State of New Mexico Form C-104

Submit § : .

A m Office Enet  Minerals and Natural Resources Department lsl::llud 1.1.89
P.O. Box 1980, Hobh, NM 88240 OIL CONSERVATION DIVISION st Bottom of Page
le.LCI.n . P.O. Box 2088

‘0. Drawer DD, Antesia, NM 83210 Santa Fe, New Mexico 87504-2088
DISTRICT I
1000 Rio Brazos Rd, Aziec, NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

'Well API No.

Texaco Exploration and Production Inc. 30 025 10563 /) /
Address N
P. 0. Box 730 Hobbs, New Mexico 88240-2528
Reason(s) for Filing (Check proper box) ther (Please explain)

New Well O Change in Transporter of: EFFECTIVE 6-1-91

Recompietion ] oil [J Dry Gas

Chaoge is Operator ~ (XJ Casinghesd Gas [X] Condeanate [

x&wrpﬁaﬂ"w Texaco Producing Inc. __P. 0. Box 730 __ Hobbs, New Mexico 88240-2528

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation &:dlﬂw Fee Lease No.

SKELLY PENROSE A UNIT 9 LANGLIE MATTIX 7 RVRS Q GRAYBURG |FEp. oo 685270
Locatioa
Unit Letter ___© . 660 Feet FromThe SOUTH _ Lineand _ 1980 Feet From The EAST Line

L Section 33 Township 22 Range 37E NMPM, LEA County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oil X3 or Condensate O Address (Give address 1o whick approved copy of this form is (o be sent)

Texas New Mexico Pipeline C 1670 Broadway Denver, Colorado 80202

Name of Authorized Transporter of Casinghead Gas [(X] orDryGes [] Address (Give address 10 which approved copy of this form is o be sent)

Texaco Exploration and Production Inc. P. 0. Box 1137 Eunice, New Mexico 88231
If well produces oil or liquids, JUtit  [Sec.  |Twp. |  Rge [Is gas actually connected? | Whea ?
pive focation of tanks. 1 K | 34 1 228 | 37E YES | UNKNOWN
If this production is commingled with that from any other lease or pool, give commingling order tumber:
IV, COMPLETION DATA .
Oil Well Gas Well New Well | Workover Plug Back {Same Res’ iff Res'v
Designate Type of Completion - (X) { { I { e ]l Dospen } 8 J’ v le !

Date Spudded Date Compl. Ready to Prod. Total Death P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiliGas Pay Tubing Depth

Oralons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE v DEPTH SET SACKS CEMENT
T TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 0 or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc)

Leagth of Teat Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - 3bis. Gas- MCF

GAS WELL )

Actusl Prod Test - MCF/D Leogth of Teat s. Ccodensaie/MMCF Gravity of Condensate

‘ssting Method (pitot, back pr.) Tubing Mn (Shut-n) Casing Fressure (Shut-in) Choke Size

1 hereby certify that the rules and regulations of the Oil Conservation
Division have beea complied with and that the information givea above
is true and complete 10 the best of my knowledge and belief.

VL OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVIS|

ON
R

Date Approved
' 7?./%7- %V%f/ By “Fal Rouia
K. M. Miller Div. Opers. Engr. TAEUIIELS
P N Tide Title
May 7, 1991 915-688-4834
Date Telephooe 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 I, IL, 111, and VI for changes of operator, well rame or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply comple:ed wells.



SYATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
- Form C-104
e 8% 100008 BILLINLE Revised 100178
—_LalawuTion OIL CONSERVAT ON DIVISION oy
e P. 0. BOX 7088
v.s.os. SANTA FE, NEW FEXICO 87501
LAwD OFPICE N
YAARIPOATEN o
ok REQUEST FOR A_LOWABLE
orgaaTOA .
PROMATION QPP ICE AND
I AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS
v
71‘2&&&:1 Producing Inc.
adress
P. O. Box 728, Hobbs, New Mexico 88240
eeson(s) lor feling (Check proper box) Other (Please explain}
Neow Well Change in Transporter of: Change of Operator from Getty to
] Recompioriom o Dry Gas TEXACO Producing Inc. 12/31/84
Chongs in Ownership D Casingheod Ges Condenacie

3f change of ownership give nsne
and sddress of previous owner

T1. DESCRIPTION OF WELL AND LEASE
Kint of Lecse Fee Leacse Nc

Lecse Nocme well INo.| Pool Namae, Inciwding Formation
Skelly Penrose "A"Unit 9 Langlie Mattix 7-Riv. QueJ:f’i‘"" Foderal or Fae
Location -
Unit Letter 0 : 660 Feet Frtom The SOUth Line and 1 9 8 0 Fwet From The East
Lins of Seciton 33 Township 228 Range 37E . NMPM, Lea County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ol or Condensate [ Alarees {

Texas New Mexico Pipeline Co. (0055-0474: P.O. Box 2528, Hobbs, N.M. 88240

Address (Give cagdress 10 whicA approved copy of 1his form is s0 be sent)

Cive odaress fo whick approved copy of this form is to be sent)

Nome 6! Authorized Transporter of Casinghead Gas @ or Dty Gas ]

TEXACO Producing Inc. P.0. Box 3000, Tulsa, OK 74102
1{ well produces oi! or liquids, :Unu ' Soc , Twe- , Rae. I 9as ectually connecied? s Woen
give locotion of tonks. ! K ! 34 , 228 ' 37E Yes i Unknown

any other lease or pool, give commingling order number:

1{ this production is commingled with thst from

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

VL CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I heteby certify tnat the rules and regulations of the Oil Conservation Division have ' AP PF!O()D June 1, ~Z i .19 85
been complied with and that the information given is truc and complete 1o the best of -
my knowledge and belief. 8y Z/Vf/// ’ o ad

i DISTRCT 1 SUFERVISOR

W é 4/5\ This form is to be filed In compliance with RULE 1104,

1f this is a request for sllowsble for a pewly drilled or deeper:

{Signatwe} well, this form must be lccompan}od by @ tsbulstion of the deviati:
_ District Operztions Manager tests taken on the wsll in sccordance with RULE 1%,
(Title) All sections of this form must be filled out completely for allc-
March 27, 1985 able on new and recompletsd wells.
Fill out only Sections 1, II. 1, eanc V1 for changes of owne
{Date) well name or pumber, or transportier, or other such change of conditic

Separate Forms C-104 must be flied for each pool in multip
completed walls.
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