STATE OF NEW MEXICQ

ENERGY ano MINERALS DEPARTMENT
: Form C-104
e, 57 ¢oPiee SECEIVED Revisea 10-01-78
ML OIL CONSERVATION DIVISION Pget
T P. O. BOX 2088
v.a.a.s. SANTA FE, NEW MEXICO 87501
LAND OFrzICE - B
TRAANSPOATER o
b REQUEST FOR ALLOWABLE
OFPERATON AND ‘ -
I"”"‘"" Srries AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ovotelo: - .
Texaco Producing Inc.
Address
P.0. Box 728, Hobbs, New Mexico, 88240
eoson(s) for tiling (Check proper box/ QOther (Please explain)
New Weli Chanqse in Transpoler of: - ) '
D Recompletion ‘ D Oil Dry Gas
D Change In Qwnership- D Casinghead Gas Condensate .
If chsnge of ownership give nane
snd address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name Weli No.| Pool Nome, Inciuding Formation Kind of Lease Lease No.
Myers Langlie Mattix Unit | 253 |Langlie Mattix 7-Rivers Queen [Stae FederalorFee Federal |1C-060824
Location : T . A
Unit Letter K ;2 1330 Feet From Tht__M_Lma ana __ 1330 Feet From The West
Line of Seciion 29 Township 238 Range 37E » NMPM, Lea County
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oll A7 or Condensate _j

Texas New Mexico Pipeline (0055-2174)

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

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

Name ol Authorizea Transporter of Casinghead Gas @ or Dry Gas ] Address (Give address 1o which approved copy of this form s to be sent)
E1l Paso Natural Gas Company P.0. Box 1492, E1l Paso, Texas, 79978
T N T v
It well produces oil or liquids, Junit - Sec. :T""" , Rge. 1s gas actually cannectea? ! When
Qtve location of tanks. G ‘5 { 248 ' 37E Yes N 04-02-86

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

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

VI. CERTIFICATE OF COMPLIANCE

I hereby cenify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowiedge and belief.

A/ (Stanjture )
_District dministrative Supervisor
(Title)
April 21, 1986
(Date)

OlL CONSERVATION DIVISION
" APPROVED ___JUL 7 1986
8Y ORIGINAL SIGNED BY JERRY SEXTON

DISTRICT | SUPERVISOK

. 19

TITLE

This form is to be {iled in compliance with mRUL L 1104,

If this Is a request for allowable (or 8 newly drilled or deepenec
well, this form must be sccompanied by & tabulation of the deviaticn
tests taken on the well in sccordance with RULZ 111,

All ssctions of this form cust be filled out completely for allow~
able on new and recompleted welils.

Fill out only Sections . II. I, end VI for changes of owner,
well neme or number, or transporter, cr other such change of conditicn.

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



TV. COMPLETION DATA

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

' OLl Well "Gas Well | New Well | Workover | Deepen VPlug Back ' Same Res'v. ' Difl. Res
Designate Type of Completion — (X) | X X ' X ' ' ! ! !
| >aie Bpudded Date Comp;.l Ready 10 Pxo;t. Total D.pth' 1 P.B.T.D. l
03-18-86 03-31-86 3750" 3748'"
Elevations (OF, RKB, RT, GR, etc.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth
3316' GR Seven Rivers  Queen 3333" 3748

) ,Dcﬁotauenl\3333,3i,3487,9l,94,3512,17,22,33,36,43,45,47,52,60,62,92,99,
3606,13,18,28,30,33,38,42,48,58,72,78,82,3711,3715 (33 holes)

Depth Casing Snoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 1005 800
7 7/8" 5 1/2" 3750' 350

!

i

I

V. TEST DATA AND REQUEST FOR ALLOWARBLE (Test must be afier recovery of total voiume of load oil and muast be aqual to or excesd 10p all

OIL WEIL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanxs Date of Test Producing Method (Fiow, pump, gas lift, etc.)
04-02-86 04-17-86 Pumping
Length of Test Tubing Pressure Casing Pressure C{wu Size
24 hours - - -
Astual Pred. During Test Otl-Bbis. ‘| Woter - Bbia. Gas = MCF
100 345 63
" GAS WEIL
Actual Prod. Test« MCF./D Length of Test Bbls. Condensate/MMCF Gravity of
'-Tnnno Mothod (pisot, back pr.) Casing Pressure { Shut-ia ) Choke 8ize

Tubing Presauwe ( Shut-is )
.
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