- State of New Mexico Form C-104

w’msr erit Office 1 gy.MinenlsandNnnanaomesDcpamm ::‘vi;adl-l-”
'C. Box 1980, Hobbe, NM 88240 OIL CONSERVATION DIVISION st Bottom of Page
gxmmn . : P.O. Box 2088 )
0. Drawer DD, Astesia, NM 83210 Santa Fe, New Mexico 87504-2088
DISTRICT If
1000 Rio Brazos R4, Aztec, NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opensior 'Well API No.
Texaco Exploration and Production Inc. 30 025 09581
Address
P. 0. Box 730 Hobbs, New Mexico 88240-2528
Reason(s) for Filing (Check proper box) o (X]  Other (Piease explain)
New Well O Change in Transporter of: EFFECTIVE 10-01-91
Recompletion O oil (J Dry Gas
Changs in Operator O Casinghead Gas m Condeasate D .
e e oo ~Lexaco Produting lne: = P 0. Box 730 . Hobbs; New-Mexico 88240-2528 .
I, DESCRIPTION OF WELL AND LEASE '
Lease Name Well No. |Pool Name, Including Formatics Kind of Lease Lease No.
COOPER JAL UNIT 111 LANGLIE MATTIX 7 RVRS Q GRAYBURG ;f'é'é' or Fee
Locatioa .

Unit Letter P ;640 Feet From The SOUTH__ ineana 330 Foet From The EAST Line
| Section 14 Township 248 Range 36E NMPM, LEA County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tassporter f O [~ of Condensats [ — Address (Give address to which approved copy of this form s 1o be sent)

Shell Pipeline Corporation P. O. Box 2648 Houston, Texas 77252
Name of Authosized Transporter of Casinghead Gas [X]  orDry Gas [} | Address (Give address to whick approved copy of this form is to be sent)
Texaco Exploration and Production Inc. Sid Richardson Carbon & Gasoline Co.
If well produces oil or liquids, JUnit  [Se.  |Twp |  Rge |15 gas actually connected? | Whea ?
[pve location of taaks. |  J| 24 |24S | 36E YES { UNKNOWN

If this productioa is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

jouwell | GasWell | NewWell | Workover | Deepea | Piug Back [Same Res'v  |Diff Res'v

Designate Type of Completion - (X) l | 1 l ] 1 l
Dals Spudded Date Compl. Ready o Prod. , Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OillCas Fay Tubing Depth

ontoas . 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 (Text must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depih or be for fill 24 howrs)
Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifs, eic)
Length of Test ) Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Bbis. Cas- MCF
GAS WELL ‘ .
[Ataal Prod. Test - MCF/D Teagh of Test Bbis. Condensate/MMCF Gravity of Condensate
Il‘adingmlhod(pild. Wiprd Tubing Pressure (Shat @) Taslog Pressure (Shucl) Chioke Siz%
VL OPERATOR CERTIFICATE OF COMPLIANCE
¥y ety he e s regusions of e OB Conservaio OIL CONSERVATION DIVISION
Dlmmhnbmmplwdmm:ndlbuminfqmppveunbon FF;IR 3 0 'y
is true and complete 10 the beat of my knowledge and belief. DateApproved ~ a4
i SEG W _ By o ‘
L.W. JOHNSON Engr. Asst. BESTRVET S’ﬁ"zwm,?z
Name Title Title '
04-14-92 (505) 393-7191
Date Telephone No.

w
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 mordance
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, I, 111, and VI forchanga of -operator, well name or number, transporter, orotha'such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



. " State of New Mexico
Submit §
A o am\d Office

i _ ..y, Minerals and Natural Resources Departm :nz:v‘i:-ﬂr-a
P.0. Box 1980, Hrbbe, NM 85240 OIL CONSERVATION DIVISION ot Bottom of Page

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION

E.O. Drawer DD, Antesia, NM 88210

L TO TRANSPORT OIL AND NATURAL GAS

Opentor Weil AP No.
Texaco Exploration and Production Inc. 30 025 09581
Address

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

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

New Well O Change in Trnsportet of: EFFECTIVE 6-1-91

Recompietion ) oil 0 pryGas

Changs in Operstor ~ [(X] Casinghead Gas [] Condensate []

Muﬁfﬂ""‘“m,nﬂ":’:;"; Texaco Producing Inc.  P. 0. Box 730 __ Hobbs, New Mexico 88240-2528

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formatios ]Scli:icddwul’u Lease No.
COOPER JAL UNIT 111 | LANGLIE MATTIX 7 RVRS Q GRAYBURG |Fop oo 141560
Locatioa
Unit Letier ___ D . 640 Feet From The SOUTH __ [ine ang _ 330 Feet From The EAST Line
| Secion 14 Township 24S Range 36E , NMPM, LEA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil X3 or Condensate o Address (Give address to which approved copy of this form is o be sent)
Shell Pipeline Corporation P. 0. Box 2648 Houston, Texas 77252

Name of Authorized Transporter of Casinghead Gas [(X] orDryGas ] Address (Give address 10 which approved copy of this form is io be sent)
El Pasc Natural Gas Company P. 0. Box 1492 El Paso, Texas 79978

If well produces oil or liquids, Junit | Sec. JTwp. | Rge |1s gas actually coanected? | Whea ?

Pw location of tanks. 1 J | 24 | 24S | 36E YES 1 UNKNOWN

I this productioa is commingled with that from any other lease or pool, give commingling order aumber:

IV. COMPLETION DATA

JoilWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | | l l 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
oralions 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 after recovery of lotal volume of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL .
Actual Prod. Test - MCE/D Teogth of Teat Bbis. Condeasae/MMCE Gravity of Coadeosaie
Fm Micthod (piict, back pr) Tubing Pressure (Shut-ia) Casing Prossure (Shui-in) Choks Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
. OPERATOR CER TR ICATE OF CoM OIL CONSERVATION DIVISION
Division have beea complied with and that the information given above J@& 0 3
is true and complete to the best of my knowledge and belief. DateApproved NV 1991
' 2 W By Drig. Signed by
K. M. Miller Div. Opers. Engr. ng:)kl)&a:::z
Pristed Name Title Tile wreologl
April 25, 1991 915-688-4834
Date Telephooe No.

155 A

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 accordanoe
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, 1L, 1II, and VI for chang&s 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.
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