tubm“ 5 Conies State of New Mexico Form C-104 _f'

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 S?BL':‘:S""“:OSS
.0. h ) a om of Page
OIL CONSERVATION DIVISION
DISTRICT T )
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

7000 Rio Brizos Rd, Aziec, NM 87410
0 BRI B¢, AZiES REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well API No.

Texaco Exploration and Production Inc. 39“”25“ QL‘ Db&b
Address

P.0. Box 730 Hobbs, New Mexico 88240-2528

Reason(s) for Filing (Check proper box) @ Other (Please explain)

New Well Change in Transporter of: EFFECTIVE 6-1-91

Recompletion O Gil O Dry Gas

Change in Operator X Casinghead Gas [ | Condensate [ ]

?;gh:gg;?‘f p:?aﬂv:pzant:r Texaco ‘?{Qdodroj Y. P.O. Box 730 Hobbs, New Mexico 88240-2528

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. WW Including Formation Kind of Lease Lease No.
Jal watey Syskenn 4 | (aoitan ALect” Sute Federl offfee)
Location
Unit. Letter B : \3 k% Feet From The nd T Line and \62—1 Feet From The %S " Line
Section \ u Township 2_4’6 Range %C/ , NMPM, Lf Ov County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate O Address (Give address to which approved copy of this form is 1o be sens) T

None - Water %nglu[:\uell

Name of Authorized Transporter of Casinglfead Gas [CJ  orDryGas ] |Address (Give address to which approved copy of this form is to be sent)

If well produces oil or liquids, , Unit I Sec. |T\vp | Rge. | Is gas actually connected? I When ?
give location of taoks. | ] l ] I

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

IV. COMPLETION DATA

. . | Ol el ' Gas Well | New Well | Workover l Deepen I Plug Back |Same Res'v biff Res'v
Designate Type of Completion - (X) | [ [ | | I [
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas 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 must be afier recovery of total volwne 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 Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.) ]
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensale
[Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation O”— CONSERVATION D IVISION
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belief. .
is and comple y 4 1 Date Approved J U N 0 3 199]
Signature Vv By __ ORIGINAL SIGNED BY JERRY SEXTON
M.C. Duncan Engineer's Assistant DISTRICT | SUPERVISOR
Prioted Name Title Title
7-8-91] 39307191
Date Telephone No.

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

1) Reguest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sectons of this form must be filled out for allowable on new and recompieted wells,

3) Fill out only Sections L, II, I, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply compieted wells.
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ETATE OF N2 MEXICD

ENERGY a0 MINERALS DEPARTMENT
- Fon C-104
®e. 0 (ucwe Sstirne Rewsec 100178
e e OiL CONSERVATION DIVISION Holriatine
vie — F. 0. BOX 2088 :
lusoa SANTA FE, NEW MEXICO 87501 .
CLANMD OfFIICR
TRamroOnTER dis
o REQUEST FOR ALLOWABLE

OPERATOA
: PROMATION CPFiCE

I

AND
AUTHORIZATIQN TO TRANSPORT OIL AND NATURAL GAS

.o”'ﬂlol
‘ TEX2cn Producing Inc.

. Acdresa

! P. 0. Box 728, Hobbs, New Mexico 88240

Heagon(s) lor (iling (Check proper box)

Other (Please expiain)

Change of Operator from Getty to

New Weil Chanqe in Tranaporter of:
[} Recompistton Jen [ oy cas TEXACO Producing Inc. 12/31/84
@ Chonge In Owneeship Casingheod Gas Condensate
If change of ownerahip give name
and sddress of previous owner
1. DESCRIPTION OF WELI AND LEASE
Lense Nome Well No. j Fooi Nana, Incluaing Formaiion Xind of Lecse Lease No.
Jal Water System 4 Capitan Reef State, Federal or Fee Fee
Locauon
Unit Lettor B : 1313 Feat From The North Lin» and 1327 Feet From The East
Line of Section 16 Township 245 Range 36E » NMPM, Lea County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ot Authorizea Tronaporter of Gl } or Condensate D

None - water supoly well

A3zareas (Cive Gadress o which approved copy of tAis form s 1o be seal)

Name ol Autharizea Tronsporter of Casinghead Gas :1 or Dry Gas D

Address (Give acdress 10 wAich approvec copy of LAl form 13 so be 1ent)

' Unst . Sec. ' Twp. ‘Rge.
. f .
' [ ' ’
3 1 b3 .

Il well produces ofl or iiquids,
Qive locatton of tankas.,

f wWhen
I

"

ls G313 eciually connecied?

{ thia production is comminglied with that from any other lease ar pool, give commingling order number:

NOTE: Complete Pares IV and V on reverse side if necessary.

/1. CERTIFICATE OF COMPLIANCE

hereby ceruify that the rules and regulations of the Oil Conservation Division have
seen complied with and that the information given is true and complete to the best of
ny knowicage ana belief.

v O 4/5\

(Signotwe)
District Operationes Manager
(Tlley
April 30, 1985
(Date)

OIL CONSERVATION DIVISION

‘Appnﬁb Z = 6/1.
BY Zﬁffgf)é/f//'&;
il DISTRCT 1 suFErvisor

This form is to be (iled in compliance with muLZ 1104,

If this {s & request for allowable for & pewly drilled or despencec
well, this form must be actompsanied Yy s tabulation of the daviatic-
tents taken on the well {n accordance with mULEZ 111,

All sections ef this form must be fllled cut cempletsly {or allow~-
able on new and recompleted wells.

Fill out only Sections [, II. III, and VI for changee of owner.
well name or number, or transporter, or other such change of conditic:

Sepsrate Forms C-104 must be [lled for esch pool In multizl)
comoleted walls.

s 85




