4

NO. OF COPIES RECEIVED

DISTRIBUTION

SANTAFE NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
REQUEST FOk ALLOWABLE Supersedes Old C-104 and C-111
FILE i AND Effective |-1-6¢
u.s5.G.5S
’ A
Cano oFFice UTHORIZATION TGO TRANSPORT OIL AND NATURAL GAS
i olL :

TRANSPORTER §

GAS | 1_

OPERATOR

1 PRORATION OF FICE

peratcr
TEXACO Inc.
Address
P. 0. Box 725, ilobbs, iiew “exico 33240
Reason(s) for filing (Check proper box) Other (Please explain)
New Viell by Change in Transcerter cf:

Fecompletion Cil :} Dry Gas L

I e—
—
Thange irn Cwnership Casinghead Gas i Ccndensate |

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

, Lease Name Well No.;ﬁ?:oi Mare, ncluding Formaticn <ind cf [_ease [ Lease Nc.
: . . SIS U S LA DAY Sy . _ e \
i de C. hll’,g‘ins-Fedﬂr&l ; 1 | wniesdmatet— . 5554 State, Federal cr Fee MM Oh3.,393_,’l
Lccation
’ 2] ~ . -
Unit Letter 1. : 19 UO Feet From The F;"‘nr‘;r‘ _Line and \4'/:) Feet “rom The 'n'est
Line cf Section 8 Township f’(,)—g Recnge DT NMPR T Sourt
o 2 3 Ran 30~ , NMPM, leg County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i MName of Authorized Transporter of Cii TX] or Cordensate —_ Address (Give address to which approved copy of this form is to te sent)
' mR ~ ) . ey v -~ . \
( TEXACO Inec, __ P,0, Box 727, ilobba, Jew Mexico 88240
" rlcre oi Autherized Transporter of Casinghead Gas [ cr Dry Gas rddress (Give address to which approved copy of this form is to be sent)

~t N7 s o

done - Vented waiting on Connection

LIER Sam “w o Ta A~ ~q v menn rad W 1
| If well produces oil or liquids, S Unit Sez, WD, 2ge. Is gas ccizally cennected? . ‘wWhen !
Cei - n e e -
cive lccation of tarks. I O RIS =i o k ——

L L s

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

IV. COMPLETION DATA

T T

. . Ol well Gas well New Well Workever Deeper. Flug Back Same Resfv. ' Diff, F_es‘v.;
Designate Type of Completion — (X) ¥ ¥ ‘ ‘ :
. . “
Cate Spudded Date Comp.. Ready t> Prod, Total Certh F.B.T.O. l
- - |
Aug., 17, 1969 _Sevt. 29, 1979 L550° __bsahe
Elevations (DF, RKB, RT, GR, etc., :Name of Producirg Farmation | Top Cil/Gas Fay ! Tuting Cepth
322¢' (or) Delsware | LhLor 4390 |
E Perforationrs Depth Casing Shce
: Perforated w/2 JSPF from Lhl2' - 445(0! -
: TUBING, CASING, AND CEMENTING RECORD
L HOLE SIZE CASING & TLBING SIZE DEPTH SET T‘\ SACKS CEMENT
T
9=T/8" 7=5/8" 337! ‘ 280 S
6=3/4" Ley/2" i L5501 | 150 Sx
i : i b
! , | ] 4

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be after recovery of totcl volume of load oil and must be equal to or exceed top allow«

0O1L WELL able jor this depth or be for full 24 hours)
Date First New Ci. Run Teo Tanks Cate of Test Producing Method Flow, pump, gas lift, ete.) i
. Sept. 26, 1969 Sept. 26, 1742 Purping .
" ength of Teat Tubing Pressure Casing Pressure ~ Choke Size !
2L Hrs, ! - - - -;
Actual Prod, During Test Oil-Bkis. Water-Bkb.s. Gas - MCF E
53 Bbls. : 7 L 9 |
GAS WELL -
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate |
Testing Metkod (pitot, back pr.) Tukting Pressure { Shut-in) Casing Pressure (Shut—in) Croke Size )
V1. CERTIFICATE OF COMPLIANCE i " Ol CONSERVATION COMMISSION
APPROVED Z - ) e -
I hereby certify that the rules and regulations of the Oil Conservation /(, - —< '
Commission have been complied with and that the information given : C e } L /[f < 5
above is true and complete to the best of my knowledge and belief. k BY o A RSPy -
| e : -

TITLE -

This form is to be filed in compliance with RUL E 1104,
% / If this is a request for allowable for & newly drilled or deapeqei
/ T (Signature) well, this form must be accompanied by a tabulation of the deviatioa
A i tant Distri g . . tests taken on the well in sccordance with RULE 111,
ssistant District ‘upenntendent All sections of this form must be filied out completely for allow-
(Title) able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of ownet,
well name or number, or transporter, or other such change of conditiori.

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

ramnisted wells.

_October 1, 1969

(Datej ;



