DISTRICT * State of New Mexico s Form G101
P.0. Box 1980, Hobbs, NM 88241-1380 .« Energy, Minerals and Natural Resources Departme  « Revised February 10,1954
DISTRICT 1t : )

P.O. Box Drawer DD, Artesia, NM 88211-0719 OIL CONSERVATION DIVISION Instructions on back

Submit to Appropriate District Office

?—;To—mfl;l R4 Artee. N 87410 P.O. Box 2088 State Lease - 6 Copies
(o] .. Aztec, N
rermicr ¢ Santa Fe, New Mexico 87504-2088 Fee Lease - 5 Copies

P.0. Box 2088, Santa Fe, NM 87504-2088 0 AMENDED REPORT
APPLICATION FOR PERMIT TO DRILL, RE-ENTER, DEEPEN, PLUGBACK, OR ADD A ZONE

! Operator Name and Address ? OGRID Number
TEXACO EXPLORATION & PRODUCTION INC. 022351
205 E. Bender, HOBBS, NM 88240 * APl Number
30025 11143
* Pproperty Code 5 Property Name ® well No.
010917 COOPER JAL UNIT 110
7 .
Surface Location
Ulorlotno. |Section Township | Range Lot.Idn Feet From The | North/South Line | Feet From The | EastWest Line County _ .
! 18 248 37E 1980 SOUTH 660 EAST LEA
8 . .
Proposed Bottom Hole Location If Different From Surface
Ut or lot no. | Section Township | Range Lot.Idn Feet From The | North/South Line | Feet From The | EastWest Line County

9 Proposed Pool 1

JALMAT TANSIL-YATES-SEVEN RIVERS (PRO GAS)

' proposed Pool 2

3
" Work Type Code 12 WeliType Code Rotary or C.T. ¢ Lease Type Code % Ground Level Elevation
P G R P 3303 GL
' Multiple 17 Proposed Depth 8 Formation 19 Contractor 20 gpud Date
No 3365’ JALMAT PRIDE 8/21/96
1 .
Proposed Casing and Cement Program
SIZE OF HOLE SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH SACKS OF CEMENT EST. TOP
11-1/4" 8-5/8" 32# 1200' 700 SURFACE
8" 5-1/2" 14#% 3450" 250 2566"
4.75" OPEN 3587
22 Describe the proposed program. If this application is to DEEPEN or PLUG BACK give the data on the present productive zoneand proposed new productive zone.
Describe the blowout prevention program, if any. Use additional sheets if necessary.
. } . Ar)» 2N ":
TEXACO INTENDS TO CONVERT INJECTOR TO A PRODUCER. Parmtt Exp‘res i {eaf ;J i w
r3oWay

1) MIRU, POOH INJ TBG & PKR. Date Unless BRI \5?33&@
2) MIRU, TIH W/CIBP AND SET @ 3400". DUMP 35 CMT ON TOP. PBTD 3365'. ABANDON LANGLIE MATTIX ZONE.

3) PERFORATE THE JALMAT INTERVAL.

4) ACIDIZE JALMAT PERFS.

5) FRAC JALMAT PERFS.

6) RIH TBG, RODS & PUMP, PUT ON PRODUCTION.

3 | hereby certify that the rules and regulations ot the Oil Conservation

OIL CONSERVATION DIVISION

2T o]
AN

Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belief.

Approved By:

A

Signature
Printed Nagg Paula S. Ives

Title:
Title Engineering Assistant Approval Date: Al P 1 ‘“ 1q E Expiration Date:
Date 8/7/96 Telephone 397-0432 S;:S;EO“S o‘;Approval

DeSoto/Nichols 3-34 ver 1.10




\ s R State of New Mexico - Form C-104
A m Office <y

gy, Minerals and Natural Resources Departm. ::‘m
P.O- Box 1982, Hobbe, NM 88240 OIL CONSERVATION DIVISION 84 Botiom of Page
Pm_u . P.O. Box 2088
.0. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos Rd, Aztec, NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openior
Texaco Exploration and Production Inc. 30 025 11143
Address
iP. 0. Box 730 Hobbs, New Mexico 88240-2528
Reason(s) for Filing (Check proper box) XT  Other (Please explain)
New Well O Change in Transporter of: EFFECTIVE 6-1-91
Recompietion O oil [ Dry Gas
Change in Operstor (X1 Casinghesd Gas [ ] Condeamate []

If hange o operuior Bive oattee  Texaco Producing Inc. _ P. . Box 730 Hobbs, New Mexico 88240-2528

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation gi:‘dcﬂ—ﬂ”“k Lease No.
COOPER JAL UNIT 110 | LANGLIE MATTIX 7 RVRS Q GRAYBURG pop Fode 141560
Locatioa
Unit Letter ! ;.. 1980 Feet FromThe SOYTH __ Lineand _ 660" Feet From The EAST Line
l Section 18 Township 24s Range 37E NMPM, LEA County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ] or Condensale - Address (Give address 1o which approved copy of 1his form is to be sent)
INJECTOR
Name of Authorized Transporter of Casinghead Gas ] orDryGas (] Address (Give address 1o which approved copy of this form is 1o be sens)
INJECTOR
1f well produces oil or liquids, | Unit | Sec. [Twp. | Rge. |ls gas sctually conpected? | Whea ?
pive focation of tanks. l l l | 1

If this productioa is commingled with that from any other lease or pool, give commingling order sumber:
1IV. COMPLETION DATA

[oilwel | GasWell | New Well | Workover | Decpea | Plug Back [Same Res'v  [Diff Res'

Designate Type of Completion - (X) | | | 1 | 1 l
Date Spudded Date Compl. Ready 1o Prod. Toul Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Fay Tubing Depth
Perlorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Dete First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL .
Actual Prod. Test - MCF/D Tength of Test Bbls. Condensale/MMCF Gravity of Coadeasate
[rTm. Miethod (piiai, back pr) Tubiog Pressure (Shaa-i) Casing Prossurc (Shukio) Chvoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
Division have beea complied with and that the information givea above LRV b
is true and complete 10 the beat of my knowledge and belief. Date Approved [SELIR :
AW N
K. M. Miller Div. Opers. Engr. TETREL R T Y
Printed Name Title Title________—
April 25, 1991 915-688-4834
Date Telephone No.

H

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

1) Request for allowable for newly drilled or decpened well must be accompanied by 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, IL III, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



