- 50

STATE OF NEW MEXICQO
ENERGY ano MINERALS OEPARTMENT

62 ST 2SS .

Form C-104
®9. 22 toriea Sativen ' Revised 10-01-78
RILLILEACL I OIL CONSERVATION DIVISION paney EoTes
Tiie { P. O. BOX 2088
u.s.a.s. ] SANTA FE, NEW MEXICO 87501
LAMD OFFiCE .
Y.A-l’olf(l LO‘L 1 .
[cas | REQUEST FOR ALLOWABLE
oPCRATCR ) AND
I"“"“" rres | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Oy.rclot .
Kirby Exploration Company of Texas .
Address

P. O. Box 1745 Houston, Texas 77251

Resson(s) Tor tiling (Check proper box)
Chango {n Transporter of:

[ on

D Casinghead Gas

New Well
D Recompletion
Change in Ownership

G Dry Gas

Condensate

Other (Please explainj

Petro-Lewis Corp.

If change of ownership give name
and .d:,". of p,,vwz,zcwn,, P. O. Box 90500 Houston, Texas 77290
IT. DESCRIPTION OF WELL AND LEASE
{.sase Name Well No.| Pool Nama, Including Formation Kind of Legse - Loase No.
. _ i
G. G. Travis 1 Teague Abo State, Federal or Fee Fee 2
Location
Unit Letter I ;1980 Feet from The _south Lineand __ 660 Feet From The east ’
Line of Sectlon 21 Township 238 Range 371 . NMPM, Lea County

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Authorized Tronsporier of Cii g or Concenaate | ]

Shell Pipe Line

Address (Give address to waich approved copy of this form is {0 be sent)

Box 3105 Houston, Texas 77Q01

Name of Authorizea Transporter of Casinghead Gas [z} or Dry Gas [

Address (Give address to which approved copy afltﬁu form is t0 be sent)

El Paso Natural Gas Co. P. O. Box 1492 El Paso, Texas 79978
T T T =
It well uces oll or liquids, \ Unit ' Sec.‘ : Twp; , Rﬂqe. Is gas actually connected? ; When
qgive locotion of tanks. ' J v 21 l' 235 + 37E i
1. 1 A A

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

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I'hereby cerufy chat the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is truc and complete to the best of
my knowiedge and beliet.

e e
e Ty
(Signatwe)
- Requlatory Supervisor
(Ticla)
9-30-87
(Date)

O!L CONSERVATION DIVISION

0CT7 1387 ‘

av — Eddie-W. Seay—
‘ﬂ“’
mitee_ Qil & Gas Inspector

This form is to be filed in compliancs with myLE 1104,

If thia is a requesat for sllowable for & newly drilled or deepenad
well, this form muat be accompanied by a tabulation of the deviaticn
tests taken on the wall in accordance with myLE 111.

fliled out completely for aliow~

"APPROVED

All sectiona of this form rmust be
able on new and recompleted walls.

Fill out only Sectione I, I, IO,
well name or number, or transporter, or

Separate Forms C-104 must be filed for each pool in multiply

and VI for changes of ownaer,
other auch change of cond(tion.

comoleted wella.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

Designate Type of Completion — (X) |

, Ol Well eras Viell

»

:Now Well

Wackover L Deepen
[}

SO

- : Plug Back | Same Re:'v.:Dul. Reu‘v.
1

i 1 ]

Date 8pudded

1
Date Compl. Ready to Prod.

Total Depth

i 1
P.8.T.D.

Elevations (OF, RXB, RT, GR, ete.;

Name of Producing Formation

Top Qtl/Gaa Pay

Tubtng Deptn

Petforationa

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECCRD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

]

i

OIL WELL

adle for this depth or be for full 24 hours)

V. TEST DATA AND R_EQUEST FOR ALLOWABLE (Test must be afier recovary of total volume of load oil and must be equal to or exceed top allows

Date Firat New Ot! Run To Tanks

Date of Tast

Producing Mathod (Flow, pump, gas lift, ate.)

Length of Teet .
v

Tubing Presswe

Caaing Prsesure

Choke Size

Actual Prod, Dum;q Test

Otl-Bbla.

Watec - 8bla.

Cas = MCF

"GAS WELL

Actual Prod. Teate MCF/D

Length of Teat P

Bbls. Condensate/MMCF

Grarily of Condensate

Testing Method (pstos, back pr.)

Tubing Pressurs (‘hng-u )

Casing Pressure ( 8hut-in)

Choke SL‘u

4

-



