P20, Box 1560, Hobbe, NM. 8240 O, CONSERVATION DIVISIOM 85 Botom o8 rage

W P.O. Box 2088
DD, Astesia, NM 82210 Santa Fe, New Mexico 87504-2088
TR Btk 34, Astac, NM 81410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS
Opeator
Texaco Exploration and Production inc. 30 025 11122

Address
P. 0. Box 730 Hobbs, New Mexico 88240-2528
Reason(s) for Filing (Check box) X Ouher (Pisase explain)
New Well Change ia Trameporter of: EFFECTIVE 10-01-91
Recomplation 0 ol Obycs K
Cliaags ia Opeeator D Casinghesd Gas [] Condeamts [
I chaage o cpecicx give ste  Texaco-Produeing Inc. - P. 0. Box 730~ Hobbs, New Mexico' 88240-2628
11. DESCRIPTION OF WELL AND LEASE :
Leass Nane Well No. [Pool Name, Including Formation &dlﬂn«m Lease No.

MEXICO G 1 JALMAT TANSILL YT 7 RVRS (PRO GA sm'rlsmm B-1327
Locatioa

Unit Letter ____ D ;5660 Fot FromToe NORTH__ 1ingana 660 reet From The WEST Line
[ _Sectios 16 Township 245 punge S7E - NMPM, LEA County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorizad Traasporter of Oil ] or Condensate O Address (Give addrezs 1o which approved copy of this form is 10 be sent)
Name of Authorizad Trassporter of Casiaghead Gas  [] o Dry Gas [X] | Address (Give addvess 10 which approved copy of this form is 1o be sent)
Texaco Exploration and Production Inc. P. 0. Box 1137 Eunice, New Mexico 88231

If well peoduces oil or liquids, Junit  [see  JTwp | Rge [is gas sctually connected? | Whea ?
Pvc focation of tanks. 1 I I l YES l UNKNOWN

uumhwmurmuymmamﬁnmmmm

IV. COMPLETION DATA

Jouwel | GesWell | New Well | Workover | Deepea | Plug Bsck [Same Resv  [Diff Resv

_LDesizanypeofCompletion-O() I 1 | l l l
Dats Spudded Date Compl. Ready to Prod. Total Depth PB.TD.

Elevatioss (DF, RKB, RT, GR, eic.) Name of Producing Formation "Top OiliCas Pay Tubing Depth

Fedoniioss Depth Casing Shoe

I

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 afier recovery of 1oial volume of load oil and must be aqual 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 Iifi, elc.)
Lengh of Test Tubing Pressure Casing Pressure Choke Size
Actusl Prod. During Test Oil - Bbis. Waters - Bbis. Gas- MCF
GAS WELL _ ‘
[Actual Prod Teat - MCFD Leogth of Test Gravity of Cosdeaaie
Fuh; Method (piiot, back pr) Tublag Pressurs (Shu-a) Caslng Presause (Shui-n) Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
Divisios have baca complied with asd that the information givea sbove Sl Y
is trus and complets 10 the beat of my knowledge and belief. Date Approved
Mﬁa\f . By LR L i N B
P L.W. JOHNSON Engr. Asst. DISTIAT ¢ S
Name Title ’
04-14-92 (505) 393-7191 Title
Dats . Telephone No.

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

1) mﬁfuaﬂmablefornewlydﬁuedadwpuwdweumustbemompmiedbytabuhuonofdcvmnonteststakmmmdm
111

2) All sections of this form must be filled out for allowable on new and recompleted wells.

J) FﬂloutaﬂySwnml.n.m.delfa’chmgaofoperm well name or number, transporter, or other such changes.

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

('l} w8 e




