~ State of New Mexico . Fore: C-104
Energy, Minerals and Natural Resources Department - g.::}.m.xm
. annm ol ’ lak
l.A. Ll{ 3 l‘ v JL VJL\SA
P B b s 10 120 Santa Fe, 5;3&223837504.2038 JUN 041991

DISTRICTI 0. C.D.
1000 Rio Bmaos Rd, Aziec, NM $7410  REQUEST FOR ALLOWABLE AND AUTHORIZATION 5, nrsic
I “ £l B e

y

. TO TRANSPORT OIL AND NATURAL GAS
Opentor Well AP No.
Texaco Exploration and Production Inc. 30 015 03334 /77 )¢/
Address ! )
P. 0. Box 730  Hobbs, New Mexico 88240-2528
Reason(s) for Filing (Check proper box) X]  Other (Please axplain)
New Well a Change in Trnsporter of: EFFECTIVE 6-1-91
Recompletion O oil O Dry Gas
Change ia Operator (X1 Casinghesd Gas [ ] Condeomte [ ]

e P e eemiy, Texaco Producing Inc. _P. 0. Box 730 __Hobbs, New Mexico 88240-2528

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formaticn gi:‘:“lﬂ“ Fee Lease No.
SKELLY UNIT 30 |GRAYBURG JACKSON 7RVS—QN-GB—SA |FEDERAL 685460
Locatioa &st Soatb 2rg? s
Unit Letter ___N r—1656—~ Foet From The ORTH __ Lineand 2310~ et From THe EAST? Line
I m 15 Towm 17S R‘nge 31E , NMPM, EDDY County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate - Address (Give addrass 1o which approved copy of 1his form is 1o be sent)
INJECTOR
Name of Authorized Transporter of Casinghead Gas ] oDryGas [] Address (Give address 10 which approved copy of this form is to be sent)
INJECTOR
If wall produces o ox liquids, JUnit  [Se.  JTwp |  Rge. |15 gas actually connected? | Whea ?
pw Jocation of tanks. 1 l i i l

If this productios is consningled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

0il Well Gas Well | New Well | Work Plug Back |Same Res'v  |iff Res'v
Designate Type of Completion - (X) { et | Ga | New Well | Workover | Deepen | Pug | esv  [Diff Rest

| | ] | :
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.TD. 1 l
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiliGas Pay Tubing Depth
onabions 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 afier recovery of total volume of load oil and must be equal 0 or exceed top allowable for this depth or be for full 24 hows.)
Date Firt New Oil Rua To Tank Date of Teat Producing Method (Flow, pump, gas Iifi, etc.) o
j L]

Leogth of Teat Tubing Pressure Casing Pressure GoeSze] 2 > G/ |
Actual Prod. During Test Oil - Bbs. Waier - Bbls Gas- MCF W
GAS WELL .
Actual Prod. Teat - MCF/D Teagth of Test Bbls. Covdentae/ MMCF Cravity of Condensate
ssting Method (pisot, back pr.) Tubing Mn (Shut-in) Casing Pressure (Shut-in) CThoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE

¥y ooty tht e mies s egition o e OF Comsevain OIL CONSERVATION DIVISION

Division have beea complied with and that the information givea sbove JUN - & 198}

is true and complete 10 the best of my knowledge and belief. DateApproved

. ° .-wli’i’
—Z/ Y/ Mé/ . o BY
" 1 B ~eteINI AL ‘ﬂG'\lE
w ] O E y Unianesr MS
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May 7, 1991 915-688-4834 Title SUPERVISVT
Date Telephone No.

—

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



