rwm i

St 5 Copls. vy
Offics _ Energy, Minerals and Natural Resources Department Revised 1.1-89

See Instructions

P.O. Box 1980, Hobbs, NM 88240 Bottom 7

OIL CONSERVATION DIVIS1UN " ““A‘sf,
plTRICTR DD, Artesis, NM 88210 P.O. Box 2088 \
- Santa Fe, New Mexico 87504-2088 ‘\b{)

Az R, Azec, NM 8410 o0 ) jEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Texaco Producing Inc. 3001526414
Addreas
P.0. Box 730 Hobbs, N.M. 88240
Reason(s) for Filing (Check proper baz) ]  Other (Please explain)
New Well £l Change in Transporter of: Request Testing Allowable of 2500 bbls.
Recompletion O ol Obyes O for the month of February.
Changs in Operstor [ Casinghesd Gas [_] Condeasaie [ Brushy Canyon 6360-6386

Ifc od?mux'emms
and sddress puvio\svopem .

II. DESCRIPTION OF WELL AND LEASE / 1
Lease Name Well No. | Pool Name, Includi on Kind of Lease Lease No.
- 1 m' l m‘l

'Malaga Harroun 31 “alagay—Atoka.

Locatioa
Utit Letter G : 2012 Reet From The North Line and 1899 Feet From The East Line
Section 31 Township 23S - Range 29E L NMPM, Eddy County

\

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil X1 or Con [-: ¢ | Address (Give address 1o which approved copy of this form is to be sant)
. AR

Y y 3 d 79711-0628
Address (Give address 1o which approved copy of this form is o be sent)

Neme of Authorized Transporter of Casinghesd Gas [ ]

None
1If well produces oil or liquids, [Uit  [Sec  |Twp. |  Rge |Is gas acuually connected? | Whea ?
[ive location of tanks. ¢ 131 ]23s]29E No I

If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

[OuiWell | GasWeli | New Well [ Workover | Deepea | Plug Back [Same Res'v  [Diff Res'y

Dats Spudde _ Date Compl. Ready to Prod. Tolal Depth PB.TD.
8-53";3;(\ 2-4-91 12082 6415
Elevations (DF, RKB, RT,GR, etc.) Name of Producing Formation Top Oil/Cas Fay Tubing De
GR-2943, KB-296 Brushy Canyon 6360 58
erforstions Casing Shoe
6360-6386; 2 JSPF szn\ok@ 12082
“\JUBING, CASING AND CEMENTING RECORD_~_
HOLE SIZE CASING.8 TUBING SIZE DEPTH SET” SACKS CEMENT
7% I3<3/8 _ 610 700
12% 9 5/8. 2700 1050
8 3/4 7 N e 10500 2000

_—__—_________———d—————f
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total voluma of load gikGnd must be ¢q axceed top allowable for this depth or be for full 24 howrs.)
Dats First New Oil Rua To Tank Date of Tert Producing MW pump, gas Iift, etc.)

2-6-91 2-8<91 Flowing
Leagth of Text m.?mf Casing Pressure \ Choke Size

24 hrs. 450 0 18/64
Actual Prod. During Test il - Bbls, , Water - Bbls. <JCu-MCF

3092 GOR / 229 170 708
GAS WELL N

ot - Toogth of Teat . Gnvityome@-\
@m@m«. back pr,) 'mbmm) Casing Pressure (Shut-in) TChoks St

_OPERATOR CERTIFICATE OF COMPLIANCE

VL, O R A oo O8 Conorsi OIL CONSERVATION DIVISION

Divisluu Lave Uooa saompliod with sod thet tho information given above 1

is true and complete 10 the beat of my knowledge and belief. Date Approved FEB 2 8 el
W ORGINAL SIGNED BY

Sigaature , By ke wtAme—

M.C. Duncan Engineer's Assistant

Pricied Name 'Iiue Title . SUPERVISOR, DISTRICT It

2-25-91 393-7191 e

Date Telophone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
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 I, II, 11, 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.



