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{ Coniet ' ‘l: Stﬂtlﬂ‘Of Néw Mexico ‘E Form C-104
1o District Office Energy, Minerals and Natural Resources Department Revised 1-1:89
L0, obbs, NM 88240 ‘ ool ' \ ff‘n‘o':fg:cﬂog:ge
o . OIL CONSE&{VATION DIVISION
=1 DD, Attesia, NM 88210 | PO.Box2088 |
—_— Santa Fe, New Mexico 87504-2088
oNra {! IR '
I Ra. Ao, NM 8410 e jee FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS
x . | ! ‘ : Well APINo. _/—‘
TEXACO _PRObUCING TANC . i ’ 20 025 BOHR DS

HOMBS / NM

R4 0

P.O (Oox 729

[[J  Other (Please explain)

(5) for Filing (Check proper box) ' L
fell Cl : Change in Transporterof: -
pletion | 0il Dry Gas | ,
¢ in Operator O Casinghead Gas [) Condensate ; ;
of tor give name ;
%::u glf;:viogs c:pcralor AD
ESCRIPTION OF WELL AND LEASE i [
NW‘ Well No. | Pool Name, Including Formation Kind of Lease Lease No.
et me TR || NORTM TEAGUE ELLENDEREER State, Federa| 6313726
on i [ ' -
Unit Letier 1N 220 Beet From The SQOTH  Line and 2308 Feet FromThe WES! Line
4 : \ .
Section Township___ L2 S Ringe D1E" . NMPM, LEA County

' . : | i
DESIGNATION or TRANSPORTER OF OILi AND NATURAL GAS
of Authorized Transporter of Oil or Condensate - ‘Address (Give address 10 which approved copy of this form is to be senl) ‘1
(RS- pPED mExtco  PIPELTAE - | po. ®box 252% HOBES, NM 88240
of Authorized Transporter of Casinghead Gas (=< orDr Gas [ ‘ Address (Give address to which approved copy of this form is 10 be sent)
TEX RO Peod A6 TC L i| P.O- 2o X 2000 TuLsSA , oK F4 102 ]
Il produces oil of liquids, | Unit I Sec. l'[‘wp | o Rge. |1s gas actually connected? I When ? !
cation of anks. LN |4 12 |31E ES | 2-24- 89

y other lease or pool, give commingling order number:

production is commingled with that from an
COMPLETION DATA . P
] ) [Oilwenr .| Gaswell [New Well | Workover | Deepen | Plug Back [Same Resv  iff Res'v
esignate Type of Completion - (X) : |- | | | |
Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Tons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
rations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

ST DATA AND REQUEST FO

R ALLOWABLE

of total volume of load oil and must

be equal 1o or exceed top allowable for this depth or be for full 24 hgz{_)

—

, WELL {Test must be after recovery

First New Oil Run To Tank Date of Test Producing Method (Flow, pump, 833 Iifi, etc)

ith of Test Tubing Pressure ‘ Casing Pressure Choke Size
1t Prod. During Test Qil - Bbis, Water - Bbls. Gas- MCF

Gravity of Condensaic

.S WELL
73T Prod. Test - MCE/D

Tength of Test

Tibis, Condensate/ MMCF

Choke Size

ng Mecthod {pitot, back pr.)

Tubing Pressure (Shut-in)

l

Casing Pressure (Shut-in}

s

, OPERATOR CERTIFICATE OF COMPLIANCE
that the rules and regutations of the Oil Conservation

h and that the information given above
knowledge and belief.

hereby certify
Yivision have been complied wit
s true and complete 1o the best of my

e\

OlL CONSERVATION DIVISION

APR 1 2 1383

GNED BY JERRY SEXTON

Date Approved

. . By ORGINALSIGNED BT - p —— —
AREA, SUPERINTENDENT DISTRICT | SUPERVIS

Smmm’kﬁf:}‘b \‘M S
arele

Printed Nanfe Title .

APR 6 1929 I NE2Y AN Title
Date Telephone No. |

MRS wWRAT) 8 i hee w:nwmvn«wum--.-vw-m-n».-»-.m‘m-‘-mm el a b .o Sooees o

INSTRUCTIONS: This form ist

1) Request for allowable for newly

with Rule 111,
2) All sections of this fo

. wr ¥YY

! foo :
rm must be filled out for“ allowable on new and recompleted wells.

ed in compliance with Rule 1104

o be fil
be accompani

drilled or deepened well must ed'by tabulation of deviation tests taken in accordance

uch changes.

.4 \IT énr ~hamoae nf merator. well name or number, transporter, 0f other s



