b

Submit $ Couies State of New Mexico Form C-104

Appropriate District Office Energy, Minerais and Natural Resources Department ::tlu 1-1-89

astructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Pag
—— OIL CONSERVATION DIVISION -
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

L

Santa Fe, New Mexico §7504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

. Operator i Well API No.
Texaco Producing Inc. ' 3002510653
i Address
' P.0. Box 730, Hobbs, NM 88240
!Ruscn(s) for Filing (Check proper box) L. Other (Please expiain)
| New Well D Change in Transporter of:
| Recompletion O oil (] Dry Gas
|Change in Operstor [ Casinghead Gas || Condensate |
if of
20 s of e e Eae
II. DESCRIPTION OF WELL AND LEASE
ibauName Well No. {Pool Name, including Formauon Kind of Lease Lease No.
i King "'D" | 1 | Jalmat Tansill Yates 7 Rvr | Sie, Fedenal of Fee
| Locauon
1 Unit Letter E : 2117 Feet From The _NOTth [ipeand 617 Feet From The West Line
Section 6 Township 23S Range 37E . NMPM, Tea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
!Nameo(AmhonzedTnnspmerofOil 3 or Condensate 3 Address (Give address o which approved copy of this form is to be sent)
| |
'Name of Authonzed Transponer of Casinghead Gas =~ or Dry Gas (X0 | Address (Give adress to which approved copy of this form 1 1o be sen) f
Texaco Producing Inc. | P.0. Box 1137, Eunice, NM 88231 |
| If well produces otl or liquids, | Unit | Sec. [Twp. | Rge.flsgnmﬂym? | When 2 o i
give location of tanks. I ! I [ * Yes l 6689 //-29 X7 |

lf!hilpmdnionumugjed Mlhlhnfmmmyuherlmorpool. gve commingling order number:

IV. COMPLETION DATA

. ] [OitWell | GasWell | New wall | Workover | Deepen | Plug Back [Same Res'v Diff Resv |
;J Designate Type of Completion - 0,9) | | | | | ! | | '
’ Date Spudded ‘ Date Compl. Ready 10 Prod. l Total Depth ‘ P.B.T.D.
i
; Elevauons (DF, RKB, RT, GR, eic.) I Name of Producing Formaton  Yop Oil/Gas Fay | Tubing Depth
r Perforations " Depth Casing Shoe
I
: TUBING. CASING AND CEMENTING RECORD
i HOLE SIZE CASING & TUBING SIZE ! DEPTH SET | SACKS CEMENT

|
I 1 !
! | i
: ,

!
V.

i
TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test mues b= ~frep recovery of 1otal volume of load oil and must be equal o or exceed 1op aliowable for this depth or be for full 24 howrs.)
| Date First New Qil Run To Tank | Date of Tegt ‘ Producing Method (Flow, pump, gas iift, etc.)
] |
{ i
| Length of Test }Tubing Pressure | Casing Pressure Choke Size
f Actual Prod. Dunng Test Qil - Bbls. | Water - Bbls. Gas- MCF
GAS WELL
| Actual Prod. Test - MCF/D ’Lengm of Test | Bbls. Condensate/MMCF Gravity of Condensate
|
]

{Tesung Method (puot, back pr.) I'Tubing Pressure (Shui-m) tCazizg Pressure (Shut-in) l Chose Sue

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby cenify that the rules and reguations of the Oil Conservatiog OIL CONSERVATICN DIVISION
Division have been complied with and that the information given above
is true and complete 10 the best of my tn?\vleoge and belief. Date Approved FEB 1 6 ‘]990
Sigmm/-‘/ By ORIGINAL SIGNED BY JERRY SEXTON
J.-A. Head Area Manager DISTRICT | SUPERVISOR
PR ame Tide Title
02-09-90 (505) 393-7191

Date Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Requoranowablefumwlydﬁuedordeepawdweu must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

3) FillmtuﬂySea'nBLII.m.andme&mgaofmweﬂmmmm,w.oroﬂusuchchmgs.
4) Sepumﬁme—lebeﬁiedfmeachpooHnam.‘ﬁ;&ymnp‘mﬁwe!h.






