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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator Vi
Texaco Producing Inc.v

Addrees

PO Box 728, Hobbs, New Mexico 88240

Reoson(s) for filing (Check proper box)
Change in Transporter of;:

O ou

D Castnghead Gas

New Wel)
D Recompletion
C} Change in Ownership

D Dry Gas

Condensale

Other (Please expiainj

CASINGHEAD GAS MUST NOT BE

If change of ownership give name
and address of previous owner

Uive a5 AN EXCEPTION FROM
HE 3 L M IS OBTAINED

N
[hE

I1. DESCRIPTION OF WELL AND LEASE

L

Kind of Lease

{.ecse Name well No. ﬁool Name, Including Formation Lease Na.
DD Federal 25 1 Daqger Draw Upper Penn . Noppp Stote: Federal or Fes  Federal |NM-58024
Location

Unit Letter H 1980 _ Feot From The North tinecnd 660 Feet From The East

Line of Section 25 Township 198 Range 24E . NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Aulhorized Transporter of Ctl [X_j or Condensate [

Texaco Trading & Transportation Inc.

Address (Give address to which approved copy of this form is to be sent)

PO Box 6196, Midland, TX 79711-0196

Name of Authorized Traonsporter of Casinghead Gas { z

Address (Give address to waich approved copy of this form is {o be sent)

or Dry Gas (]
. First International g
Gas Company of New Mexico : suite 1800, Dallas, TX 75270
If wall produces o1l or Jiquids, fUnn ; Sec, :Twp. ;Rq.. 1s gas qctually connected? , When
glve location of tanks. : a : 25 ; 198 ' 24F No. { e

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

NOTE: Comp/eré Parts 1V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that che rules and regulations of the Qil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief. .

397-3571

4&9@%@

(Signature)
©bbs Area Superintendent
- (Title)
June 23, 1987
(Dote)

OiL. CONSERVATION DIVISION
Jut 1 4 1987

APPROVED 19
Original Signed By )

8y tes A Clemerts

TITLE Siperyisor Distriet 11

This form is to be filed In compliance with RULE 1104,

If this is a requast for allowable for a newly drilled or deepensg
well, this form must be accompanied by a tabulation of the deviation
tents taken on the well In accordance with RULE 111,

All sections of this {orm must be fllied out completely for allow~
able on new and recomplsted wells. -

Fill out only Sections I, I, I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be flled for each pool in multiply

completed wella.



IV. COMPLETION DATA
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. : Oll well IrGas Well :Ncw Well TWworkover ! Deepen " Plug Back ! Same Res‘v, Ditf. Res'
Designate Type of Completion — (X) Loy : Lo X : : .
Date Spudded Date Compl, Ready to _Prod. Total Depth P.B.T.D. = *
4/3/87 5/23/87 7940" 7930
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top O1l/Gas Pay Tubing Depth
P t ~
3609.5' CL Dagger Drgx{]vnflpg(e)llz h o8- XX 7922°
Per{orations Depth Casing Shoe
2 JSPF: 7818'-7830' . 7940
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT
17 172" 13 3/8" 45Q 675
12 1/4" 9 5/8" 1200 750
8 1/2" 7" 7940 I 1850
| VET i I 1

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afier recove

ry of sotal volumae of load oil and must be squal 10 or exceed top allow

OlL WFLL able for this depth or be for full 24 hours)
Date Firat New Ofl Run 7o Tanks Date of Toeet Producing Method (Flow, pump, gas (ifi, ete.)
5/23/87 5/23/87 Pump
Lengtih of Teast Tubing Presswe Caalng Fressue Choke Size
24 hours -—= —-—- -—=
Actual Prod, During Test Oll-Bblas. Water- Bbls. Gas*MCF
100 275 143

"GAS WEILL

Actual Prod. Teete MCF/D

Length of Teat

Bbls. Condenasate/MMCF

Gravity of Condensate

Testtng Method (pitos, back pr.)

Tubing Preaswe { Shut-in )

Casing Pressurs { Shut-in)

Choke Size




