Scbed State of New Mexico Form C-104
ﬁ@.‘;&um Energy, Minerals snd Natural Resources Department :E;u-xa
1900, Hobbe, NM 33240 OIL CONSERVATION DIVISION st Bottom of Page
m P.). Box 2088
Asedia, NM 88210 Santa Fe, New Mexico 87504-2088

P RS e 5, Asec, M4 17010 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

Opessior _—
Texaco Exploration and Production inc. 30 025 09550 LT
Address
[P. 0. Box 730 Hobbs, NM 88241-0730

Raascon(s) for Filing (Check proper box) X]  Ocher (Plsase explain)

Now Wall O Change ia Traasporter of: EFFECTIVE 10-01-91

Racompletion g oil Obpycs U

Changs ia Opersior [ Casinghesd Gas [X] Condeamate [
I o
i hmge o cpeir e e
IL. DESCRIPTION OF WELL AND LEASE

Laase Name Well No. | Pool Name, Iacluding Formation &oﬂm«m Lease No.

MYERS LANGLIE MATTIX UNIT 243 |LANGLIE MATTIX 7 RVRS Q GRAYBURG FEF_"
Location e
Usie Latter P 660 FoetFromThe SOUTH _ pisgang 600" Feet From The EAST Line

I Section 12 Townsip 245 Range 36E LNV, LEA County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Auhodized Trasposter f 8 [z Or Condeamais [ —) Address (Give addrazs 1o which approved copy of 1his form is 1o be senl)
Texas New Mexico Pipeline C 1670 Broadway Denver, Colorado 80202

Nams of Auborizad Trastporter of Casinghead Gas  [X]  orDry Gas [ | Address (Give addrass 10 whick approved copy of this form is 10 be sent)

Texaco Expioration & Production Inc P. O. Box 1137 Eunice, New Mexico 88231

 well produces oil or liquids, Junit  [Sec. |Twp |  Rge |is gas actually connected? | Whea ?
[pive location of taaks. | G | 5 |[245] 37E YES | 02/24/81

uumhwmufmnymmamﬁnwww

IV. COMPLETION DATA

Jouwe | Geswett

INedellWakover | Deepea ]PIu;BAck lSameRu‘v biffRu‘v

Designate Type of Completion - (X) l | l | 1 1 |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Cas Pay Tubing Depth
Ferforations 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 s0éal volume of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 hows.)
Dais First New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas lif, eic.)
Leagh of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL ‘
[Actusl Prod. Teat - MCF/ID Length of Test Condensnase/MMCF Gravily of Condensale
Testing Matbod (puict, back prJ Tubing Presaure () Casing Prossure (Shu-s) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE

e outty ot e i s orssions of e OF Comerva OIL CONSERVATION DIVISION

s trus aad compleds 10 the beat of my knowledge ind belief. Date Approved :

L.W. JOHNSON Engr. Asst. ,
Pristed Name Title Title
Apri 16, 1992 505/393-7191
Dute. Telephose No.

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

1) Requstfonllowablefornewlydﬁliedampawdmnnmscbeaccomparﬁedbytabulaﬁonofdcviadmwststakminmdance

with Rule 111.
2) All sections of this form must be filled out for allowable cn new and recompleted wells.

3) Fill out only Sections 1, IL, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) SepumFamC—lebeﬂledfaeachpoolhnmlﬁplyomnplaedwdls.



