Sbmk § State of New Mexico Form C-104
Mﬁm Office Energy, Minerals and Natural Resources Department él::l;ed 1189
P.O. Box 1980, Hobbe, NM 88240 OIL CONSERVATION DIVISION st Bottom of Page
PM . P.0. Box 2088
DD, Anesia, NM 38210 Santa Fe, New Mexico 87504-2088
RS BRte o, Aztec, M 77410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator 0.
Texaco Exploration and Production Inc. 30 025 10916
Address
P. 0. Box 730 Hobbs, NM 88241-0730
Reason(s) for Filing (Chack box) [X]  Other (Plsase explain)
New Wall [j Change is Trnsporter of: EFFECTIVE 10-01-91
Recompletion O oil Obpyes
Change ia Opecator [ Casinghesd Gas [X] Condeomte [
of
e T eovvions cpeatox
II. DESCRIPTION OF WELL AND LEASE
Loase Nace ‘Well No. | Pool Name, Including Formatios Kiod ol Leate - Lease No.
MYERS LANGLIE MATTIX UNIT 78 | LANGLIE MATTIX 7 RVRS Q GRAYBURG |STATE B1327
Location
Unit Lotier 1 ;1980 Feet From The NORTH 100 0ng 660 Feet From The EAST Line
I Sectios 32 Township 23S Range 37E L NMPM, LEA County
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Trassporter of O (o~

or Condensate D
Texas New Meaxico Pipeline C

Address (Give address to which approved copy of this form is io be sent)
1670 Broadway Denver, Colorado 80202

Nams of Authorized Transporter of Casinghead Gas [X]  orDry Gas [] Address (Give addrass to whick approved copy of this form is to be seni)
Texaco Exploration & Production Inc P. 0. Box 1137 Eunice, New Mexico 88231

1If well produces oil or liquids, Jusit  [sec  |Twp |  Rge [Is gas scuually conzected? | When 7

jve location of taaks. 1 G | 5§ | 24S | 37E YES 1 UNKNOWN

If this
IV. COMPLETION DATA

}a conwmingled with that from any other lease or pool, give commingling order sumber:

Designate Type of Completion - (X) | |

[oiWel | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv Diff Res'v

1 1 I | 1

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatioos (DF, RKB, RT, GR, eic.) Name of Producing Formatioa Top OilGas Pay Tubing Depth
Pedontions 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 o or exceed top allowable for this depth or be for full 24 howrs)
Date Firt New Oil Jun To Taak Date of Test Producing Method (Flow, pump, gas Iift, etc.}
Leagth of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL .
Actual Prod. Teat - MCF/D Teagth of Teat Bbis. Condeasale/MMCF Gravity of Coodensate
ssting Mathod (piot, back pr) Tubing Prewmire (Shu»ﬁ) Casing Pressure (Shuk-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
ey owtly o e ot ogiome of e O Conearvadon OIL CONSERVATION DIVISION
Division have beea complied with and that the information given above APR 2 3 'q';
is true and compiete to the best of my knowledge sind belief. Date Approved ~ R
3 G&Q\‘@Q"“’;"‘ By IRED Y DAY UETHH
L.W. JOHNSON Engr. Asst.
Pristed Name Title Title
Apri 16, 1992 505/3938-7191

Dete Telephone No.

{5 A ——
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Requ&faauowablefamwlydﬁnedordwpmedweﬂnmsxbcaccompmiedby

with Rule 111.

tabulation of deviation tests taken in_accordancc

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) SememnC-lmmustbeﬂledforeachpoolhmmltiply completed wells,



