—’;mn S Copies State of New Mexico Form C-104 —"_
A nn?ﬂma Office Energy, Minerals and Natural Resources Department :;vllsed 1-1-2“
" PO. at Bottom of Page
0. Box 1340, Hobbe, N 88240 OIL CONSERVATION DIVISION
P.O. Dra i P.O. Box 2088
.0. Drawer DD, Antesia, NM 88210 e

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd. NM 87410
oo Rk, Aoy REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Tahoe Energy, Inc. 30-025-31202
Address
3909 W. Industrial, Midland, Texas 79703
Reasoan(s) for Filing (Check proper box) D Other (Please explain)
New Well X Change in Transporter of:
Recompletion O Qil E]ImyGu (W
Change in Opermor [ Casinghead Gas ] Condensate [ ]
If change of i
40 addross of provious opeaaior
IL. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Comanchero 2 Jalmat Tansill Yates 7-R KOG FGMN XK Foe
Location
Unit Letier ¢ ;1640 Foat From The NOTEN  ing4nq 1980 Feet From The E2SC Line
Section 15 Township 258 Range 37E JNMPM, Lea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensale - Address (Give address 1o whick approved copy of this form is o be sen)
NA
Name of Authorized Transporter of Casingliced Gas  ["5]  orDry Gas [} | Addreas (Give address (o which approved copy of this form is to be seni)
El Paso Natural Gas Co. Box 1492, El1 Paso, TX 79978
If well produces oil or liquids, Junt |see  |Twp |  Rge |Is gas actually connected? | When ?
ve location of tanks. | I 1 | Yes ] 5-28-91

1f this production is commingled with that from any other lease or pool, give commingling order aumber:

IV. COMPLETION DATA

i ] Joitwel | Gaswell | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) | | X X | ] l 1 ]
Dals Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
4-14-91 4-19-91 3050 3025"
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3100' GR Tapsill/Yates 2470' 2934
Perlorauoas g Q 2 g' 282 ;&' 278@'2782' 2743" 2273§ 273 209§' 2694}= Deptn Casing Shoe
2674' 2666 O 2640" 2634' 2626' 2622' 2610 2599 2593" 2497 2470]'
29357 2887 TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 351.5" 200 sx.
7-7/8" 5-1/2" 3049 475 sx.
L—_
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volume of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas iift, eic.)
Length of Tes Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Teat - MCE/D Leogth of Test Bbis. Condensale/MMCF Gravity of Coadeasaie
231 4 hrs. -— -
Testing Method (pisot, back pr.) Tubing Pressure (Shut-in)}x Casing Pressure (Shut-in) Choke Size
Orifice well tester ~ 35 28 64/64
VL OPERATOR CERTIFICATE OF COMPLIANCE
Division have been complied with and thit the isformation given above JUN U
i and the best of my know belief. )
1415 81 complets 10 16 bes of my kncwledge 1nd Date Approved
) / Orig. Signeu by
) D L Ze\, {
Si By ‘Paul Kautz
. A, Freeman President _W
Printed Name Title
itl
5/30/91 915/697-7938 Title
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

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

3) Fill out only Sections I, II, 111, and VI for changes of operator, well name or number, transpaorter, or other such changes.

4) Separate Form C-104 must be filed far each pool in multiply completed wells.




