o

o . State of New Mexico Form C-104
Wm’ Energy, Minerals and Natural Resources Depamnmt :::ﬁ;ed 1-1-89
0. Eax 1980, Hobbe, NM 88240 OIL CONSERVATION DIVISION 8t Bottom of Page
mu P.O. Box 2088
Aseda, NM 82210 Santa Fe, New Mexico 87504-2088

ke e Rd, Azec,NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Opesator
Texaco Exploration and Production Inc. 30 025 10933
Address
P. 0. Box 730 Hobbs, NM 88241-0730
Reasou(s) for Filing (Chack proper bax) [X]  Other (Please explain)
New Wall O Change ia Transporter of: EFFECTIVE 10-01-91
Recomplation O oil O pryGas
Change ia Operstor [ Casinghesd Gas [X] Condeamste [
I o
s s Trevniods cpumice
II. DESCRIPTION OF WELL AND LEASE
Laase Nams Well No. |Pool Name, Including Formation Kindof Loase . Lease No.
MYERS LANGLIE MATTIX UNIT §1 |LANGLIE MATTIX 7 RVRS Q GRAYBURG |FEE *
Location
Usit Lotter A ;660 Foet FromThe NORTH 1550 00q 660 Feet From The EAST Line
I Secion 33 Township 238 Range S7E L NMPM, LEA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Traasporter of Oil ] or Condensate o Address (Give address to which approved copy of this form is 1o be sent)
SHUT-IN
Name of Authorized Traasporter of Casinghead Gas  [X]  orDry Gas [ ) | Address (Give address 1o which approved copy of this form s 1o be sent)
Texaco Exploration & Production Iinc P. 0. Box 1137 Eunice, New Mexico 88231
1f well produces oil or liquids, Uit |Se.  |Twp |  Rge [Is gas actually connected? | Whea 7
Pnbaﬁud‘mh 1 | 1 1 1

uwmhwmmmmuymmamgmwmmmmm
IV. COMPLETION DATA

IOil Well l Gas Well | New Well l Workover I Deepen T Plug Back fSame Res'v biff Res'v

Designate Type of Completion - (X) | | ] | I | ]
Dats Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OilGas Pay Tubing Depth
Fedoratioos Depth Casing Shoe

l

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 afier recovery of 1okl volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Taak Date of Teat Producing Method (Flow, pump, gas lifi, eic.)
Leagh of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL | _
[Actual Prod. Test - MCF/D Leagth of Test Bbis. Condensate/MMCF Gravity of Condensate
Ii'.mg Maod (picx, back pri Tubing Pressure (Shucia) Caring Prossse (Shuia) Choks Stz
VL OPERATOR CERTIFICATE OF COMPLIANCE ’
T ey certiy i te e sad reguiations of he OF Conservation OIL CONSERVATION DIVISION
Division have boea complied with and that the informatioa givea above APR 2.9y
is trus and complets 10 the bext of my ge and belief. DateApproved
-—y ngé o . i
Sigaature MED BY BAY SMITH
L.W. JOHNSON Engr. Asst.
Printed Name Title
April 16, 1992 505/393-7191
Date Telephooe No.

—_
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 takenmaccmdame
with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3 FillmtonlySecmnsl,II.m,deIfachmgesofopemor weil name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,






