STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
- . Form C-104
e, B2 100408 eetitvap , Ravised 10-01.78
ot nieuTion OlL CONSERVATION DIVISION bagey e
NTAPE

T P.O. BOX 2088

u.8.0.3. SANTA FE, NEW MEXICO 87501

LAND OFFricE

YAANMPORATER Akl

oas REQUEST FOR ALLOWASBLE

OPFPKRATON AND
I’ AT oree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(.Dponuer

TEXALO ARODUCING  INC
Address
P.O.BOXx 728, HoBRE NEW MEXILO B S’Q‘/O

Reoson(s) lor filing (Check propes V") Other (Please explain)

@ New Well Change in Transporter of: . .

D Recomgpletion ol Dry Gaa

D Chenge in Ownership Caslinghead Gas Condensate
If change of ownership give name )
snd eddrens of previous owner
II. DESCRIPTION OF WELL AND LEASE

{Lsose Nome Well No.| Pool Name, Inciuding Formation Xind of LLease Lease No.
WEST DOUPRHINE DRIBINRD UNIHT| & "—/ DeUNRIMDE TURE DRINKNRID State, Federat or Feo STATE  {BY( 13
Locatlon .
Unit Leiter L ,m Feet From Thof)_m_r_r_}‘,__le and ‘ —50 Feet From The (/(/TE‘_()T
Township 2)'/::)/, Range ‘53 8 E + NMPM, LEA County

-7
Line of Section  .J7 a

GAS

—, ot Condensats

ITI._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL
Name of Authorized Tronsporter of ouﬁ
, ¥,
IPEUNE LomPAn Y

Address {Give address to which approved copy of this form (s to be sent)

£0. BoX 2528 HeBRS N-m). B4

TE ) MMEXICO

Name of Authorized Tronaporter of Casinghead Gas ot Dry Gas [

EL S0 NATVRAL &AS LomPANY

Address (Give address to which approved &opy of tAils /onn Is to be sent)}

P.o Box [H92 €2 PASA, 77925

| 4
1! well produces oil or liquids, Un" 1 Sec. Twp- ch

LD 130 1 245336

qive location of tanks.

Is gan \?tually connected? , When

} /3-—7'()7

If this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts | V aﬂd Von reverse .nde if necessary.

VI. CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete 1o the best of
my knowledge and belief.

(Signotwe)
SUPERMNTENPDENT
IJAN S JAN . 5 1988

oy
(Date)

A
_A E’L#
o

5

OIL CONSERVATION DIVISION

JAN 2 5 1368

'APPROVED , 19

BY ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT T SUPERVISOR

TITLE :

‘This form |8 to be [iled In compliance with nuULE 1104,

If this iz a requesat for allowable for 8 newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
teats taken on the well in accordance with auLK 111,

Al]l sections of this form must be fllied out compietaly for allow~
able on new and recompleted wells,

Fill out only Sections I, II, III, and VI {or changea of owner,
well name or numbet, or transporter, or other auch change of condition.

Separate Forms C-104 must be f{lisd for each pool in multlply
eomnl.ud walls,



~ oo
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IV. COMPLETION DATA : .
Ol Well TGas Wall '"New Well !Workover ! Deepen T Plug Ba "Same Res'v. ' . Rea’y,
Dg.isn.gc Type of Compleﬁon - (X) : 7< : i3 Well : - : ko : pe : P1 9 Back :Sa R :Dlll Res
Dote Bpudded Dote Compr Teady 1o Prod. Total Depth ; P.B.T.D. *
1 -15-87 |\ 2-30-87 0356 6335
Elevautons (DF, RKB, RT, GR, stc.; |Name of Producing Formation Top Otl/Gas P Tubing Depth
3(58 K3 DounRHIDE 1088 DEIVKNY ¢ 3OR 6792/
Petiorations &369L6594' , /(’g/f\/fﬂuﬁbﬁ, A5 PE _ D-plhczu%sgoé ‘
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTMH SET SACKS CEMENT
7Yy 1338 L DO JH00 5 xS
YR S50 3050’ /300 5x5
778" 572 L8356 1000 545
1 |
'V TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be after recovary of total volums of load ofl and must be equal 10 or exceed top alloun
- OIL WELL able for thia dtpch or be for full 24 howrs)
Date Firat Nov Otl Run Te Tcnkl L Date of Teat Producing Method (Flow, pemp, gas lift, eic./
12-9+87 1-~588 PuMP
Length of Tul Tubing Pressure Casing Pressure - I Choke Size
24 HRS N-A - N.A- NA.
- [Aetual Prog, During Test_ » | on-Bbis. | Water- Bbls. Gaa - MCF
PUtMe/217° (243 /H 217 P~ | 1G9
GAS WELL ‘ "
-] Actual Prod. TesieMCF/D e Length of Test Bbls. Condensate/MMCF Gravity of Condenaaie
_’l"‘nunq Mnn} (pisos, back pe.) | Tubing Prouuf (Mu) | Casing Pressute (nmt-ta) Choke Size
:
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