tﬁ,%m 7 State of New Mexico ' -+

, Mi i R Form C.104

P.0. Bux 1930, Hobbe, NM 33240 ’ e Nt t ;.“n."&%
' OIL CONSERVATION DIVISION

Ip.o." mmmunn.mm 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1000 Rio Brazos Rd., Aztec, NM 37410

L TO TRANSPORT OIL AND NATURAL GAS
Opeaior T AT No.
Texaco Exploration & Production Inc. : 30-025-31199
Address
P.O0. Box 730, Hobbs, New Mexico 88241-0730
Reason(s) for Filing (Check proper bax) L)  Other(Please i 1GHEAD GAS MUST NOT BE
- S o PR SINGHEAD G 3?!. o
Recompletion O oil Ooyes O FLARED AFTER 7. /. e
Change ia Opermor [ Casinghesd Gas ] Condeesnte [ UNEESS AN EXCEPTION TO R-4070
I of ¥ i cu.
e SOBTAe:
IL. DESCRIPTION OF WELL AND LEASE
Leass Name Weil No. | Pool Name, Inciuding Foemation Kind of Lease Lease No.
B.F. Harrison "B" 3 Wwwmﬂ@_ 313721
Location
Unit Leter ___ C : 340 FeaFromThe — N Lineans_ 1700 Feet From The __W Line
Section 9 Township 23S Range 37E . NMPM, Lea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transporter of Oil or Condeasate Address (Give address 1o which approved copy of this form is to be send)
Texaco Trading and Transportation

P.0, Box 60628 Midland, TX 79711-0628
Name of Authorized Transporter of Casinghead Gas [ ] orDry Gas [} Address (Give address 10 which approved copy of this jorm is 10 be sens)

If well produces oil or Liquids, JUnit | Sec  |Twp |  Rge. |Is gas achmlly connected? | When ?
ve location of tanks. i | | ] No |
Uﬁspwnhnhmdwimmaﬁummya&;h.amﬁncmwmmm

IV. COMPLETION DATA

. JOil Well Gas Well New Well | Workove: ‘v i 5’V
Designate Type of Completion - (<) : e } | A : " } Deepen :PlugBack:SamRes lbm'ng
Dais Spudded Date Compl. Ready 10 Prod. otal Depth PB.TD.
05-29-91 06-27-91 8907"' 8860"
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
GR=-3314' KBR-3332"' Fusselman 8786 8684"
8786'-8790", 8794'-8799) 8810'-8824' (46 Holes) | 8907"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2 13 3/8 1165" 1100sx-Circ. 161sx
12_1/4 9 5/8 3750’ 1600sx-Top @ 200 'TS
8 3/8 5. 1/2 8907 2200sx-Circ. 346 sx |
I DV Tool @ 6993' ’
Y. TEST DATA AND REQUEST FOR ALLOWAELE
OIL WELL {Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
06-28-91 : 07-02-91 Flow
Length of Test Tubing Pressure Casing Pressure Choke Size
24 - 85# 0 22/64
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
207 Bbls. 207 0 61
GAS WELL '
[Acaal Prod. Test - MCHD LCength of Test Bbis. Condeasaie/MMCE Gravity of Condeasate
[Testing Method (pizot, back pr.) ‘Tubing Pressure (Shig-im)- Casing Pressure (Shix-in) Thoke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the OF Coaservation OIL CONSERVATION DIVISION
Divition bave beea complied with and st the information given above JUL 1 5 1991’
is true and comblete to the best of my imowiedge and belief.

Date Approved

JULTN OREXYOMN
- = By ARk )
Signature
L.W. Johnson Engr. Asst.
Printed Name Titl
hielan (505) '393-7191 Title
Date

Telephone No.

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

1) Requw.forallowableformwlyd:illédadeepmedwellmuszbeaccommiedbytahulzﬁonofdcviaﬁmmtstakeninaccordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) FilloutonlySeaimsLH.IH.u\dVIfuchmguofopsm.wcllnmummber.mspmer,oroﬂusuchchmgu.
4) Separate Form C-104 must be filed for each pool in multiply compietad wells.



