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P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page

OIL CONSERVATION DIVISION

pl .ol X D,“,]E“ DD, Artesia, NM 88210 P.O. Box 2088 - ’ -
Santa Fe, New Mexico 87504-2088 -

1000 Rio Brazos Rd, Aztecs NM 8410 REQUEST FOR ALLOWABLE AND AUTHORIZATION ™~ *

-

L. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Pogo Producing Company 30-015-26877
Address
P.0. Box 10340, Midland, Texas 79702-7340
Reason(s) for Filing (Check proper bax) [ Other (Piease explain)
New Well D(] Change in Transporter of:
Recompletion | Qil ] Dry Gas
Change in Operator D Casinghead Gas D Condensate D
lf:hln ¢ of mqtgivenanl:
an 1 - ] previous opera .
II. DESCRIPTION OF WELL AND LEASE %7,7/ M
Lease Name Well No. [P6cl Name, Including Formation Kind of Lease Lease No.
State 2 3 Yrdesiginated Delaware Suate, Federal or Fee LH-1523
Location
Unit Letter ! : 2310 Feet From The .__S_O_u_th_ Lioe and _330— Feet From The East Line
Section 2 Township 22 SOUth  Range 31 East ,NMPM, Eddy County
EOTT DI Bt ating K .
III. DESRGRATIQN, OF ANSPORTER OF OIL AND NATURAL GAS
0 nspoiter of Oil o Address (Give address to which approved copy of this form is (o be sent)
Enron 0il Trading (%] mrﬂe@coi <« P.0. Box 1188, Houston, Texas 77252
Name of Authorized Transporter of Casinghead Gas R TEQUIV@GAr =9 3| Address (Give address 10 which approved copy of this form is 10 be sent)
Texaco, Inc. P.0. Box 730, Hobbs, New Mexico 88240
If well produces ol or liquids, JUnit  |See  |Twp |  Rge |Is gas achully connected? | Whes ? WartttmgomRIght=0T=1:
pive location of taaks. | I 1 2 |225] 31E Mo~ «4rr | #Approval for Pipeline—by
If this production is commingled with that from any other lease or pool, give commingling order number/ Q—X‘—.f'_j
IV. COMPLETION DATA .
- loitWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |Diff Resv
Designate Type of Completion - (X) | X X | i I | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
11-27-91 01-03-92 8415 8367'
Elevations (DF, RKB, RT, GR, etc.) Name of Produciog Formation Top Gil/Gas Fay Tubing Depth
3545.3' GR Delaware, Brushy Canyon 8223 8310
Perforations Depth Casing Shoe
8223'-8277", ~ | 8415’
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 308" 1100 sx, Circ 250 sx
12-1/4" 3-5/3" 4235 2650 sx, Circ 350 sx
7-7/8" 5-1/2" 3415 1st SEg-630 sx, Circ 100 sx
" qa-1060 qx_Did not Circ

2-7 bg. 3310 2nd S )
V. TEST DATA AND REQUEST FOR ALLOWABLE {DV TooT T 61I85") Perf 5-1/2%" @ 700"-Cmt w/215 sx,Cir
OIL WELL (Test must be afier recavery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.) 50 sx

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas iifi, etc.)
01-07-92 01-193-9¢ Pumn
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs. 100 50
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
334 68 266 96 GOR 1412/1
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
[Testing Method (pitot, back pr.) Tubing Pressure (Shut-mn) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cetify that the rules and regulations of the Oil Conservation O”— CONSERVATION DIVIS'ON
Qi {sion have been complied with and that the information given above
s od 10 the best of my knowledge and belief. '
N\ .\3‘»‘ “"‘?""T e g}° S Date Approved FEB 2 8 1992
N RKcheid K
Signatre . /) By ORIGINAL SIGNED BY
Richard L. Wright D"IV) Oper. Supt. MIKE WILLIAKS
Prioted Name Tiu ' iISTRICT U | oan
Jan. 14, 1992 (915)682-6822 Title SUPERVISCR. DISTHIGT B, .y
Date Telephone No. —

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

1) &eg‘u;s:lioz la:lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests.taken in accordance

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

3) Fill out only Sections I, IL, 1II, and VI for changes of operator, well name or number sporter,
» Y , tran , or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells. e



