State of New Meaxico 2
“’%m . Minerals and Natural R Department ::-C}ﬁ.x‘.u
ﬁgﬁ.‘m Hobbe, NM 38240 OIL CONSERVATION DIVISION 8t Bottom of Page
m P.O. Box 2088
Asesia, NM 382210 Santa Fe, New Mexico $7504-2088
PR e na, Amec, N 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor .
Texaco Expiloration and Production inc. 80 025 09553
Address
IP. 0. Box 730 Hobbs, NM_88241-0730
Ressoa(s) for Filing (Chack proper box) , X]  Orher (Pisase explain)
New Well O Change is Transporter of; EFFECTIVE 10-01-91
Racompletion O oil O pryGes
Changs ia Operstor [ Casinghesd Gas [X] Condeasste []
II. DESCRIPTION OF WELL AND LEASE
Losse Nas ‘Well No. | Pool Name, including Formation KindofTeasw Lease No.
MYERS LANGLIE MATTIX UNIT 207 |LANGLIE MATTIX 7 RVRS Q GRAYBURG |FEE’ o
Location
| Secios 12 Towmship 245  Raup 36E L NMPM, LEA _County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give addrass to which approved copy of this form is o be sent)

Nams of Authosizad of Gil or Condeasale
ot T £ O
Nams of Authorized Transporter of Casi Gs [X] orDryGas [] Address (Give address 1o which approved copy of this form is to be sent)
Texaco Exploration & Production inc P. 0. Box 1137 Eunice, New Mexico 88231
¥ well peoduces oil or liquids, JUsit  [Sec. |Twp |  Rge |is gas sctually convected? | When 7
pive location of tasks. | | I l |

lumhwmmmmmmmamﬁnmmm

IV. COMPLETION DATA

Jouwen | GesWell | New Well [ Workover | Deepea | Plug Back [Same Res'v  [Diff Res'v

tDetiplh Type of Completion - (X) | | _ 1 | | l l
Dete Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
[ Pecloraiicos Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

I —
V. TEST DATA AND,_REQUEST FOR ALLOWABLE

btqmlbwaadlopaﬂom&cjwth&deﬂhabclaﬁdlu hows.)

OIL WELL (Test must be afier recovery of iotal volume of load oil and. must
Dats First New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas lifi, etc.)
Leagh of Test Tubing Pressure Casing Pressure Choke Size
Actusl Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL .
[Actual Prod. Teat - MCF/D Lzogth of Test Bbis. Coadensate/MMCF Gravity of Condeasate
Fiﬁg othod (piicx, back prJ Tubing Pressure (Shua-m) Casing Prossure (Shui1s) Choke Ste
VL OPERATOR CERTIFICATE OF COMPLIANCE
Z

is trus and compiets (0 the beat of my knowledge dnd belief.

Date Approved

e o

IGNED BY RAY SMITH

,_
33
(g
w

Engr. Asst.

L.W. JOHNSON S i o4
Mame Title Title
April 16, 1992 505/393-7191

Dute Telephoae 1No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1 Reqwfa'allowableforwwlydzﬂbdordeepmedwdlmstbemmpmied

with Rule 111.

2)
3) Fill out only Sections I, II,

4) Separate Form C-104 must

S A
by tabulation of deviation tests taken in accordance

Aﬂmﬁwdﬁhfmmbefﬂhdwtfadbwabhmwuﬂmnpl&dwdls.

III.deIfa'chmetofoperm,wellnmanumber.msporm.orodusuchchanges.
be filed for each pool in multiply completed wells,



RECEIVEL
APR 27 1992

-CD HGB2g pyrees



