- State of New Mexico - Form C-104

i"’“’%w L. _.gy, Minerals and Natural Resources Departme. g:‘m 1189
Box 1580, Hobbe, NM 38240 OIL CONSERVATION DIVISION ot Bottors of Page
m P.O. Box 2088
DD, Astasia, NM 33210 Santa Fe, New Mexico 87504-2088
PR R e, Asac, N 11410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator 'Well API No.
Texaco Exploration and Production Inc. 30 025 09632
‘Address
P. 0. Box 780  Hobbs, New Mexico 88240-2528
Reason(s) for Filing (Check proper box) Other (Please explain)
New Well O Changs i Transporter of; EFFECTIVE 10~-01-91
Recompletion O oil [ pryGas
Changs ia Operstor [} Casinghead Gas K] Condeonte [

o sins o povios opemie ~Tox@CO-Producing NP0 Box-736—Hobbs, New-Mexice— 83240-2528

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formatioa &Oﬂﬂlﬁ“h Lease No.
COOPER JAL UNIT 125 | LANGLIE MATTIX 7 RVRS Q GRAYBURG | FRe’
Location
Unit Loter ___F ;1650 Foot From Toe NOBTH__ 15, 0y 2810 Feet From The WEST Line
L Secion 24 Towmship 248 Range 36E . NMPM, LEA County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil X or Condensate ) Address (Give address to which approved copy of 1his form is o be sani)
Shell Pipeline Corporation P. O. Box 2648 Houston, Texas 77252

Name of Authorized Transporter of Casinghead Gas  [X]  orDryGas [ Address (Give address 10 whick approved copy of this form is 1o be sent)
Texaco Exploration and Production Inc. Sid Richardson Carbon & Gasoline Co.

1f well produces oil or liquids, JUnit  [Sec  JTwp. |  Rge [is gas actually connected? | Whea 7
pive locatios of uaks. l J| 24 |24S | 36E YES l UNKNOWN

If this production i commingled with that from any other lease or pool, give conumingling onder sumber: I Z PS50

IV. COMPLETION DATA

louwell | Gaswell | New Well | Workover | Deepen | Plug Back JSame Resv  |iff Res'v

Designate Type of Completion - (X) | ] » 1 1 1 |
 Dats Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OilCas Pay Tubing Depth
Pedontions 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 (Text must be afier recovery of total volume of load oil and must be equal 1o or exceed iop allowable for this depth or be for full 24 howrs,)

Dats First New Oil Rua To Taak Date of Test Producing Method (Filow, pump, gas Iifi, etc.)

Leagh of Teat Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbis. Waler - Bbls. Gas- MCF

GAS WELL | )
[Actual Prod. Teat - MCF/D Leagth of Teal Bbls- Condensate/ MMCF Gnavity of Coadeasate
esting Method (piiel, back pr "Tubiag Pressure (Shi-ia) Casing Proawiss (Shiutia) Choke Stz

VL OPERATOR [TFICATE OF COMPLIANCE
Ty A TOR CERTIFICATE OF COMPL OIL CONSERVATION DIVISION
Division have beea complied with and that the information givea above s o
is true 0 complete 10 the best of my knowledge sind belief, ey (47

Date Approved

m

g By 'Qﬁﬁ@fi‘;&‘;fi“ SIGNED BY | T EZRION
WL.W. JOHNSON Engr. Asst. EEVRNGY 1 SUPER NG
Printed Name Title Title____
04-14-92 (505) 393-7191
Daie Telephone No.

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

1) Requaallowablefornewlydriﬂedadeepawdwennmstbemompmiedbytabulzﬁonofdcviaﬁmtcststakminacccrdm
with Rule 111, '

2) Aﬂswﬁauofﬂﬁsfommustbefdleduufaallowablemnewmdmmnplﬂedweﬂs.

3) Fill out only Sections 1, I1, 111, and VI for changes of operator, well name or number, transparter, or other such changes.

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




