N .

State of New Mexico Form G104

émg%uom Energy, Minerals and Natural Resources Department av!nd 1189
‘0. Box 1930, Hobbe, NM 38240 OIL CONSEF.VATION DIVISION ot Bottom of Page
% P.J. Box 2088
Asesia, NM 38210 Santa Fe, New Mexico 87504-2088

PR R e ma, Asec, M 1410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opessior ‘No.
Texaco Expioration and Production Inc. 80 025 23466
Address
P. 0. Box 730  Hobbs, New Mexico 88240-2528
Reason(s) for Filing (Check proper box) X]  Other (Please explain)
New Well O Change ia Transporter of; EFFECTIVE JANUARY, 1992
Racompletioa O oil Obpyas U .
Change is Operstor [ Casinghesd Gas [X] Condeanste [
e T
H_QESCRIP’HON OF WELL AND LEASE
Loase Name Well No. | Pool Name, Iaciuding Formatics KndofTeme Laase No.

C C FRISTOE B FEDERAL NCT 2 14 | JUSTIS BLINEBRY pm'“f"“ NM-14218
Locatios

Uskt Lotter B ., 660 Feet FromThe NORTH___ 110 a0g _ 2310 Feet From The EAST Line

| Section 35  Township 24S Range S7E JNMPM, LEA __County

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give address 1o which approved copy of this form is 1o be sent)

Texas New Mexico Pipeline C 1670 Broadway Denver, Colorado 80202

Namw o Auborized Trassporter of Casinghead Gas  [X]  orDry Gas [] | Address (Give address to which approved copy of this form is to be sew)

Texaco Exploration & Production Inc P.0. Box 3000 Tulsa, OK 74102
¥ wall produces oil or liquids, JUnit | Sec. Jwp. | Rge. |1s gas actually connected? | Whea 2
Fubuhdtnh. l A| 385 |24S | 37E YES 1 01-17-92

lmmhmwdmurmuymuamﬁnmmmm

IV. COMPLETION DATA

[Ouwell | GasWell | New Well [ Workover | Deepea | Ptug Back [Same Resv  |Diff Res'v

Designate Type of Completion - X) | l | i I | 1
Date Spudded Dete Compl. Ready 1o Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic)) Narme of Produciag Formation "Top OCas Pay Tubing Depth
[Perdoratons Depih Casing Shos

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 1l volume of load oil and must be equal 1o or excesd top allowable for this depth or be for full 24 howrs.)
Date Firg New Oil Rua To Tank Date of Test ) Producing Method (Flow, pump, gas lift, eic.)
Leagth of Tea Tubing Pressure [ Casing Pressure Choke Size
‘Actual Prod. During Teat Oil - Bbis. Water - Bbls Gas- MCF
GAS WELL ,
[Actaal Frod. Test - MCF/D Length of Test Coodean e/ MMCF Gaavity of Condeasate
an (i, back pr) ToBiag Presaire (Shui-a) Casing Presiiss (Shu-n) Choks Stz
VL OPERATOR CERTIFICATE OF COMPLIANCE

O R A TR om0 Comsrva OIL CONSERVATION DIVISION

Division have boea complied with asd that the iaformation givea above

is trus aad compiede 1o the beat of my knowledgs sind belief. Date Approved

s e
m ; By - “IoH
L.W. Johnson Engr. Asst. _ . o -
Name Title
02-14-92 (505) 393-7191 Title
Dets Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 .
1) Requ&fonllowablefamwlydﬁnedadeepawdwcllnmstbewcompmiedbytabulaﬁonofdeviaﬁou tests taken in accordance

with Rule 111.
2) Aﬂsecﬁmofﬂtisfmnmstbefmedoutfaalbwablemmwmdmanplwdwdh.

3) FﬂlwtouﬂySectimsl.ﬂ.m.andVIfu'chmga«:sfoperm.wellnmornumba. transporter, or other such changes.
4) SepmMnC-IMmbeﬁledfaudlpoolmnudﬁply completed wells.



