State of New Mexico

i Form C-104
Eﬁﬁmm Energy, Minerals and Natural Resources Department :..::u;-x-a
Box 1930, Hobbe, NM. 82240 OIL CONSERVATION DIVISION st Bottom of Page
m P.O. Box 2088
DD, Asesis, NM 38210 Santa Fe, New Mexico 87504-2088
B Mo Foace R, Amsc, MM #7410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opssator
Texaco Exploration and Production Inc. 30 025 29587
Address
. 0. Box 730 _ Hobbs, NM_88241-0730
Reason(s) for Filing (Check proper box) X]  Other (Ploase axplain)
Now Wall O Chasge ia Trasporter of: EFFECTIVE 10-01-91
Recompletion O ol [ Dry Gas ]
Chasge in Operstce [ Casinghesd Gas K] Condeante ]
d?uua
dm- pvh-opunr
II. DESCRIPTION OF WELL AND LEASE
Losss Name Well No. |Pool Name, In:luding Formation &d‘hﬂn Foe Lease No.
MYERS LANGLIE MATTIX UNIT 257 |LANGLIE MATTIX 7 RVRS Q GRAYBURG AT'E"""“ B1327
Locatioa
Unic Lomer 1 ;2630 Foot From Ths NORTH 11009 60 Foet From The EAST Line
| Section 32  Towwhip 23S  Ramy S7E  NMPM, LEA County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S “'\Li‘\‘ J ™
[Nams of Authorized Trassporier o I —  or Condeasals [ —) Address (Give addrezs 1o whick approved bopy of this form is 1o be sent)
Nams of Authorized Traasporter of Casinghead Gas o Dry Gas [) | Address (Give address 1o whick approved copy of this form is io be seni)
Texaco Exploration & Production inc P. O. Box 1137 Eunice, New Mexico 88231
¥ well produces oil or liquids, |Usit  [sec.  |Twp |  Rge |ls gas sctually connected? | Whea 2
bwmduh. 1 { | 1 1

IV. COMPLETION DATA

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

. . Joiwe | GesWell | New Well | Workover | Doepea | Prug Back [Same Res'v biffiu‘v
Designate Type of Completion - (X) | | | | I 1 1
Dats Spudded Dete Compl. Ready to Prod. Toul Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilCGas Pay Tubing Depth
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 1otal volime of load oil and must be equal o or exceed top allowable for this depth or be for full 24 hows.)

Dats First New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas lifi, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actusl Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL _
(Actusl Prod. Tert - IICF/D Tength of Test Bbls. Condeasate/ MMCF Gravity of Condeasate
[Testing Mathod (pict, Back pr) Tubing Pressuré (Shi-a) —ICasing Presisre (Shiia) Choks Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 havaby certify that the rules sad regulatioss of e OFl Conservation OIL CONSERVATION DIVISION
Division have beea complied with and that the jaformation givea above DT D00
is true and compiete 10 the beat of my knowledge iind belief. Date Approved Pl S0 ML
Gf)\r(\&gv-s_. pitet 1
L W. JOHNSON Engr. Asst. o
Title
Thord 16, 1992 506/393-7191 Title
Date Telephoee No.

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

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, IL, III, 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 completed wells.




RECENEDR
ApR 27 1392

noh HOBBS OFFICE



