~

~ State of New Mexico - o G104
Mw E gy, Minerals and Natural Resources Departmes Reveud 119
P.0. Box 1980, Hobbe, NM $5240 OIL CONSERVATION DIVISION at Bottom of Page

P.O.Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Pﬁ%nmmm 8210
PR B e, e, Nt 17410
L

Opeator No.
Texaco Exploration and Production Inc. 30 025 09644
Address

P. 0. Box 780  Hobbs, New Mexico 88240-2528

Reason(s) for Filing (Chack proper box) (XI  Other (Please axplain)

New Wall C Change ia Trasporter of: EFFECTIVE 10-01-91

Recompistion a oil Obyos O

Clangs ia Operstor  [J Casinghead Gas [X] Condeasse []

Fnpd e

II. DESCRIPTION OF WELL AND LEASE

Laase Name Wall No. [Pool Nams, Iacluding Formatios ST oo PO Lease No.
COOPER JAL UNIT 134 | LANGLIE MATTIX 7 RVRS Q GRAYBURG |FEE’
Locstioa
Unkt Lotir N 330 Foet From The SOUTH __ 13, 05y 1650 Feet From The WEST Line
L Secios 24  Towuship 245 Range I6E  NMPM,_ LEA County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized of Oil ] O Condeasas . Address (Give address 10 whick approved copy of this form is 1o be sens)
Shell Pipeline Corporation P. 0. Box 2648 Houston, Texas 77252
Name of Authosized of Casinghead Gas XJ orDyGass [] Address (Give address to which approved copy of this form is 1o be sent)
Texaco Exploration and Production Inc. Sid Richardson Carbon & Gasoline Co.
If well peoduces oil or liquids, Jusit  |See  JTwp. |  Rge [is gas actually consected? | Whea 7
ive location of tanks. 1 J| 24 | 245 | 36E YES 1 UNKNOWN

uwmhwmufﬁwmmammm&wgmm DHC*r- 5594

IV. COMPLETION DATA

louWell | GasWell | NewWell [ Workover | Deepea | Piug Back [Same Resv  |Diff Reav

Designate Type of Completion - (X) 1 i 1 1 l l 1
Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevatioas (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliCas Pay Tubing Depth
[Pedorations 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 (Tast must be ofiar recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs,)
Dats Firt New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL )
[Actual Prod. Teat - MCF/D Leagth of Test Bbls. Coadeasate/MMCF Gravity of Coodepsate
esting Miedhod (iot, back pr Tobiag Presaire (Shii-a) Ciilng Preasiss (Shut-ia) Choks S&s
V1. OPERATOR CERTIFICATE OF COMPLIANCE
My oyttt e oaes o s O o OIL CONSERVATION DIVISION
Division have beea complied with and that the information gives above cirg 0 AT
Is true 3nd compiete to the best of my knowledge ind belief. DateApproved SRR AN I~ S
Signature & ' By _QsiGic or SEDMED BY JTERY SEXTON
L.W. JOHNSON Engr. Asst. OR
Printed Name Title Title
04-14-92 (505) 393-7191
Date Telephone No.

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

with Rule 111,

1 Requatfoullowablcformwlydﬁﬂedadwpmedwellnmstbeaccompmiedbytabnlaﬁonofdeviadm tests taken in accordance

2) Anmdauofd:isfammustbemleduufonlbwablemnewmdmomﬂaedwdls.

3) Fill out only Sections I, I, 111, 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 maltiply completed wells.



