— —

State of New Mexico Formm C.104

WW Energy, Minerals and Natural Resources Department :::Ilsed 118
. Box 1990, Hobbe, NM 34240 OIL CONSERVATION DIVISION st Botto of Page
m P.O. Box 2088
Astosia, NM 38210 ~ Santa Fe, New Mexico 87504-2088
m R4, Azec, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opessior No.
Texaco Expioration and Production Inc. 30 025 10923
Address
P. O. Box 730 Hobbs, NM 88241-0730
Reasoa(s) for Filing (Check proper box) X]  Other (Please explain)
New Well C Change in Transposter of: EFFECTIVE 10-01-91
Recompletion O oil O prycas
Changs ia Opermor (] Casinghead Gas [X] Condeasate [
17 o
0 aane o peericns operace
II. DESCRIPTION OF WELL AND LEASE
Laass Name Well No. | Pool Name, Inciuding Formatios &oﬂn‘c roe Lease No.
MYERS LANGLIE MATTIX UNIT 90 |LANGLIE MATTIX 7 RVRS Q GRAYBURG |FEE’ o
Locatics
UsitLotr L ;1980 Foet FromThe SOUTH _ 1ineang 660 Reet From The WEST Line

I Soction 33 Towmship 288 Range 37E NMPM, LEA County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nans of Authorized Traasporter of Oil J or Condeasate ) Address (Give addrass 10 which approved copy of this form is 1o be sent)

SHUT-N
Name of Authorized Transporter of Casinghead Gas (X  orDry Gas ] | Address (Give address 1o which approved copy of this form is to be sens)

Texaco Exploration & Production Inc P. 0. Box 1137 Eunice, New Mexico 88231
I well produces oil or liquids, JUsit  [sec.  |Twp | Rge [1s gas actually connected? | Whea ?
pn focation of taaks. 1 l | l 1

Uﬂlpﬁﬂhﬂhmﬁﬂdvﬁhﬂfmuymmup&ﬁnm@mmm

IV. COMPLETION DATA

Joiiwel | GesWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Restv

Designate Type of Completion - (X) | | l | l l I

Dats Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.

Elsvations (DF, RKB, RT, GR, eic,) Name of Producing Formatica Top OilfCas Pay Tubing Depth

[Perforations 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 musst be afiar recovery of 1oial volume of load oil and must be equal 1o or exceed top aliowable for this depih or be for fill 24 howrs.)
Dats Firt New Oil Rus To Taak Date of Test Producing Method (Flow, pump, gas Iifi, etc.)

Lsagh of Test Tubing Pressure Casing Pressure Choke Size

Actusl Prod. Dusing Test Oil - Bbls. : Water - Bbls. Gas- MCF

GAS WELL )

Actual Prod. Test - MCF/D Leogth of Teat Bbis. Coodensate/MMCF Gravity of Condensate
F‘din Method (pitt, back pr) Tubing Pnuue (Shai-in) Casing Pressure (Shui-in) Thoke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE o
1 beesby certify that the rules aad regulstions of the Oll Conservation OIL CONSERVATION DIVISION
Division have boea complied with and that the information givea above
is trus and complets 10 the beat of my knowledge ind belief.

Date Approved APR 2992

e

B meics oL GRED BY RAY SMITH
Signature By - SR
L.W. JOHNSON Engr. Asst. I
Taori 16, 1992 505/399.7191 Title
Dais Telephooe No.

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

1) Requ&forallowablefornewlydﬁnedordwpawdweunmstbeawompmiedbytabulaﬁonofdeviaﬁm tests taken in accordance
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 for changes of operator, well name or number, transporter, o other such changes.

4) SemeamC-lebeﬁledforeachpoolinumltiplyoomplewdweus.
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