and Natural Resources Departr, Revieed 1-1-89
i‘mum
CONSERVATION DIVISION RECEIyen
P.O. Box 2088 i
~ Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R4, Aztec, NM"87410 - - ’ ’ T
T AR RequesT FoR ALOWRRE RS auTHORIZATION T T e
1(-» TO TRANSPORT OIL AND NATURAL GAS o
Tator ; Well APINo. 7
Texaco Inc. /"’MAY 1689
PO Box 728, Hobbs, New Mexico 88240 O.C. D
Reason(s) for Filing (Check proper bax) Amtm (Please explain) RECEIVE D
New Well O Change in Transporter of: _
Recompietion OJ oil Xl pycs [J —
Change in Opermar ] Casinghead Gas [_] Condensare [ ] MY 25 ‘89
If change of give name .
and address of previous operator
II._DESCRIPTION OF WELL AND LEASE J,g,i:'n?;r:
Lease Name Well No. Pool Name, Inctuding Formation Kind of Lease | Lease No.
J.M. Gates Federal NCT-1 1 White City Penn Gas State, Fedenalor Fee | | C- 065457
Location
Unit Lener G 2310 pppomme North ... 1650 Feet From The __ EST Line
Section 30 Townmip 245 Runge 356724 awvem, Eddy County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol or Condensate Eﬁ Add:ux(Giveaddrmwwhichappmndcopyofmhformbtok:m)
! Texaco Trading And Tra%ortation PO Box 6196, Midland, Texas 79711

‘NmszmbotiudTnmpmadCun Gas ] orDryGs XX] Address (Give address 10 whick approved copy of this form is 10 be sent)

| _E1 Paso Natural Gas Co. PO Box 1384, Jal, New Mexico . 88252
iIf well produces oil or liquids, Uit [Sec  |[Twp |  Rge |ls gas actually connected? | When 2
Bive location of tanks |G 130 124S | 36E Yes ] April 13, 1978

um-mnmwmmmmﬁommymrmam,gnmmgnngmm

1V. COMPLETION DATA

X lOll Well I Gas Well ' New Well ' Workover l Deepen l Plug Back lSame Res'v hﬂ' Res'v

Designate Type of Completion - (X) l l | | | i l
I Date Spudded Date Comp. Ready to Prod. Towal Depth {PB.TD.
; :
{ Elevations (DF, RKB, RT, GR, eic.) Name &f Producing Formation Top Oil/Gas Pay | Tubing Depth
| i
{ Perforations i Depth Casing Shoe
‘ |
B !

j’ TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

| . SACKS CEMENT
| _FPen? TO-3
| " 4-5-8£6
! | Hdd LT TTIT
|

l
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of towal voiume of load oil and must be equal 1o or exceed iop aliowable for this depth or be for full 24 howrs.)

{ Date First New Oil Run To Tank [Dm of Test Producing Method (Flow, pwmp, gas Iifi, etc.)
Length of Test | Tubing Pressure Casing Pressure IChokz Size
Actual Prod. During Teat 101l - Bbis Water - Bbis Gas- MCF
‘ I
GAS WELL
[Actual Prod. Test - MCF/D Length of Test bls. Condensaie/MMCF Gravity of Condensate
l
lTe:unc Method (pitox, back pr) Tubing Pressure (Shut-n) Casing Pressure (Shut-in) Choke Size
' |
VL OPERATOR CERTIFICATE OF COMPLIANCE
@by ety tht e e 82 egristcn o 26 O o OIL CONSERVATION DIVISION
Division have been complied with and that the information given sbove Zprany -
is true and compiee 10 the beat of my knowledge and belief. Date Approved JUN 6 1889
. Ha d“‘ﬂg/\ By ORIGINAL SIGNED BY
lF'mm"r"/d . A. Head Area Superintendent MIKc \f-/!L\UAMS
Printed Name Tike Title SUPERVISOR, DISTRICT I#
5-1-89 397-3571
Date Telephoae No.

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

1) Requstfaallowableformwlydﬁlledadeepmedmﬂnmtbeawompaniedby 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, II1, and V1 for changes of operator, well name or number, transporter, of other such changes.

4) Sepatate:anmC-,IQQ@psxbeﬁled for each pooi in multiply completed wells.




