Submit S Copies State of New Mexico

Form C-104
Amﬁu istrict Office Energy, Minerils and Natural Resources Department 5&4 1-1.89
P.0. Box 1500, Hobbe, NM 88240 OIL CONSERVATION DIVISION ot Botiom of Page
mem , P.O. Box 2088

‘0. Drawer DD, Astesia, NM 38210 Santa Fe, New Mexico 87504-2088

E°°° Rio Bazos R4, Azec, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opentor Well AFI No.

Texaco Exploration and Production Inc. 30 025 11417

Address

P. 0. Box 730 Hobbs, New Mexico 88240-2528

Reasonl(s) for Filing (Check proper bax) X] Other (Please explain)

New Well O Change i Traasporter o EFFECTIVE JANUARY, 1992

Recompletion -~ [ oil OJ bryGas

Change io Operstor [ Casinghesd Gas [X] Condeomate [
1f change of give name
and previous operator
11, DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Poot Name, 1acluding Formation Kind of Lease l.ease No.

STATE L 3 | JUSTIS ELINEBRY e, FedenlorFoe | p-1328
Locatioa 1S <A
Unlt Letier ___F. _B5%0 . ReaFromTue NORTH 155 009 _ 1650 Foet From The WEST Lioe

| Section 2 Township 258 Range 37E , NMPM, LEA __ Couny

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Triasporter of Oil X3 o Condensate - Address (Give address 1o which approved copy of this form is 1o be 1ent)
Texas New Mexico Pipeline C 1670 Broadway Denver, Colorado 80202
Name of Authorized Trinsporter of Casinghead Gas [X™]  or Dry Gas [__] | Address (Give address to whick approved copy of this form is o be 1eni)

Texaco Exploration & Production Inc P.O. Box 3000 Tulsa, OK 74102
If well produces oil or liquids, JUnit  [see  JTwp |  Rge. |Is gas actually connected? | Whea ?
pive location of tanks. | Fl 2 |2558 ) 37E YES 1 01-17-92

If this productios is comyningled with that from any other lease or pool, give commingling order aumber:
IV. COMPLETICN DATA

Joitwell | GasWell | New Well | Workover | Deepen | Piug Back [Same Res'v  |Diff Res'v

Designate Type of Completion - (X) | | | | | l ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Pedontions Depth Casing Shoe

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

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of tolal volume of load oil and must be equal 10 or exceed top allowable for this depch or be for full 24 hows)

Date First New Oil Rua To Tank Date of Teat Producing Method (Flow, pump, gas Iifi, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL _
Actal Prod Teat - MCF/D Length of Test Bbls. Condensate/MMCF Grvity of Coadensate
esting Method (pitat, buck pr) Tubing Mn (Shut-in) - Casing Pressure (Shik-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
oy ey i th o s reguiacions of he O Coervaion OIL CONSERVATION DIVISION
Division have beea complied with and that the infqtmtio.n givea abore
is true and complete 10 the best of my knowiedge and belief. DateApproved
mf ém&v«ic—»—f B
Signature y
L.W. Johnson Engr. Asst.
Tide
02-14.-92 (505) 393-7191 Title
Date Teiephooe No.

[RRRRWRERRRRRRREEEEE e e | |

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken :n lcwrdance
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 I, III, and VI fcrchanges 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.




