Iv.

VL

DISTRIBUT .ON

o ANTAFE - NEWMEXICO Ol CONSERVATION COMMI: ™*~N Form C-104
N REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11i
ILE | Effective 1-1-8%
L i, AND
5:G:S L AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
AND OFFICE ’ !
TRANSPORTER o :
GA3 i
OPERATOR !
—
PRORATION OFFICE !
Operator - T
TEXACO Inc. e
Address T
_R___]P,Dr._mlz&m_ﬁabhs*_m Mexico 88240
eason(s) for filing (('}reck proper box; Other (Please explain)
New We!l Thange (n Transo o1
Recompletion i B oy G {::
Change in Ownership Tusinghead 2as ._ N Conderns ate [j
If change of ownership give name
and address of previous cwner _ e
DESCRIPTION OF WELL _AND L E4\F o
Lease Name #il Neo Fool Navs, Invluding Formation Kind of [_ease Lease No.
Lcc IE 1 ! € B EE d NC_T__Z_ ] 3 L L&ngliQ,_Mﬂttix State, Federal cr Fee Fed _1)4_21&
ocation
Unit Letter 0O s ____,__‘_99_0__ Feer Fror "o South  Line and l9 29 Feet From The East
Line of Secticn 26 Township ZLL-S ____‘iange 37..E . NMPM, Lea County
DESIGNATION OF TRANSPORTER GF CIL AND \1T1 RAL GAS
[ Nare of Authorized Transporter of Tt (%0 or Condensate [ | Adcress {Give address to whichk approved copy of this form is to be sent)
- Bipelineﬁmnpmx______i’ Q0. Box 1510, Midland, Texas 79701
Ncme oi Authorized Transparter of Casinghend Gas | " : Adaress (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 88240
If well produces ot} or liquids, L Tea, Cwes Hge, ; !s Jas actually connected? | When
give location of tarks. A ‘ 25 224-8 27_E Ye& | 05_24_77
If this production is commingied with that from any cther izase2 or pool, give commingling order number: PIC-22
COMPLETION DATA o
Tl Well ‘ Sias Wel FNew Well TWorkover T Ceepen T Plug Back ! Same Resf’v.! Diff. Res‘v.
Designate Type of Completion — (X} , : : f ! ! T =
X e ) . X X X X
Date Spudded | Sate Compl, Aeady *o Prod. t Totol Depth ©.B.T.D,
31 .67 G277 6115"' 3505' (Langlie Matt{
Elevat nsmF RKB RT, GR, ete., Jame of wodacing Farmticn } Ton O /Gas Pay Tubing Depth
3188' (DF) Lgnglie-Mattix | 3366 3341
Perforations 9. 7/8 OD csg perforated w/-JSPF fr 3366'-3371"',3373berit Casing Shoe
' 1,34257 34221 & W/2-JSPF @ 344T7',561, 6115'
__and 3 1Y, TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ‘ SAS!NG & TUBINQ__‘?lZE : DEPTH SET SACKS CEMENT
12-1 /4" .9 5/8" L ghg! 665
8-3/L4" _33/0" ] 6111' 1200
8-3/4" 2 7/8" ; 5145" 1200
: — — L
. TEST DATA AND REQUEST FOR ALLOWABLE  /Test must be after racovery of total volume of load oil and must be equal to or exceed top allows
Oll. WELL able ?'»' this J@r k or be for full 24 hours)
Date Firat New Oil Run To Tanks Date cf Tes: - Producing Method (Flow, pump, gas lift, ete.)
=277 ; ) Wy S Pump ing
Length of Teat | Tubing Sressure ;. Taming Pressue Choke Size
24 Hrs ‘ - , - -
Actual Prod, During Test Ci.=-1kis, Horer - Bhis, Gas - MCF
; N 3 L
GAS WELL
Actual Prod., Test-MCF/D Leng:n ¢f Tas Bkis. Ccndensate /MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Prassure (fsbnt-in; | Casing Pressurs (Shut-in) Choke Size
- J
CERTIFICATE OF COMPLIANCE | (o] ] CONSERVATION COMMISSION
|
i
I hereby certify that the rules and regulations of the Oii Tonservation i ARPROVE
Commission have been compiied with and that the information given |
above is true and complete to the best of mv knowledge and beliel. || BY
]

4 OTITLE

This form is to be filed in compliance with RULE 1104,
If this is & request for allowable for a newly drilled or deepened

i 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 allows
able on new and recompleted wells.

Fill out only Sections I, 11, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

i Separate Forms C-104 must be filed for each pool in multiply

crmmmtlated wialls

7 R
(Signazure}

—Assistant Dist. Superintendent

{Title)

June 1, 1977 o
(Date;







