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. TEST DATA AND REQUEST FOR ALLOWABLE  'Test must be a'ter recovery of total volume of load oil and must be equal to or exceed top allows

’. \N:ls::'a‘” on .. NEWMEXICO OIL CONSERVATION COMMIS~*ON Form C-104
i REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
| ILE L AND Effective 1-1-65
S.G.S. ~ AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS
AND OFFICE :
TRANSPORTER | o'"
GAS
OPERATOR
PRORATION OFFICE |
Operator
TEXACO Inc.
Address T T
P. 0. Box 728 - Hobbs, New Mexico 88240
Reason(s) for filing (Check proper box) T TR O her /Please explain
New We!l Change ir Transoatter of; ' ’ ’ TO add 01] transPorter -
kecompletion O] o X e Request temporary approval to commingle
Change in OwnershlpD Casinghete Gas : Trondenasate unti] foma‘ approva‘ received.

If change of ownership give name
and address of previous cwner

DESCRIPTION OF WELL AND LEASE ___________ N
Lease Name : o0 o, ooy Name, ntluaing Formeat: ‘ ¥ind of _ease Lease No.
C.C. Fristoe A Fed. NCT-1 1 Langl ie Mattix Seven Rivers |stne Federal or Fee 10934
Location - Queen
Unit Letter E : _]980 _____Feer Frcm The Nor_tn_ L.ine and 660 reet “rom The Hest
Line of Section 35 Township 24-5 Fange 37"E CNAMIEN, Lea County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
["Naire of Authorized Transporter of Ofl X5 ot Cerdenscte 7 | Address /Give address to which approved copy of this form is to be sent)
i
Texas-New Mexico Pipe Line Co. P, 0, Box 1510, Midland, Texas
Name of Authorized Transporter of Casingnead Gas — ot Sry Gas | . Address /Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Co. 'P. 0. Box 1384, Jal, New Mexico
1f well produces ofl cr liquids, . Unit ez, ._; , 1= gas asiuaily sonnected? , Whern
give location of tarks. , A ' 35 24-5 37 E '
If this production is commingled with that from anv other lease sr pocl. give commingling srder number:  P{ [ w22
COMPLETION DATA
] Ciowell Sxs Well -‘h}"ew dell T Woikover ' Deepern Fiug Back ~Same Res'v.' Diff, Res'v.
Designate Type of Completion — {X: | ‘ : ! i
Date Spudded ; Date Comrpl, Fexdy to ?r:.d. !‘ Tota. Zepth =.B.T.D : ‘
Elevations (DF,'RKB, RT, R, etc., \ lame cf Froducing Formaticon ;fTo;QiL,"G:s o ! Tubing Depth

|
T
|
1 )
f ~ |
|

Perforations Cepth Casing Sheoe

TUBING, CASING, ANDC CEMENTING RECORD
HOLE SIZE ' CAS!NG & TUBING SIZE | DEPTH SET ; SACKS CEMENT

+
H

d

OIL WELL able for this depth or be for full 14 hours)
Date First New Otl Run To Tanks 1 Cate ci Tes: Producsing Methes [Flow, pump, gas lift, etc.)
! 1
Length of Test I Tuking Fregaure | Casing Presswe i Choke Size
Actual Prod. During Test , Ctl-Bhis, | Water-Bris, Gaa-MCF
] |
i
GAS WELL
Actual Prod. Test- MCF/D TLenqlh of Tes: - Bels. Cordensats, ~*MCF T Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Presswe {shnt—in 3 Caslug Fressure (_éﬁut-in) Choke Size
CERTIFICATE OF COMPLIANCE CONSERVATION COMMISSION
5"\"-'- S
I hereby certify that the rules and regulaticns of th2 Oil Conzervation APPROVED = . 19
Commission have been complied with and that the information given ! RS
above is true and complete to the best of my kncwledge and velief, BY % ﬁg.xc, =y
Jerry Grvien
J . ’ . TiTLE Beer o
= / ‘ This form is to be filed in compliance with RULE 1104,
: Z % 5 If this is a request for allowable for a newly drilled or deepened
T Siqhaturs ) well, this form must be accompanied by a tabulation of the deviation
A tant Dist tsS {ntend t tests taken on the well in accordance with RULE 1114,
53 an Str. l_:per ntenden All sections of this form must be filled out completely for allows
/. (Title) able on new and recompleted wells.
2=-4-77 Fill out only Sections I, II. III, and VI for changes of owner,

weil name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply

cammmtlatad walls

(Date)




