R ~ State of New Mexico -
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B B e v s OIL CONSERVATION DIVISION aF Dot of age
¥ P.O. Box 2088

%mm 210
PR, Az, 20t 17010
L

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Openior Well APINo.
Texaco Exploration and Production Inc. 30 025 09629
Address
P. 0. Box 780  Hobbs, New Mexico 88240-2528
Reason(s) for Filing (Chack box) X] ~ Other (Pisase explain)
New Well Chaage ia Trmsporter of; EFFECTIVE 10-01-91
Recompletion oil Obyos O
Changs ia Opecator D Casinghesd Gas [X] Conceasas [
0 25Tne o poevioss cpemscy. TeReet broducing\inc.— P)O. Box 730 __bobbs, New Mexico_ 882402626
II. DESCRIPTION OF WELL AND LEASE
Laass Name Well No. | Pool Name, Iacluding Formatioa mdlnu“m Lease No.
COOPER JAL UNIT 204 | JALMAT TANSILL YATES SEVEN RIVER |peg’ ot
Locstioa
Usit Lotter F 1980 Foet From The NORTH 11, 00g 1980 Feet From The WEST Lise
1 Section 24 Towaship 24s Range S6E NMPM, LEA County
Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasposter of Oil ] or Condeasate o) Adﬁm(GMa&mnMapprpydM[amnnkm)
Shell Pipeline Corporation P. 0. Box 2648 Houston, Texas 77252
Name of Authorized Transposter of Casinghead Gas X3 orDryGas [ ] Address (Give address to whick approved copy of this form is 10 be sent)
Texaco Exploration and Production inc. Sid Richardson Carbon & Gasoline Co.
If wall produces oil or iquids, Junit  [Se  |Twp |  Rge. |is gasactually connected? | When 7
Pn Jocatioa of tanks. | J | 24 ] 24S | S86E YES | UNKNOWN

ummhwmufmmmmammmmm

IV. COMPLETION DATA

. . loiWell | GesWell | New Well | Workover | Deepea 'Hugnack Ehmenu'v blffku'v
Designate Type of Completion - (X) l N | |
Dats Spudded Dete Compl. Ready to Prod. Total Depth PBT.D
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formatioa Top GillTas Pay Tubing Depth
Perloratlons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL ﬂ'umkdlcnqu’mdumoﬂadaludmbcmduwaudwpdlomucfwlhbdcpthorbcfarﬁdlﬂkan.)
Dats Firt New Oil Rua To Taak Date of Test Producing Method (Fiow, pump, gas lift, etc)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Teat Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL .
[Actual Prod. Teat - MCT/D Leagth of Teat Bbls. Condeasate/ MMCF Gnvity of Condensate
k’r.u..wmmn Tobing Presaioe (Shua) Caslag Prossuw (Shuda) Choks Stz
VL OPERATOR CERTIFICATE OF COMPLIANCE

Division have beea complied with and that the informatioa givea sbove S s (s

is trs aad complets 10 the beat of my knowledge ind belief. Date Approved Eav o

SN ARNS

By _Caigizist SIGNED 3Y 1ERRY SSXTON

L.W. JOHNSON Engr. Asst. THETHIET
Printed Name Title Title
04-14-92 (505) 393-7191
Dats Telephone No.

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

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 1, II, I1I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



