. State of New Mexico

_— -

Subese $ % Office Energy, Minerals and Natural Resources Department E;S.{&‘.”
i§ ﬁ‘;‘“ Hoble, NM 38240 OIL CONSERVATION DIVISION st Bottom of Page
m P.O. Box 2088
Asiedia, NM 82210 Santa Fe, New Mexico 87504-2088
PN e ne, A, 1 410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opesstor Well AP No.
Texaco Exploration and Production inc. 30 025 11000
Addeess
. 0. Box 730  Hobbs, NM_88241-0730
Reasoa(s) for Filing (Check proper box) . X]  Other (Please explain)
Now Well O Change ia Transporter of: EFFECTIVE 10-01-91
Recompletion O oil Obycs O
Chaegs ia Opsestor  [] Casiaghesd Gas [X] Condeamsts [
H changs of cpemicr
II. DESCRIPTION OF WELL AND LEASE
Laass Name Well No. | Pool Namse, Iacluding Formation &dw Fee Lease No.
MYERS LANGLIE MATTIX UNIT 149 | LANGLIE MATTIX 7 RVRS Q GRAYBURG |pr: Fede! o
Location
Usk Lotter ____H 1980 Foet From The NORTH 14, 509 660 Feet From The EAST Line
l Sedtios 4 Township 245 Range 37 NMPM, LEA Couny |

Nams of Authosized Traasporter of Oil

Texas New Mexico Pipeline c

II. DESIGNATION OF 'I'RANSPOR'I'ER OF OIL AND NATURAL GAS

Address (Give address to which approved copy of this form is 1o be sent)
1670 Broadway Denver, Colorado 80202

Nams of Authorized Trassporter of Casisghead Gas  [X]  orDry Gas [ | Address (Give address to whick approved copy of this form is to be sens)
Texaco Exploration & Production Inc P. 0. Box 1137 Eunice, New Mexico 88231

vwmaam JUsit  |Sec.  |Twp. |  Rge.|is gas actually connected? | Whea 2

fpive location of waks. l | 5 245 | 37€ YES 1 UNKNOWN

1f this production is commingled with that from asy other Jease or pool, give conxningling osder sumber:

IV. COMPLETION DATA

. JOuWel | GasWell | New Well | Workover | Decpea | Piug Back JSame Res'v biffk.u'v
(Ddgnate Type of Completion - (X) | | | | l 1 i
Dete Spudded Date Compl. Ready 10 Prod.. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic,) Name of Producing Formation Top OiliGas Pay Tubing Depth
Perorations 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 (Test must be gfier recovery of iolal volume of load 0il and must be equal 10 or exceed top allowable for this depih or be for fill 24 hows.)
Dats Firt New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas lifs, etc.)
Tubing Pressure Casing Pressure Choke Size
Oil - Bbls. Water - Bbls. Gas- MCF
Leagth of Teat Bbis. Coadensale/MMCF Gravity of Condeotaiz
Tubing m (Shut-in) Casing Pressure (Shut-in) Choke Suze
VL OPERATOR CERTIFICATE OF COMPLIANCE
e o TIFCATE OF COMPLIA OIL CONSERVATION DIVISION
Divisloa have beea complied with and that the information givea above
is trus and compiets 10 the best of my knowledge #nd belief. Date Approved APR 29 'G9
S0 A\‘é&“‘g —- || By_omicieial SIGNED BY RAY SMITH
Sigaature .
L.W. JOHNSON Engr. Asst. ;w "; 3 g;);:P ”
Pristed Name Title Title
Apri 16, 19982 505/393~-7191
Date Telephoae No.

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

1) Raquonllowablefornewlydﬁlledordeepawlwdlmxst
with Rule 111.

bemmpmiedbytabulmionofdevmonmtstakcnmmdm

2) Aﬂmdﬂmfmmbeﬁlhdmfaaﬂmnbkonmmdmompmwdls

3) Fill out only Sections 1, I1, 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 multiply completed wells.
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