State of New Mexico Form C-104

m% Office ¥--esgy, Minerals and Natural Resources Departmer* :.:tlu 1-1.89
Fa Box 1980, Hobbe, NM 88240 UL CONSERVATION DIVISION st Bottomm of Page
% P.O. Box 2088
Asadia, NM 88210 Santa Fe, New Mexico 87504-2088

BETRCE e xa, Asec, v 410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

Opessior No.

Texaco Exploration and Production Inc. 30 025 11640

Address

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

Reason(s) for Filing (Check proper bax) Other (Ploase explain)

Now Woll O Chasge in Trasaporter of: EFFECTIVE 11-01-91

Recompletion ) oil (O Dry Gas

Chasge ia Operstor [ Casiaghesd Gas [X] Condeasass [

II. DESCRIPTION OF WELL AND LEASE

Laase Neme Weli No. |Pool Name, Iacluding Formation léi:‘ddm“m Lease No.
SOUTH LANGLIE JAL UNIT 19 JALMAT TANSILL YATES SEVEN RIVER |FEE
Locatioa
Unk Latier __© ;1980 Foet From The NORTH __ 1,0, 4pg 1980 Foet From The WEST Line
| Section 17 Towuship 258 Range S7E L NMPM, LEA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Trassporter of Oil ) -l or Condeasate =) Address (Give address to which approved copy of this form is 1o be sent)
Shell Pipeline Corporation P. O. Box 2648 Houston, Texas 77252
Nems of Auborizad Transporter of Casinghead Gas  [X]  orDry Gas [ | Address (Give address 1o whick approved copy of this form is 1o be sens)
Ine Sid Richardson-OmriSeR-&-Gasoline Co. 201 Main St. Ft. Worth, Texas 76102
I well pooduces oll or liquid, JUsit  [Se  JTwp. | Rge |is gas actually connected? | Whea 2
onlodaldlnh. i JJ 7 ] 268 | 37E YES i 1949

u&muwmufmmmm«mﬁnm_ der

IV. COMPLETION DATA & &pbp ainS0H GACTDLINE L, - gff &3 .
JouWell | GasWell | New Wil | Workover | Deepen | Plug Back [Same Resv  [Diff Res

Designate Type of Completion - (X) __ | | 1 | | I |
Dats Spudded Date Compl. Ready 1o Prod. Toial Depth PBID.
Elevations (DF, RKB, RT, GR, atc.) Name of Producing Formation "Top OilTas Pay Tubing Depth

orations LDepth 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 sotal volume of load oil and must be equal 10 or excesd top allowable for this depth or be for full 24 howrs.)
Dats First New Oil Rua To Task Date of Test Producing Method (Flow, puwp, gas Iifi, eic.)
Leogh of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Bbls. Cas- MCF
GAS WELL )
[Actual Frod. Teat - MCF/D Tengih of Test Coadeass/ MMCF Gaavity of Condensate
F-h. Mothod (pisct, back pr) Tobing Presairs (Shid-) Tailig Pressure (Sbui-ia) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE

T cosity e e s gubticn of e OF Comsevation OIL CONSERVATION DIVISION

mmmmmuuuw@-&,gmm )

\ = - By ___ ORIGINAL SIGNED BY JERRY SEXTON
WL.W. JOHNSON Engr. Asst. DISTRIGZT | SUPERVISOR
isted Name Title
04-14-92 (506) 393-7191 Title
01993

OR RECORD ONLY

Telephone No.

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

1) Requeuforallowablcformwlydﬁlledadwpmdwdlmustbemompmiedbyubulaﬁonofdcviaﬁmtcstslakcninaccordancc
with Rule 111. '

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3 PillwtodySeaionsl.n.m.delfachmuofoperw,wellnamammber.mspmer.oroﬂusuchchanga.

4) SepuuePamC-lmmbeﬁledfaachpoolinmulﬁplyWewdwem.
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