State of New Mexico Form C-104

swtlﬂu Offics Energy, Minerals and Natural Resources Department &m
P.O. Box 1980, Hobbe, NM 88240 OIL CONSERVATION DIVISION at Bottom of Page
% P.O. Box 2088
Asedia, NM 88210 Santa Fe, New Mexico 87504-2088
B R e me, Ase, MM 51410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS
Opeaator No.
Texaco Exploration and Production Inc. 30 025 27481
Address
P. 0. Box 730  Hobbs, NM_88241-0730
Reasoa(s) for Filing (Check proper box) ] Oher (Please explain)
New Wall O Change i Traasporter of: EFFECTIVE 10-01-91
Racompletion O oil O Dry Gas
Chaags in Operator [ Casinghead Gas [X] Condeamate []
T
11. DESCRIPTION OF WELL AND LEASE
Loase Nasme Well No. | Pool Name, Iaciuding Formation KindofLesss Lease No.
MYERS LANGLIE MATTIX UNIT 166 | LANGLIE MATTIX 7 RVRS Q GRAYBURG | FEnenar NM7488
Location
Unic Lotwr ___ L ;1980 Foct From The SOUTH__ 1,0, 409 760 Feet From The WEST Line
| Section 4 Township 248 Range S7E L NMPM, LEA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Trassporter of Oil [  rCosdeasts | — Addeess (Give addrass to whick approved copy of this form is 1o be sani)
SHUT-IN
Nams of Authorized Transporter of Casinghead Gas  [X ] orDry Gas [] |Address (Give address o whick approved copy of this form is o be sens)
Texaco Exploration & Production Inc P. 0. Box 1137 Eunice, New Mexico 88231
If well produces oil or liquids, JUsit | Sec. 'Twp. |  Rge |is gas actually connected? | Whea ?
Pumdluh l l 1 1

Uumuwmmmmuymmnupa. pneoumhalin;od«m
IV. COMPLETION DATA

Joitwelt | GesWell | New Well | Workover | Deepea | Plug Back [Same Res'v  |Diff Resv

Designate Type of Completion - (X) | 1 1 I l 1 |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formatioa "Top Oi/Gas Pay Tubing Depth
Fedorstions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOUI: SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volume oﬂwdoaludnwbc equal 10 or exceed 1op allowable for this depth or be for fill 24 howrs.)
Duts Firt New Oil Rua To Taak Date of Tost Producing Method (Flow, pump, gas Iifi, eic.)
Leagh of Tea Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. "7 [Water - Bbis. Gas- MCF
GAS WELL .
Actual Prod. Teat - MCF/D Teagth of Teat Coadensate/MMCF Gravity of Condeasaie
Tosting Mahod (putcx, back prJ Tobiag Presaure (Shuc) Catling Presause (Shuiin) Choke 52
V1. OPERATOR CERTIFICATE OF COMPLIANCE

T My oty e he i s egmions of o O3 Comsrvaicn OIL CONSERVATION DIVISION

Divisios have beea complied with and that the informatios gives sbove APK 29

is trus aad compiets 10 the best of my knowiedge ind belief. DateApproved Y JL

W Q’L?Q\’—- : By SEGINAL SIGNED BY 8y SMITH

L W. JOHNSON Engr. Asst. FIELD REP. 1]
hori 16, 1992 505/393-7191 Title
Dets Telephone No.

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

1) Raquestfaallowableformwlymnedadwpa\edwenmstbemnmiedbymbulanonofdevmnmmmakmmaocordance
with Rule 111.

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

3) Fill out only Sections L, 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 maltiply completed wells.



RECEIVED
APR 27 1992

5D HORRS T




