State of New Mexico g
%mm .gy, Minerals and Natural Resources Departme :l:::-sll:‘u
0. Box 1980, Hobbe, NM 85240 OIL CONSERVATION DIVISION at Bottom of Page
PM P.O. Box 2088
DD, Astesia, NM 33210 Santa Fe, New Mexico 87504-2088

PR E s R, Azac, hu 17410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opeaior Well AP Ro.

Texaco Exploration and Production Inc. 30 025 09556

Address

P. 0. Box 730  Hobbs, New Mexico 88240-2528

Reason(s) for Filing (Check proper box) (X]  Ouher (Please explain)

New Wall d Change in Transporter of: EFFECTIVE 10-01-91

Recomplation ] oil O DryGas

Changs ia Operator D Casinghesd Gas 8% Condeamte []

s aaTnm o povvint opemice Te32CQ Produeing lnc-— P. 0. Bax 730 Hobbs, New Mexice 882402639

II. DESCRIPTION OF WELL AND LEASE

Laase Name Well No. | Pool Name, Including Formatios &dl&m Foe Lease No.

COOPER JAL UNIT 303 |JALMAT TANSILL YT 7 RVRS (PRO GA |reE *
Locatios
Unkt Letier ___K 2310 Foet From The SOYTH __ Lineand _ 2310 Feet From The WEST Lise

L Section 13  Township 248 Range 36E  NMPM, LEA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol I or Condensale - Address (Give address 1o whick approved copy of this form is lo be sent)

Nams of Awborized Transporter of Casinghead Gas or Dry Gas (53

Address (Give address 1o which approved copy of this form is 1o be sent)
Texaco Exploration and Production Inc.

Sid Richardson Carbon & Gasoline Co.

I well produces ol or liquids, |Unit | sec. jTwp. | Is gas actually connected? | When 7

" Rge.
Fivoloumdmh. i | I 1 YES l

1952

If this productioa is commingled with that from asy other lease or pool, give commingling order number:

IV. COMPLETION DATA

) . [oiwet | GasWell | New Well | Workover | Deepen | Piug Back [Same Resv biffiu’v
Designate Type of Completion - (X) | i l | | 1 l
Dels 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
oralions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SI2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of toial volume of load oil and must be squal to or exceed top allowable for this depth or be for full 24 howrs.)
Dats First New Oil Rua To Taak Date of Test Producing Method (Fiow, pump, gas lift, eic.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
" [Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL .
Actual Prod. Teat - MCF/D Tzagh of Test Bbls. Coodeasate/ MMCF Gravity of Condeamate
esting Method (pilcx, back pr) Tubing Mc (Shui-in) Casing Presaure (Shul-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 araby certify that the rules aad regulations of the OFl Conservaion OIL CONSERVATION DIVISION
Divﬁmhnbmmplhdw&hndﬂmlanmm;-gimnbove oA
is true and complete (o the best of my Imowledge and belief. Date Approved e
L.W. JOHNSON Engr. Asst.
Prioted Name Title Title
04-14-92 (505) 393-7191
Dats Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) anu&faanowableformwlymnedadwpawdwenmstbcmmwdbytabulanonofdcnanmtcststakmmaccctdm
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 L, I1, 111, 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.

e

Ann Jbﬂm




