State of New Mexico y
iubusomhm Form C-104

F  y, Minerals and Natural Resources Departme:. &?m
{|
P.0. Box 1580, Hobbe. NM 33240 OIL CONSERVATION DIVISION st Boitom of Page
m P.O. Box 2088
Astesia, NM 32210 Santa Fe, New Mexico 87504-2088
1000 Rio E&- Rd, Azec, NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opealor Ra.
Texaco Exploration and Production Inc. 30 025 11160
Address
P. 0. Box 730  Hobbs, New Mexico 88240-2528
Reaton(s) for Filing (Chack proper box) X]  Oxaer (Please axplain)
New Wall C Change ia Trasporter of: EFFECTIVE 10-01-91
Recomplatios a ol Obyes O
Change ln Opecaer _ O Casinghead Gas [X] Cosdeasste [

RV bl ook 4 S opeair  18XECO Producing inc. _ P. 0. Box 730 Hobbs, New Mexico_88240-2628

IL DESCRIPTION OF WELL AND LEASE

Laass Nams Well No. | Pool Name, Inciuding Formatioa g:‘ddlun“m Lease No.

COOPER JAL UNIT 221 | JALMAT TANSILL YATES SEVEN RIVER FED@“ den LCO32715
Location

Unit Liter ____ N . 660 Foet FromThe SOUTH _ piennd _ 1916 . koot From The WEST Line

I Section 19 Township 248 Range 37E . NMPM, LEA County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorizied Trassporter of Oil X - Condeaste — Address (Give address 10 whick approved copy of this form is to be ien)

Shel Pipeiine Corporation P. 0. Box 2648 Houston, Texas 77252

Name of Authorizad Trassporter of Casinghead Gas  [X]  orDry Gas [ Address (Give address 1o which approved copy of this form is 1o be ens)
Texaco Exploration and Production Inc. Sid Richardson Carbon & Gasoline Co.

If well produoes cil or liquid, JUsit  |see  JTwp | Rge [ls gas actually connected? | Whez 7
Pumdm l J | 24 ] 24S | 36E YES ] 1949

If this production s comaningled with that from aay other lease o pool, give commingling owder sumber: )/, = - 559D

IV. COMPLETION DATA .
] ) loiwet | GesWell | New Well [ Workover | Deepen | Plug Back [Same Res'v  |Diff Res'v
Designate Type of Completion - (X) | I l I l

Dats Spudded Date Compl. Ready to Prod. Total Depth P.BT.D.J 1
Elevations (DF, RKB, RT, GR, alc.) Name of Producing Formation Top (hl/Gas Pay Tubing Depth
Perforaioos JDcplh 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 after recovery of total volume of load oil and must be aqual 10 or exceed top allowable for this depin or be for fill 24 hows.)

Dats Firt New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas i, esc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL ,
Actual Prod. Teat - MCF/D Leagth of Test Bbls. Condenrate/ MMCF Gravity of Coadensate
ssting Method (piiot, back pr.) Tubing W(Sﬁm-mﬁ Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
 beceby corify that e pul sad requutions of 0 OB Conserva OIL CONSERVATION DIVISION
Divisioa have bsea complied with and that the informatioa givea above
is yue and complets W the beat of my knowiedge and belief. Date Appl’OVQd
@x{l&mw By
L W. JOHNSON Engr. Asst.
. N."(.;’4--14-92 (505) 31;“;—7191 Title
Date Telephooe No.

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

1) Request for allowable fumwlyhﬂedadeepmedweﬂmustbewcompmwd by tabulation of deviation tests taken in acccrdancc
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, I1, 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.




