State of New Mexico I Form C-104

?ufs Distdct Office E..._gy, Minerals and Natural Resources Departmez. :;vllnd 1189
.0, Box 1980, Hobbe, NM. 83240 OIL CONSERVATION DIVISION o1 Botiorn of Pige
gg% ) P.O. Box 2088 o
D, Astesia, NM 88210 Santa Fe, New Mexico 87504-2088 L3l 2
1000 Rio E&* R4, Azec, NM §7410  REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well AF Ro.
Texaco Exploration and Production Inc. 30 025 12064
Address
P. 0. Box 730 Hobbs, New Mexico 88240-2528
Reason(s) for Filing (Check proper bax) ] Other (Plsase explain)
New Well 1) Changs ia Traasporter of: EFFECTIVE 11-01-91
Recompletion Ot oil (J DryGas
Changs ia Operstor [ Casinghesd Gas [X] Coadeasste []
If dinge of pemicr gve 215 Texaco Inc. _ P. 0. Box 730 Hobbs, Now Mexico 88240-2628
II. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
RHODES YATES UNIT 8 RHODES YATES SEVEN RIVERS STATE
Locstioa
| Section 27 Township 26S Range 37E , NMPM, LEA County
III. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Namse of Authorized Trassposter of Oil X or Condensale - M{Giud&mwwﬁckapprmdoopydlkb/auhlabcw)
Texas New Mexico Pipeline C 1670 Broadway Denver, Colorado 80202
dewwmmd&dng}ud(}n [X] orDryGas [] Addtw(Giwad&mwwhicluapprmdcopyc{lM:fwmhlobc:w)
- Sid Richardson Carbon & Gasoline Co. 201 Main St. Ft. Worth, Texas 76102
If well produces oil or liquids, | Uit | Sec.  |Twp |  Rae |is gas sctually connacted? | Whea 7
P'vc Jocation of tanks. { E | 27 | 26S | 37E YES | UNKOWN

uwmhmwmmﬁmuymmamanwmm
IV. COMPLETION DATA

[Ouwell | GesWell | New Well | Woskover | Decpea | Prug Back [Same Res'v  |Diff Reav

Designate Type of Completion - (X) l l l | l | i
Dats Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OiUGas Pay Tubing Depth
oralions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

b. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Text must be afier recovery of otal volume of load oil and must be equal 1o or exceed 1op allowable for this depih or be for full 24 hows.)

Dats First New Oil Rua To Tank Date of Teat Producing Mathod (Flow, pump, gas lifi, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Waler - Bbls. GCas- MCF
GAS WELL ,
Actusl Prod. Teast - MCF/D Length of Test BEls. Coodensate/ MMCF Gravity of Condensate
Taciing Matbod (piidt, back pr Tubicg Pressure (Shul-ia) Cating Frossurs (Shii-1a) Choke Stz
VL. OPERATOR CERTIFICATE OF COMPLIANCE
[)Mdo-hwbeueomp&edwuhmdmuﬂwinfmtbngivu-bovc l\i”{ 40 G
is and complete to the best of my knowled and belief. ARNEANEN o
e b ge Date Approved
—3X QWL‘“‘Q\ By ___GRIGINAL wm'\“i“?r TEXTOM
L.W. JOHNSON Engr. Asst. 3718 O S B L MR SENE R
Name Title Ti '
-14- itle
04-14-92 (505) 393-7191 c s 13 ;_(.Eﬁ\m ™ é_ﬁ,lt\ig \{« R ;
Date Telephone No. ? ",,.,.[';E‘{,, RE s s s N b i"r‘”ﬁ' ' :

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 taken in accordance
with Rule 111.

2) Allswdonsofdﬁ;sfmnmustbefﬂledoutforauowablemmwmdreampbwdweus.

3) Fill out only Sections L, IL, 111, and VI for changes of operatox, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



