State of New Mexico

Submit Form C-104
%&« 4t Office } 2y, Minerals and Natural Resources Departme. m
Bc4 1980, Hobbe, NM 33240 OIL CONSERVATION DIVISION 82 Bottorm of Page
piTRICTD _ ~ P.O.Box 2088
DD, Astesia, NM 88210 Santa Fe, New Mexico 87504-2088 |
m R4, Aztec, NM 82410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Creaisr ~ Wl A Ve
Texaco Exploration and Production Inc. 30 025 25312
Address
IP. 0. Box 730 Hobbs, New Mexico 88240-2528
Reasonls) for Fillng (Chack proper bax) W] Other (Please explain)
New Well Change ia Traasporter of: EFFECTIVE 10-01-91
Recompletion 0 oit O pry Gas
Changeis Operstor [ Casinghead Gas [X] Condeamate [
e e B e e ToxeTt Prottucing imer——P—0-BGX 730 ~-Hobbe, New- Mexic 88240-2528. _
I1I. DESCRIPTION OF WELL AND LEASE ' o
Lease Name Well No. | Pool Name, lnciuding Formatioa ind of Lease Lease No.
" BAKER B 16 | DRINKARD pop: Fedenl or Fes
Locatioa
Unit Letter N 180 R FromThe SOUTH _ pingang 2100 peet From The WEST Lise
I Soion 10 Towmhip 225 Rasge 37E VM, LEA Couty

Name of Authorized Transporter of Oil

or Condeasate
Shell Pipeline Corporation o X

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘| Address (Give address to which approved copy of this form is 1o be sent)
P. O. Box 2648 Houston, Texas 77252

Name of Authorized Transporter of Casinghead Gas orDryGas []
Texaco Exploration and Production Inc.

Address (Give address 1o whick approved copy of this form is 1o be sens)
P. 0. Box 1137 Eunice, New Mexico 88231

If well produces oil or liquids, JUsit  [Se.  JTwp |  Rge |Is gas sctually connected? | Whea ?
pive location of taaks. l Of 10 [22S8 | 87E YES 1 06/25/77
I this production is comemingled with that from any other lease o pool, give comemingling order sumber:

1V. COMPLETION DATA

| New Well | Workover | Deepen | Plug Back [Same Res'v  |Diff Resv

. . Joitwen | GasWel
Designate Type of Completion - (X) 1 | i | 1 l
Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
Perforations 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 afldalvdmoﬂoadalcndnunbccqudtocraucdlopaﬂowblc[arlhcdeﬂk‘arbcfcrfulluAm.)
Date Firg New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lif, eic)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Cau- MCF
GAS WELL _
Actual Prod. Test - MCF/D Length of Teat Coodensae/MMCF Gravity of Condensale
{Testing Method (pital, back prJ) Tubing Pressire (Sbm-m)v Casing Preasure (Shui-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulatioas of the Oil Conservation - OIL CONSERVATION DIVISION
Div’.ionhlnbeelmpliedwhhndmuuinfmdo‘ngivenabove ‘ ,
is true and complete 10 the beat of my knowledge ind belief. Date Approved APR 3092

AV W

L.W. JOHNSON Engr. Asst.
Printed Name Title
04-14-92 (505) 393-7191
Date Telephone Nc.

By QRIS AL SKINED BY JERRY SEXTON
DINTRIGT ¢ SUPLRVISOR

Title

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 awordame

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, I1, III, 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 completed wells.




