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REQUEST FOR ALLOWABLE AND AUTHORIZATION

I

TO TRANSPORT OIL AND NATURAL GAS

Openator Weil AP No.
Texaco Exploration & Production, Inc. 30 039 25303
Address
3300 N. Butler, Farmington, New Mexico 87401
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well (X Change in Transporter of:
Recompletion O oil Obycs U
Change in Operalor E] Casinghead Gas D Condensate D

If change of operator give name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Name Well No. | Pool Name, Including Formation Kind ‘ Lease No.
LYDIA RENTZ #11| yest Lindrith, Gallup-Dakot ﬂu@ Fee SF 079601
Location
Unit Letter ° 840 Feet From The ﬂ}&am and 1820 Feet From The EAST Line
Section 19  fJownship 25N Range 3w . NMPM, RIO ARRIBA County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Gil or Condensale ] Address (Give address to which approved copy of this form is to be sent)
MERIDIAN OIL, IN 3535 E. 30th, Farmington, NM
Name of Authorized TmuponerofCasm Gas [] orDryGas [f Address (Give address 1o which approved copy of this form is to be sent)

TEXACO E & P, I 3300 N. Butler, Farmington, NM
If well produces oil or liquids, - Unit S 3 Rge. | Is ctuall ected? When ?
bive location of tanks. :"’ I“ig !“’55# 3 | Y Fes { " 10/93

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

1V. COMPLETION DATA

|0i| Well | Gas Well I New Well I Workover | Deepen I Plug Back 'Same Res'v biﬂ' Res'v
Designate Type of Completion - (X) l l | | i | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
9-30-93 8200’ 8190’
Elevations (DF, RKB, RT GR, et Top OilGas Pay Tubing Depth
2547 -GR, 1268 -IRB LI 8P BAkoTa 6964771647 T 81347
Perforations Depth Casing Shoe
6964’-7164’ GAL, 7891’-7914’ UP DK, 8045'-8076' LW qK 8200
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 450’ 350 8X
7=-778" 5=172" 8200’ 2025 8X
2-778" 8134/

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this or pe for full 24 hou
Date First New Oil Run To Tank Date of Test Pmduang Method (Flow, pump, gas lift, ,:@
R
Length of Test Tubing Pressure Casing Pressure
“Bec 11903
Actual Prod. During Test il - Bbls. Water - Bbl G -~
; e oo o "Off CON. DIV,
Y

GAS WELL Uiva ¢
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
T'esting Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVAT'ON DIVISlON

Division have been complied with and that the information given above )

is true and complete o the ben;)f mi knowledge and belief. Date Approved DEC 1 E} 1995

A I N
gt aned B FERME T UBAVEL

Sigawre T@q A, Tiptoh Area Manager By Griging! Soed 7 PhA BA

P = 30-93 (505)385-4307| Title___ ¢ prpycan DISTRICT#3

Date Telephone 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 1, IL, 1II, and VI for changes of operator, well name or r.umber, transporter, or other such changes.

ﬁgog%mﬁ;l;onn C-104 must be filed for each pool in multiply

completed wells. RSD






