STATE OF NEW MEXICO
NERGY anp MINERALS DEPARTMENT

[3
¥

Form C-104
0. 90 ¢osien neasIven ) } . ‘ Revised 10-01-78
__SurmeuTion OIL CONSERVATION DIVISION oy oeore
YN P. O. BOX 2088 ] '
us.c.a. SANTA FE, NEW MEXICO 87501
LAND OFFiCE . '
TRansronTam oI
aas REQUEST FOR ALLOWABLE R v
OPERATOR AND S c e e ’
FeoRATomorrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS '
Jpercior
Texaco Producing Inc.
\ddress
P.0. Box 728, Hobbs, New Mexico, 88240
leason(s) for tiling (Check proper box) N Other (Please explain)
@ New Wel} ) Change tn Transporter of: I 1"':?.‘? T T T e T
Recomplelion -‘-: _ D ol D Dry Gas o ToTTTmITETT e T e e R S e e LI -
j Change 1n Ownershtp- B o D Casinghead Cas D Condensate [
change of ownership give name - T s - S e e e e -
d saddress of previous owner
. DESCRIPTION OF WELL AND LEASE A ]
.eose Name . Well No.{ Pool Name, Including Formation / ﬁKﬂFKlM of Lease ] Lease No.
yers Lang;ie Mattix Unit 257 | Langlfe Mattix 7—Rivers9§ﬁeéals““'r““"‘"ru' _State B-1327
ocation ) . ) N .o
Unit Letter H H 2630 Feet From Tho_N_QE_E_h__Llnn and 50 Feet From The East
Line of Sectton 32 Township 23S Range 37E  NMPM, Lea County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

'ame of Authorized Transporter of Oti () or Condensate

lexas NM Pipeline Co. (0055-2174)

Adaress (Give address to which approved copy of this form is to be sent)

P.0.- Box 2528, Hobbs, NM, 88240

ame of Authorized Transporter of Casinghead Gas (]
il Paso Natural Gas Company

ot Cry Gas

Address (Give address 1o which approved copy of this form ¢s to be sent)

P.0. Box 1492, El Paso, TX, 79978

Yunit , Sec.
L]

' G ' 5

1 1 !

well produces cil or llQuids,
Ive location of tanks.

1s gas actuaily connecled?
Yes !

N When

03-17-86

this production is commingled with that from any other lesse or pool, give commingling order numbes:

OTE: Complete Parts IV and V on reverse side if necessary.

. CERTIFICATE OF COMPLIANCE

ereby certify that the rules and regulations of the Oil Conservation Division hzvc’
:n complied with and that the informacion given is true 2nd complete to the best of
knowledge and belief.

District Administrative Supervisor
(Title)

04-10-86

(Date)

"APPROVED MAY 2 =

OIL CONSERVATION DIVISION

¥,

BY ——fgdieW-—Seey-
. 7
TITLE _Oi-&Gas inspector

This form is to be {lled in compliance with RULEZ 1104,

If this is & requeat for ailowabla for & nswly drilled or deepened
wall, this form must be sccompsnied by a tabulation of the deviation
tests taken on the well in accordance with AuLg 11t.

All sections of this form must be (liled out completely for allows
able on new and recompieted walls.

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

Separate Forms C-104 must be filed for each pool In multiply
completed wella.




V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

: Plug Back rSamc Restv. : Di{f. Re

78, 3610, 14, 18, 36, 52, 67 & 3674 (25 holes)

L OLl Well "Gas Well ‘New Well | Workover ' Deepen
D:sigeate Type of Completior — (X) E % ' ' X ! ! ! : '
Data 3pusdd Dare Compl. Ready 10 P:o:t. Total Dopth, I P.B.T.D. I_ '
03-03-86 03-17-86 3700’ 3698"'
Eievationa (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top OlLl/Gas Pay Tubing Depth
3283' GR Seven Rivers Queen 3370 " 3366
Perioraucss 3370, 3479, 82, 86, 90, 93, 98, 3514, 18, 35, 41, 44, 48, 58, |Derth Ciming Shos

61, 70,.74,

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SI1ZE DEPTM SET SACKS CEMENT
12 1/4" 8 5/8" 901" 800
7 7/8" 5 1/2" 3700’ 840
i i
V. TEST DATA AND REQU'EST FOR ALLOWABLE (Tezt must be after recovery of 1otal volums of load oil and must bs equal to or excesd top a!l
OIL WELL able for this depth or be for full 24 Aours)
Date First New OLl Run Ta Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
03-19-86 © |77 -'03-31-86 Pumping
Length of Test Tubing Pressure Casing Pressure Choke S.z0
24 hours - - . - -
Awtual Prod. During Test Oti-Bbis. -{ water=Bbls. Gas+MCF
. ' 10 .- « 341 12

" GAS WEIL

e L v 4 e Fvem mace, e ) e e e

Actual Prod. Teste MCF/D

Length of Test -

Bbls. CondensateNVMCF

Gravity of Condensate

Teating Methad (pitet, back pr.) Tubing Pressure (m:-u) Casing Pressure { Shut-im) - - Choke Size
.
- i 2 - .. , .
e e gl i e e s < . o et b b - s iy e et 2 e -
V i ™ ) . B T o BT TN mounat R - - PO G e - - i .



