T,

’ State of New Mexico Form C-104
P.O. Bux 1930, Hobbe, NM 83240 ' i t ?M;:”ch
, ‘ OIL CONSERVATION DIVISION
DISTRICT T
D.0. Dexwee DD, Adesia, NM 4210 P.0O.Box 2088

1000 Rio Brazos R4.. Aztec, NM 87410
L

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Opentor

Texaco Exploration & Production Inc.

‘Well API No.
30-025-31200

Address

P.0. Box 730, Hobbs, New Mexico 88241-0730
Reason(s) for Filing (Check proper bax) L]  Oher (Please axplain)
New Well X Changs in Trazsporter of:
Recompletion O ol O Dry Gas
Change in Opermer L Casinghead Gas [_] Condensate [
I of fve mame
IL DESCRIPTION OF WELL AND LEASE
Leass Narme Well No. {Pool Name, Including Formation . Kind of Lease Lease No.
B.F. Harrison "B" 4 Teague Ellenburger * - 7. | Sate, Federal 313721
Locatioa
Unit Leter D 660 Feat From The __N Lineand _ 800 Feet From The __" Line
Section 9 Township 23S Range 37E . NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traesporter of Oil e . or Condensate O Address (Give address 1o which approved copy of 1his form is (o be sent)
Texas New Mexico Pipeline Co. P.0O. Box 2528 Hobbs, NM 88240
Name of Authodized Transporter of Casinghead Gas [T]  orDry Gas [ Address (Give address 10 which approved copy of this form is 0 be sent)
Texas E&P Inc. -P.0. Box 1137 FEunjce, N 88231
;fvdlmwwhq!.ﬁds. | Unit | Sec. fT™wp | Rge. |Is gas achually connected? | When 2
1f this production is commirgied with that from any other iease or pool, give commmingling order number;
IV. COMPLETION DATA
. ] [oitWel | GasWell | New Well [ Workover | Deepen | Plug Back [Sime Resv  [Dilf Res'v
Designate Type of Compledon - (X) | x i X | | [ I |
Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
| _04-29-91 06-21-91 10402 102821
Elevations (DF, RKB. RT, GR, eic.) Name of Producing Formation lop Ol/Gas Pay Tubing Depth
Gr-3318"' KB-3336' Ellenburger 10222" 10256"
Perioraions _ Depth Casing Shoe
10220-1024Q, 10252-10276__ (88 Holes) 10402
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2 13 .3/8 1180 1100sx-284 circ.
12, 1/4 9.3/8 3755 1950sx-250 circ.
8 3/4 5172 l 10402 | 2600sx-366 circ.
| | DV Tool @6965" !
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test nusst be afier recovery of total volums of load oil and muss be equal 10 or exceed top allowable for this depth or be for full 24 hows.)
Date Firg New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lift, elc.) i
06-23-91 07-02-91 Pump !
Leagth of Test Tubing Pressure Casing Pressure Choke Size |
24 Hourx !
Actal Prod. During Test Oil - Bbls. Water - Bbls Gas- MCF
398 Bbls. 216 182 207
GAS WELL
Actial Prod. Test - MCF/D Lengh of Text Bbls. Condenmata/MMCF Cravity of Condeasale
Testing Method (piat, back pr.) ‘lubtag Pressure (Shut-mn) Casing Pressure (Shuz-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Ol Coaservation OlL CONSERVATION DIVISION
Division have beea complied with and that the information given above I "gg‘g
K -a0d complels 1o the best of my mowiedge and belief, e
i ‘ = Date Approved
I obrsor a )
L.W. Johnson Engr. Asst. )
Printed Name Titl
1lizlal (505) " 393-7191 Title
Date Telepbooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) qumforaﬂcwablzfamwlydxﬂledudeepcnedweumustbeaccommicdby tabulation of deviation tests taken in accordance

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 L II, IIL, and VI for changes of operator, well name or number, ransporter, or other such changes,
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




