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DISTRICTI
P.O. Deawer DD, Astesia, NM 83210

DISTRICT I
1000 Rio Bazos R4, Aztec, NM 37410

State of New Mezico Formm G104 -+
cnergy, Minerals and Natural Resources Department Revised 1-1-89
2" Botsom of Page
OIL. CONSERVATION DIVISION
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openaicx "Well API No.
Texaco Exploration & Production Inc. 30 025 25017
Address
P.0. Box 730, Hobbs, New Mexico 88241-0730
Reason(s) foe Filing (Check proper bax) AX] Other (Please explain)
New Well O Chatigs in Transposter of: Recomplete to Undesignated Deleware
Recomplation ot oil O pryGas
Changeis Operstr L Casinghead Gas [ Condeasate [

R

C‘,vazﬁij? %&a-u,d &u,¢,,l-. f:'_';j

1. DESCRIPTION OF WELL AND LEASE

Lease Nams Well No. {Pool Name, Including Formation Kind of Lease Lease No.
Fed Sand 18 ] |Undesignated Deleware State, Federal or Fee | NM0559539
rp—r :
Unit Letter ___ ;1980 Fet FromThe — 8 Tineand 00 et FromTne E Line
Secion '8 Township 23S Range 32E . NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of Oil

or Condeasate

Texaco Trading & Transportation Inc.

Address (Give address 10 which approved copy of this form is 1o be sens)
P.0. Box 5568 TA, Denver CO 80217

Name of Authorized Transporter of Casinghead Gas ]  orDry Gas ]

Address (Give address 1o which approved copy of this form is (o be sent)

I well produces oil or liquids,
Pnbﬂiadmh.

JUnit S |Twp. | Rge

Is gas actually coonected? |When?

|

IV. COMPLETION DATA

If this productios is comeningled with that from any other Jense of pool, give commingling order number:

. i |oilwell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - X) | 4y | x| | _xx | |_Xx
Dats Spodded Dats Compl. Ready to Prod. Tol Depth PB.TD.
Q4-16~75 03-07-91 15500 8624
Elevations (DF, RXB, RT, GR, eic.) Name of Prodcing Formatioa Top GillGas Pay Tubing Depth
3622' KB Deleware 7438" 7180"
Perforaticas Depth Casiog Shoe
7438-52 12720
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12.1/2 13 3/8 625 700 cire
12 1/4 10 3/4. LESO. 1200 cire
9 1/2 7 5/8 12720 __ 3050 circ

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be after re

covery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lift, eic.)
03-07-91 05-15-91 Pump
Length of Test Tubing Pressur: Casing Pressure Choke Size
24 Hrs
Actual Prod. During Test 0Oil - Bbls. Water - Bbls. Gas- MCF
172 bbls 2 172 TSTM
GAS WELL ,
[Actal Prod. Test - MCFD Leagth of Text Bbls. (-o0denna/ MMCF Gravity of Condensale
Testing Method (pisot, back pr.) ‘Tubing Pressure (Shut-in) Casing Presaure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE 'y
Divisica bave beea complied with and that the information given above : B
i and compiets to the bext of my kmowiedge and belief.
e Maaaid | Date Approved

w%&,_

L.W. Johnson

Engr. Asst.

Name
10-25~-91

Tt
(505) '393-7191

Date

Telephone No.

BY CRIGINAL M\Eu B\' ST TIXTON
S OERSTENOT S FERVILGR

Title -z

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled adeepenedmﬂnmtbeawompmnedbymbnlmonofdcmmmmmkmmmordmm

with Rule 111.

2) All sections of this form must be filled out for aliowable on new and recompleted wells.

3) Fill out only Sectioas L, 11, IIi, and VI for changes of operator, well name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply compieted wells,



