Submit § Cors State of New Mexi 1
l"’"’c"f':.'.'..aom. zy, Mmsm:d Nttne;lk;‘::cabep-m :u;'.:.f'n'ﬂ‘o
ot OIL CONSERVATION DIVISION Histen oo
P.O. Drawer DD, Artesia, NM 38210 » P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT Il
O R B R Adec, NM B1410. o EQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
; Operator i Well APl No.
' __Texaco Producing Inc. '
Address- - - =
P.0. Box 730, Hobbs, NM 88240 T
i Reason(s) for Filing (Check proper box) L]  Ouer (Please expiain) |
EN"R Well. % oil m!j”;)'ycnl d:,: Gai Transporter Change
|Change in Opermor ] Casinghead Gas [ 3} Condensmee | ]
If change of give pame

and address of previous opezator
IL_DESCRIPTION OF WELL AND LEASE

Lesss Name Vacuum Grayburg Weil No. | Pool Name, inciuding Formation Kind of Lease Leass No.
San Andres Unit 52 f Vacuum Grayburg San Andres |.Se, Fedenal or Fee ! B-3011
Locatioa
Unit Letter C . 660 Feet FromThe __NOTth (; 0y 1980 Feet From The West Lige
Section 2 T ip 18S Range 34E  NMPM, Lea County |

~-

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
iName of Authorized Transparter of Ol or Condensate  —— ! Address (Give address 10 which approved copy of this form & 1o be sani) "
‘ Texas New Mexico Pipecle‘]ine Co. (0095-0U001) | P.0. Box 2528, Hobbs, NM 88240
| Name of Authorized Transporter of Casinghead Gas X7 orDyGas —_ 4Addru;(Giv¢¢d¢mwwMWwayanfmulobcm)
Texaco Inc. P.0. Box 730, Hobbs, NM 88240

If weil produces ou or liquids, |Unit  |Sec  |Twp |  Rge. |is gas acually connected? | When ? |
Bive locaica of tanks. L F | 2 1185 34E| Yes | 10/01/89 i
lrmmmummgnmmmmmyammumgummmmm CTB-73
1V. COMPLETION DATA
. . IOll Well l Gas Well I New Well ‘ Workover I Deepen I Plug Back lSame Res'v biﬂ’ Res'v

Designate Type of Compietion - (X) | | | I i I I |
i Date Spudded Date Compi. Ready to Prod. ,TaalDewh IP.B.T.D.
:EmmlDF,RKB, RT.GR, etc.) liNuneo(Pmdm:ngFom  Top Orl/Gas Pay ‘TubingDepm

| | J

TUBING, CASING AND CEMENTING RECORD !

i HOLE SIZE CASING & TUBING SIZE | DEPTH SET X SACKS CEMENT
! l |
I I
i i j
z ] ;
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal voiume of load oil and must be equai 1o or exceed top ailowable for this depth or be for full 24 hows.)
{ Date Fire New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas (i, eic.)
|
| Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test 0il - Bbls. Water - Bbis. Gas- MCF
t
GAS WELL
Actual Prod. Test - MCE/D Leagih of Text Condeasaie/MMCT Gravity of Coodensate
[Testing Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shui-in) Choke Size
|
h OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the O Conservation OIL CONSERVATION DIVISION
Division bave beea complied with 20d that the information given sbove APP 1 1 ﬂ]ﬁ
ummmwmeudmymn%‘ DateApproved 3 ;
/%((/ [@q,,_ — By
S
. J. A. Head Area Manager DRIGI AL 1
Printed Name Title Trtle IS NEEIN S
March 27, 1990 (505) 393-7191
Dats Telophons No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104 ) )

1 qufummbhfmmwly&iﬂedadeepmednumbemmpuﬁedbymbuhﬁmofdeﬁmmmnh:nmamuﬂa:u
with Rule 111.

2) Aﬂmdmkfmmbemhqwfaﬂbwﬁhmmmmmm .

3) HﬂoutoulySecﬁa:Lﬂ.m.IldVI_,ﬁxchmofw.wdlnmummha’.mm.orothsnnhdmga.

4) Seplmﬁxmc-lmmbeﬁledfauehpoolinmlﬁplyeanpleedwdls.



