HTATE OF HEW MEXICO
Form C-104
Ravized 10-1-78

Ul CONSERVATION DIVISIC..
IO, BOX 2008
SANTA I'E, NEW MLXICO 87501

b e e

LAND OFPFICE

T REQUEST FOR ALLOWABLE
YAAKIFORTEN fo- AND
CPRRATORN AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. g;c::;g"wn OFPPICK
TEXACO Ingc.
Address
P. 0. Box 728, Hobbs. iNew Mexico 88240
Rmson(;i Tor ng—lchuk proper box) Other (Plecse eaplain)
New Vell % Change In Transposter of: .
Recompletion [o]}] D Dry Cou D
Change In OumlhlpD Cosingheod Ges D Condensaie E]

I change of ownership give nane
oend address of previous owner

. DESCRIPTION OF WELYL AND LEASE

Leass Home well No.| Pool Name, Including Formation TR R N
Lz;H;IRhodes B Fed NCT-2 6 Rhodes Yates Stote, Federal of Fes if-ﬂ?OIZAW(L)
Untt Letter 0 : 660 Feet From The _SOULN  Line ana 1880 oot reom e East B

Line of Section 28 Township 26-S ponce 37 . - -

DESIGNATION OF TRANSPORTER OF OfL_AND NATURAL GAS

Na:re ol Aulhorized Transporter of Cii L] or Condensate {} Address (Give address to which approved copy of this forin is to be sent)
Texas-New Mexico Pipe Line Co. P, 0., Box 2528 Hobhs, New. _ .
Name of Authcrized Transpotter of Casinghead Gas [X] or Dry Gas ] Addiess (Give address 1o which approved copy of this form is io ve seat)
. |
E1 Paso Natwmal Gas Con ' 1 P. 0. Box 1384, Jal, New Hexico
If well produces oll or liquids, \ Unit N sec fTwp. que. Is gas.actually connected? , When :
qive locatton of torks. z I : 23 : 26-~S ! 37-87+E Yes i 11 - - R4 »'

If (his production is commingled with that from #ny other lease or pool, give commingling order number:
L COMPLETION DATA

] Tou Viell iGcs well : New weli | Workover | Deepen Thiug Bacx | Same Hes'v. ' DU, Rest.*
. r o v
Designate Type of Compiction - (X) | X X ' X X X : X :
L 1 A i i .
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
9-17-84 11-4-84 3450" 32401
I s
JElevations (OF, KAE, RT, GR, etc.; *rame of Froducing Formction Top O11/Gas Pay Tubing Dapth
; [}
2966' (GR) Yates 3127 3230

Perforations Depth Casing Shoe

3127' - 3224' 3450
TUBING, CASING, AND CEMENTING RECORD
HOLE 51ZE ' CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

125" 8 5/8" 650" 650
7 7/8" 5" 3450 950

198 3 1

] : | i
"LTEST DATA AND REGUEST FOR ALLOWABLE  (Test must be after recovery of iotal volums of load oil and must ba equal 10 or sxceed top allow
OI1L WELL able for this depth or be for full 24 hours)

Date First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.) .

11-5-64 11-7-84 Pumn )

Length of Test Tubing Presesure Casing Presswre T : Choke Size

24 Hrs. ;
Actual Prod. During Tost Of) -Bbls. Waier- Bblas. Gas - MCF .
1
{

GAS WELL -

Actucl Fiod., Teat« MCF/D tength of Test Bbla, Condensate/MMCF . Gravity of Cordernsciae |
]
Tesiing idathng (puot, bacs pr) Tubing Preseure (abut-],n} Cenlng Preasute {_Ehut-in) Chose Sixe :
i, CERTIFICATE OF COMPLIANCE OlL CONSEHV!\T]DN;Dj"\"lS!ON
. . 4
B P R RS SV Ay "
1 hereby certify that the rules snd regulstions of the Ol Conaervatlion APPROVED ¢t VY e
Divizion have beten complied with and that the Information glven e e epeine
sbove it true and complcte to the beat of my knowledge and beliaf. 3y LN SR AN L 0 Ty AR DECHINN
L, ¥ SRPERWILOR
YiTLE —
/ é Z / Thie {m-m'ln to be filed In complisnce with RULE 1104,
/A/~ - - T If this 18 & request for sllowebie for & newly drilled or deopenoy
v (Signature) well, thiz {form must be 2C¢ cmpanied by a tebulativn of the deviatic o
teste taksn on the well in accordance with mULE V14,
DistriCt operations Manager All sections of thin form murt be (1iled out complelely for sliow-
{Firte) eble on now and recomploisd welle,
]]/]5/84 R I i out only Secidons I, 1L 111, =nd VI for chauges of owner
TITJ:T - ‘ wel! asme of nuinbes, oF rENFpoTter uf other such Chango of condltlon
Geparata Forina C-104 must be fil=d for eech pool dn multdyd,
completed weiln,




