved copy of this form is 1o be sent)
INJECTOR
Name of Authorized Transpocter of Casinghead Gas (] orDryGss [] |Address (Give address to which approved copy of this form is to be sent)
INJECTOR
l:fwdlptpdmoilorliquids, |Unit | Sec. I’I\wp. I Rge. | Is gas actually connected? | Whea 2
| Jocation of tanks. 1 1 1 l 1

If this production is commingled with that from any other lease or pool, give commingling onder pumber:

IV. COMPLETION DATA

] ] JOiWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) I | | l | {
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilKias Pay Tubing Depth
orations Depth 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 afier recovery of total volume of load oil and must be equal v or exceed top allowabe for this depth or be for full 24 hows.)

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bibls. Gas- MCF
GAS WELL .
Actual Prod. Test - MCF/D Length of Test 5. Condensaie/MMCF Gravity of Condensate
[esting Mcthod (piic¥, back pr) Tubiag Pressure (Shut-in) Casing Pressure (Shuin) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
b i e o v e o O3 Constrvnion OIL CONSERVATION DIVISION
Divisioo have beea complied with and that the information given above coonsl s R
is true and the best of my knowledge dnd belief. S
et ;‘" © my knowledge dnd bel Date Approved
0] |
5 { By
K. M. Miller Div. Opers. Engr.
Printed Name Title Title
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 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 1, IL, 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 completad wells.



STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
S0, 00 totie Brcees RMevisec 10-01-78
ooty ox OIL CONSERVATION DIVISIO et
Tice P.O.BOX 2088 .
v.5.0.8. SANTA FE, NEW MEXICO 87501

LAND OFrricE

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

TYRANIFPOAT A o
sas REQUEST FOR ALLOWABLE
orgmaTOA AND
1"'°"‘"°" orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Oparorer
TExaco Producing Inc,
Address

eeson(s) tor ftling (Check proper box)
D Now Wel! Chanqge In Transporter of:
D Recompletion

@ Change $n Ownership Casingheod Gas

Condunsale

Other (Please expiain)
Change of Operator from Getty to

B o 8 Dry Gas TEXACO Producing Inc. 12/31/84

1f change of ownership give narme

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

L ecse Name well No.} Pooi Nama, Inciwding Forration

Skelly Penrose "A" Unit 8 Langlie Mattix 7-Riv.Qug#se. FederalorFee

Xind of Lease Fee Lease Nc

Locailon
Unit Letter N : 660 Feat From The South Line ond 1980 Feetl From The West
Line of Section 33 Township 225 Ranqe 37E . NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of O [ or Congensate )
Injection

Address (Cive address to which approved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Gas (] ot Dry Gas [

Address (Give oddress to which approved copy of tAis form is to be sent)

If well produces cii or liquids,

give locaotion of tarks. ' b

*

: Unit : Sec. : Twp. : Rge.
. '
|

2

Is gas actually connecied? o Wwhen
'

L '

1f this production ir commingled with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is true and complete to the best of
my knowlcdge and belief.

w65 AL

{Signatwre}
_ District Operations Manager
March 27, 1985 4%

(Date}

OIL CONSERVATION DIVISION
June #, Z , 1985

"APPR /{«:]D =
BY @7”‘4”%%%%
oL/ DisTET 1 SuFERVISOR

“This form is to be {iled in complisnce with RULE 1104,

If thiz is a request for ailowable for & oewly drilled or deapen
well, this form must be accompanied by a tabulation of the deviati
tests taken on the well in sccordgnce with RUL L 11,

All sections of thia form must be filled out completely for allc
able on new and recompleted wslls,

Fill out only Sections 1, I, I, and VI for changes of own:
well nams or number, or transporter, or other such change of conditic

Sepsrate Forms C-104 must be filed for sach pool in multi:
comoleted wells.
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