STATE OF NEW MEXICD
ENERGY avo MINERALS DEPARTMENT

l

Form C-104
e, 00 (oo Betitvge Reviseda 1001.78
rrr e AL OIL CONSERVATION DIVISION T haen e
Jrux P. O. BOX 2088 -
v.s.g.a. SANTA FE, NEWwW MEXICO 87501
LAND OFFicE ’
TRAusFORTER o V i
LI REQUEST FOR ALLOWABLE
OrPgRaTOR AND .
moonAriom orriex AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.}pnﬂnot
TEXACO PRODUCING INC.
Address = -
P.O. BOX 728,HOBBS, NM 88240
Reoson(s) for liling ¢(Check proper box) Cther (Please cxpiainy
Neow Wal) Change 1n Troneporter of:
Recompietion . D (o]} ) . Ory Gas ’
D Change in Ownership D Casinghead Gas Condensate
If change of owngrship give name : B
and nddress of previous owner
II. DESCRIFTION OF WELL AND LEASE
Lecse Name Well No. j Pool Name, lnciuding Formation Kind of Lease Lecse No.
COOPER JAL UNIT 138 JAT.MAT State, F‘-d'eml or Fee FEE
Location . - B
Unit Lotier C : 840 Fest From ﬂml.lno and 1650 - Feet Ftom The WEST
Line of Section 25 ‘Town-hlp : 248 Range 7 36E » NMPM, Lea - County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Name of Authorized Trousporter ot Cil & or Condenzate (] Adazess (Give cddress to which approved copy of this form s 10 be semt)
SHELL PIPELINE CO. P.O, BOX 1910, MIDIAND, TX 79702
Neme of Authorizes Transporter of Castnghead Gas @ ot Dry Gas D Addrens (Give address to which epproved copy of this form i3 to be sent)
EL PASO NATURAL GAS CO, P.O. BOX 1492, EL PASO, TX 79978
! we. uces ail or l1quids, :Umt 4 Sec. :Tup. :Rqo. Iz gas actuaily connectea ? : When
aive iocomion of romr, " 'J 124 1 245 36E Yes g 10/6/85

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

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPIIANCE . OIL CONSERVATION OIVISION

I hereby cenify that the rules and tegulations of the Oil Conservation Division have || APPROVED NI l v 6 -~ ,985 , 19
and that the information given is true and compiete 1o the best of hd

been compiied with

my knowiedge and beiief. BY ——_OMGINAL SIGNED BY IEQRY SEXTON
: DISTRICT | SUPERVISOR
TITLE et |

This form is to be (iled in complisnce with muL g 1104,

If this (s & request for allowable (or & newly drilied or deepened
well, this form must ke sccompanied by a tabulstion of the deviation
tests taken on the well in accordance with auLg 111,

DIST. OPR. W™’

(Title) All sections of this form must be filled ocut completely for allowm

10./23/85 ) sble on new and recompleted weils.
Fill out only Sections I, . IO, and VI for changes -of owner,
(Date) well name or number, or tranaporter or other such change of coaditic=,

Separate Forms C-104 must be filed for each poal in eadtiply
comoleted wella.




IV. COMPLETION DATA

Form C-104
Aevisead 1001-78
Format 06018
Page 2

Depth Casing Shoe

VOil well TGas Weil | New Well ' Workxov ' De: VPluqg Beex | Same .--v.‘ .8V,
Designate Type of Completion — (X) Y ' : : : - OX“ ' .)Em ! HE . " :D“L " i
Date &pudded Date Compl: Recdy 10 Pro::. Totai Dome ; P.B.T.D. * :
10/6/85 3545" 3635" 1
Elevations (OF, RKB‘ RT. CR. ete.; |Name of Producing Formation Top OU/Gas Pay Tubing Deptnn
3310' KB JALMAT 3022' 3505! I

Perforations
3022-3213" 2SPI (72 holes)
TUBING, CASING, AND CEMENTING RECORD .
HOLE 512E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4 8 5/8 288! 150
77/8 51/2 3450 300
Ooen hole 34850-3548%"

{

v
i

V. TEST DATA AND REQUEST FOR ALLOWAB

LE (Test must be after recovery of sotal volums of lood oil and must be equal to or sxceed top ellows
able for this depth or be for full 2¢ Aowrs}

OIL WELL
Date Firat New Ctl Aun To Tanzs Date of Test Producing Metbod (7 low, pump, gas lift, asc.) t
10/6/85 10/6/85 Puping - !
L engih of Test Tubing Presawse Casing Pressuss - Choxs Size ‘
Actuat Proc. During Test Qii-Bbis. Watet=Bbls. Caa«MCF i
68 102 38 ‘
GAS WELL

Aciuat Prod. Teet-uCF/D Langth of Test Bbis. Condensate/MMCF Grarity of Conasnsate :
1
37.5 '
Testing Melhad (pitos, back pr.) Tubing Pn-.uu(‘nt.-u ) Casing Pressure (nct—u) Choke 8ize '

=

S




