STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

PRORATION orvwc R

I

Form C- 104

e, 8 ¢oviee Qlll:l. Mm 100‘-7‘
T . OIL CONSERVATION DIVISION Fomat 060143
e P. O. BOX 2088
bl SANTA FE, NEW MEXICO 87501
LAND OFrFricyg .
TRamarorTER o .
YT = REQUEST FOR ALLOWABLE

AND )
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

é)v-umu
TEXACO PRODUCING INC.

Address

P.O. BOX 728, HOBBS, NEW MEXICO

86240

Heoson(s) for tuling (Check proper box)

New Wei) Change in Transporter of:
Recompietion . D ol ) D Dry Gas
Change in Ownership Casinghead Gas D Condensate

Other (Please explain)

. If change of ownership give name
ond address of previous owner

II. DESCRIFTION OF WELL AND LEASE

Lecse Name Weil No.| Pool Name, Inciuding Formation Kind of Lease Lecse No. |
COOPER JAL UNIT 128 JALMAT State, Federai or Fee FEDERATI, [NM-1261
Location -
Unit Letter E H l 65 0 Feeot From Th.ﬁ.ir_tl_l__wo and 33 0 Feet From The West
Line of Section l 9 ‘To\-m-hlp 2 4 S Range 3 7 E » NMPM, Lea County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trausporter of Cil (X or Condensate [_|

SHELL PIPELINE COMPANY

Add:zess (Cive aadress to waick approved copy of this form &3 50 be senc)

P.O. BOX 1910, MIDLAND, TX 79702

Name of Authorizea Transporter of Casinghead Gas (3] ot Ory Gas (]

Address (Cive address 1o wAicA approved copy of fAix form i3 10 b senz)

EL PASO NATUPAL GAS COMPANY P.0O. BOX 1492, EL PASO, TX 79978
\l or liquids, :Unu s Sec. ' Twp. i Rqe. Is g3 Gctuaily connected? , When
aive locamon of rense. 'J 124 1245 .36E | Yes ' 10/9/85

N
|
|

§f this production is commingied 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 certify thac the rules and regulations of the Qil Conservation Division have
been complicd with and thac the informauon given is true and complete 1o the best of
my knowledge and beiicf.

BB Hyps

'Appnovecﬂgv g - 1985

DIST. OPR. MGR, "= (/

) (Tlile)

10/22/85 o
(Date)

OIL CONSERVATION DIVISION

, 19
izory AEXTOMN

_ORIGINAL SIGNED BY 3
S YRICT | SUPERVIBOR

8y

TITLE

This {orm is to be filed In compliance with muLE 1104,

If this is & request for allowable for & aswly drilled or daepensd
well, this (orm muat be accompenied by = tabulation of ithe deviatica
tests taken on the weil in accerdance with AULE 1118,

All sections of thia form must bs
eble on new and recompieted wails.

Fill out only Sections I, O, IO, and VI for changes -0l owner,
well neow or number, or transporter, or Cther such change ol conditio=

Seperate Forms C-104 must be filed {or esch pooi in multiply
comujeted wells,

fliled out compieteiy for allows




V. COMPLETION DATA

Form C-104
Revisad 1001-78
Format 060183
Page 2

|
|
|

:ou well TCas Well 'New Weil ' Workover ! Deepen " Plug Bacx ! Same Rc;'v.’ DitL Res‘v.,
Designate Type of Completion — (X) 'y | ; H :L « ; . ! : ' entv.,
Date Spudded Date Compl. Ready (0 Proa. Totat Deptn P.B.T.D.
10/9/85 3600 3675"
Elevarons (DF, RKB, RT, CR, etc.; |Name of Producing Formation Top OU/Cas Pay Tubing Deptna
3304' DF Jalmat 3023 3542"
Pettorationa Depth Casing Shoe
3023-3221" 2 JSPI, 26 shots (52 holes)
TUBING, CASING, AND CEMENTING RECORD i
HOLE S12E CASING & TUBINC SIZE ‘ DEPTH SET SACKS CEMENT
8 2/8 1230 450
5. 1/2 2400 265
OF ! 3400-36001

!

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Teat muas be afier recovary of 1otal volume of lood oil cad muat be equal t0 or excaed top cilow~

OIL WELL able for thla depth or be for full 24 Aours)
Date Firat New Cil Run To Tanzs Date of Test Producing Msthod (Flow, pump, gas lift, esc.) i
10/9/85 10/9/85 Pumping |
Length of Test Tubing Presaure Casing Presswe Croxe Size
24 hours . I
Aciuai Proc, During Test Cll-8bls. | Water~ Bbls. Gas = MCF
54 114 33 l

" GAS WELL

Actuat Proa. Teet-uCF/D

Length of Test

Bbis. Condansate/MMCF

Gtmli of Condensate

Teniing Method (pitol, back pr.)

Tubing Presswre ( shat-ia }

Casing Presaure ( 52ut—-in)

Chozs Sixe

- rea—



