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SANTA FE : :

OPERATOR

PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMIS.
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-65 :

{

*FILVF,:_:_ L AND
BRI S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE L eyt -
I foie FheL L3 Tlerr
TRANSPORTER |- —-- Y B iy
| GAS

I.
CLperator
TEYACO Inc.
Adrens
P. 0. Box 728 - Hobbs, lew il=xico
‘Reasonis) for filing (Check proper box) Other (Please explain)
liew Well Change {n Transporter of:
" ircompietion D o1l D Dry Gas |
Il Zhange tn CwncrshlpD Casinghead Gas D Condensate
/ ’ ,.:- ’ /
If change of ownership give name E . , . 4 / / . S
and address of previous owner ~ i C e ’ ) :
II. DESCRIPTION OF WELL AND LEASE
{_ease Name Well No.é Pooft\'ame, Including Formation P | Kind of Lease
Co s “ristoe "b" NCT=2 10 | Justis Blinebry f State, Federal or Fee
i * o —————
Location
' - A4 S At
Unit Letter P H 989 Feet From The Bast Line and 650 Feet From The South
Line of Section 26 , Township 2)-1“5 Rarge 37"E . NMPM, L%E\ County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil @ or Condensate [ Address (Give address to which approved copy of this form is to be sent)
moyas<liew llexico Pipe Iine Cempany ?. 0. Pox 1510 - Midland, Texas
Name of Authorized Transporter of Casinghead Gas [X] or Dry Gas Address (Give address to which approved copy of this form is to be sent)
%1 Paso Natural Gas Company P. 0. Box 138l - Jal, Yeir Mexico
T T T T N = ™
If well prcduces oil or liquids, , Unlt i See. , Twp. iﬁqe. Isigcs actually connected? Wher.
qlve location of tanks. l’ H : 35 ; 2)__]_-8 : 37-;1, Y-8 L Sentamber 22 N 1065
If this production is commingled with that from any other lease or pool, give commingling order number: PO -Cé
IV. COMPLETION DATA
TOil Well : Gas Well | New Weil | Workover ' Deepen : F.uc Back ' Same Res'v. : Diff. Res'v.
. . i i i ! 1
Designate Type of Completion — (X) aTL e Do N oy oy e
. , ; N IR DN I3 RS N =0
Date Spudded Date Compl. Ready to Prod. + Total Depth P.B
Anemist 13, 1665 Septenner 22, 1965 A115t 56651
Pool Name of Producing Formation ! Top OLi/3% Fay Tubing Depth
. P . | ==
Justis Rlinebry Plirerry | Si5t s0kLot
0 T Py ~
Perforations (Ine Jet shot 5’]_51‘ s 516:2 1 s 5171! , 5?01' s éjg] 1t R So001 s f;2h2 1 s Depth vaslnz ES)Q:‘
- ~ [N PRI
Sol7r, 5265, 5201, 5317', 5372', 5380', Shi2', 55027, ErCTl, DO30r, S
go74t. Cooot £47)t. 56221, TUBING, CASING, AND CEMENTING RECORDS0O3LT, TALIT ¢ Chlét,
7 7 7
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11 8 o/an 1070t 100 Sx.
7 7/8" 2 7/81 RLIL £0L0t 750 Sxa
[ = L= \
7 7/8 2 7/8" 71 | 51101 750 Sxa
| |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
OIL WELL able for this depth or be for full 24 hours)
ate First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Sentember 1L, 1965 Santamber 22, 1968 Tlow
L.ength of Test Tubing Pressure Casing Pressure Choke Size
2l Movrs oo - - - 16 /6L
Actual Prod. Durlng Test Oil-Bbls. Water - Bbls. Gas - MCF
18 13 5 357.0
GAS “E!_,l_, -
Actual Prod. Test-\ - Bbls. Condensate/MMCFEF Gravity of Condensate
v esting Method (pitot “ ‘ ‘ G\ Casing Pressure Choke Size
V1. CERTIFICATE OF e - o Ol CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

_/’_(((_/2._77_ 102 g)ilen

',‘.". :';. f'orr:an (Signature )

Assictont to the Tistrict Superintender
(Title)

September 22, 1965 L
(Date)

APPROVEP C , 19
,/‘//7 13 /
B
i Tee——
P TITLE

This form is to be filed in compliance with RULE 1104,

; If this is a request for allowable for a newly drilled or deepened
| well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.
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L I::_ EL A )
N i e

: 3d
I, Je 'y Jordan , being of lawful age and being the
Field Foreman for TEXACO Inc., do state that

the deviation record which appears on this form is true and correct to

the best of my knowledge.

3 E
Subseribed and sworn to before me this the &; day of September |

19 65~ ,

My commission expires October 20, 1966

l -
¢ 4 7
\ « E. Johnson )

Notary Publid in and for Lea County,
State of New Nexico.

Lease Ce Cu Tristoe np" NCT=2 Well' No. 10
DEVIATION RECORD \\\
DEPTH DEGREES OFF
. 503! _ 1/L
7201 1/2
1080¢ : 3/L
16121 1
1835t 11/2
235041 2 1/2
28851 11/k
32201 2
3L221 13/L
35631 13/L
3808 } 13/L
L1531 3/L
L5291 ' 3/L
1809 1/L
51641 1/L
sL30t 1/2
.5710° 3/l
5940t ' 1

61151 11/L .



