T . . Staee of Ivew Mexico . F C-104
am?c;’mum ¥ ";y.MirmhmdeRuwwDepum i":““"’
P.O. Box 1980, Hobbe, NM 88240 ot Bottom of Page
DISTRICT T : OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
ST Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
[ Operator [ Well AP No.
L Texaco Producing Inc. | 30-025-20923-6000"
| Address
! P. O. Box 730, Hobbs, NM 88240 |
Reason(s) for Filing (Check proper box) ] Other (Please axpiain)
New Well O Chaage ia Transporter of: _
Recompletion CJ Oil. UbryGe X -
Change in Operator D Casinghead Gas D Condensate D
:I“cungod l,"‘n"’|g"|\rc|nnn
IL._DESCRIPTION OF WELL AND LEASE :
Lease Name Well No. | Pool Name, Inciuding Formatios Kind Lease No.
A.H. Blinebry Fed NCT-1| 16 Tubb Gas “"‘ﬁ@’:“ LC-032104
Location
Unit Letter L 660 Feet From The West Line and ___ 2022 Feet From The South Line

—_Section_ 33 Towmship 22-~S =~ Range 38-E L  NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate X AMm(GiwddrmwwMWwaydlh&fm&lobcm)
Texas New Mexico Pipeline P.O. Box 2528, Hobbs, NM 88240
)’NamdAmanumdcmMou T  orDryGes [X Address (Give address 10 which approved copy of this form s t be sent)

| Texaco Producing, Inc. P. O. Box 730, Hobbs, NM 88240
{If well produces oil or liquids, Uit |Sec  |Twp | Rsn.[ugumuym? | Whea 2 727-35

P location of tanks. | E | 33 P2-S|38-E Yes | _August—11, 1989
lrwlmnwmiwammmxhommyabnMumynwmmm PC-21

IV. COMPLETION DATA

| New Well | Workover | Doepen | Piug Back |Same Resv  Diff Reav |

] , [0l Well | Gas wen
LDesxgnate Type of Completion - (X) | | [ l | | i ]
| Date Spudded JIDmCamgLnmlyml’md. Total Depth !P.B.TD.
|
| Elevations (DF, RKB, RT. GR. eic.) ;Nm of Producing Formation ITOPOWGuP-y ;Tmoep.h
i
l TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ' CASING 8 TUBING SIZE | DEPTH SET I SACKS CEMENT
l
|
| |
: ]
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL ﬂmmumnmayquuumofwwadmuqumwaamapaumu./awamaufwmu Aows.)
‘[MFimNﬂvOilRunToTuk lDau;ofTu Producing Method (Flow, pump, gas Iift, etc.)
Leogh of Tex Tubing Presaure Cating Presmure '{ann&u
[
' Acuual Prod. During Test ,on-mm Water - Bbis. ‘Gu—MCF
‘ ]
GAS WELL
"Actual Prod. Test - MCE/D [Length of Test 1s. Condensaie/MMCF Gravity of Condensate
Testing Method (pitot, back pr ) ‘Tubing Presaure (Shut-m) Casing Pressure (Shut-in) Choke Size J
VL OPERATOR CERTFICA'IE OF COMPI‘IANCE n" f'\f\l'e.!ﬁl'?ﬁ\f"’ ek W Y TN W 1) '"'"‘ION
I hereby certify that the nuler and moulatiopa ~f the N Saneo o0 o ¢ L e
mﬁmuwmnmmmmmm-mmmgmm
is true and complete o the beat of my knowledge and belief OCT 6 1989
Date Approved
J a. ﬁ[e_qq,(/\ ORIGINAL SIGNED BY JERRY SEXTON
Signanary / By —BISTRICTSUPERVISOR———
Printed Name Title Title

Date Teiephone No.
INSTRUCTIONS: This form is t0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or
with Rule 111.

deepmedwﬂnnmbeawompaﬁedbymbnhﬁonofdeviadmmnnkminmdamc

2) Aﬂsecﬁmsofﬂﬁsfmnnmstbefdledaﬂfaalbwabhmnewmdrmﬂe@dwdk.

3) Fill out only Sections L II, 1L, and VI for
4) Separate Form C-104 must be filed for

changes of operator, well name or number,
each pool in muitiply completed wells.

transparter, or other such changes.



