- . AT
Wc‘m - - State of New-Mexico-- - BECENWED. —Foru C-104 ;76,/\ |
Appropeiste District Office Energy, Minerais and Natural Resources Department ns:un-l-n &P
P.O. Bux 1980, Hobbs, NM 88240 st Bottom of Page
DISTRICT T OIL CONSERVATION DIVISION UL 189
P.O. Drawer DD, Anesia, NM 88210 s P‘O-laeox 20827504-2088

anta Fe, New Mexico o
oy Rio Brazos Rd., Aziec, NM 87410 U et
REQUEST FOR ALLOWABLE AND AUTHORIZATION & 25 OFFiCE
L TO TRANSPORT OIL AND NATURAL GAS
' Openator 7 | Well API No.
Texaco Producing Inc. - _ 30-015-23348
| Address
P. 0. Box 730 Hobbs, "M 88240
!Rum:)forﬁlhg(auimbaz) XX  Other (Please expiain) i
|New Well er" Q"’S"_"T"W“}.ﬂ Casinghead gas connection. |
| Recompletion — Oil —I DryGas _
|Change in Operator Casizgnead Gas || Condeasate [ ]
If change of give same
and address of previous operator
[I. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, including Formation R ' Kind of Lease , Lease No.
Getty 24 Federal I !Livingston Ridge ., ;. . State, Federal o Fee | NM-25876
Location
Unit Letter G .__ 1980 Feet From The NOTth  [ineand 1980 Feet From The _East Lige
! Setion 24 Township 225 Range  31E MM, Eddy County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authorized Trasporter of Oil 53 or Condensate — | Address (Give address 1o which approved copy of this form is 1o be sent) o
| Texaco Trading & Transportation Inc. | P. 0, Box 6196, Midland, TX 79711 :
| Name of Authorized Transporter of Casinghead Gas XX orDyGas Address (Give address 10 which approved copy of this form is 10 be sent) ‘
| LLano. Inc. . 921 W. Sanger Hobbs, XM 88240 ]
I 1f well produces okl or liquids,  Unit | Sec. [Twp. |  Rge. |Is gas scomily connected? | When ? ;
Bive locanom of tanks. ] G 1 24 225 31E! Yes | 6-25-90 1
lfmhmuwmmaﬁommymMMampvemgmgmm
IV. COMPLETION DATA
| . . lOichll | Gas Well l New Well I Workover ' Deepen IPlugBack ‘SameRex'v b\'ﬂ'Rcs'v
Designate Type of Completion - (X) | | I | | | l |
 Date Spudded [DauCompL Ready 10 Prod. 1rTmalDeyxh P.B.T.D. ‘
|
'Elevations (DF, RKB. RT, GR, eic. tName of Producing Formation i Top Oil/Gas Pay | Tubing Depth i
‘ ‘
| . |
| Perforalions ! Depth Casing Shoe
| | ,
! TUBING., CASING AND CEMENTING RECORD |
1 HOLE SIZE CASING & TUBING SIZE : DEPTH SET i SACKS CEMENT !
z ‘ : Paf Ip-z
//:’/'? -7 4 *
bdd £7: 1)

V TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load ol and must be equai 1o or exceed top allowable for this depth or be for full 24 howrs.)

| Date Firm New Oil Run To Tank | Date of Test | Producing Method (Flow, pump, gas lift, etc.) I
i : ; ;
i Leagth of Test i Tubing Pressure i Casing Pressure I Choke Size
| | : |
[Actual Prod. Duriog Test |0l - Bbli. "Water - Bbis. /Gas- MCF
|
GAS WELL
‘ Acwial Prod. Test - MCF/D | Length o Test i Bbls. Condensatle/MMCTF l[Gnvity of Condensate
i : !
[Testing Method (puot, back pr.) i Tubing Pressure (Shut-m) i Casing Pressure (Shut-in) [ Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and reguiations of the Oil Conservation OIL CONSERVATION DIVISION

Divi:imhawbeeumﬂiedﬁthandﬂmheinfmgmwove 9 5 19%
18 Uue and combiete 10 the best of my kmowiedge ind belief. DateApproved JUL = -
D). Cl A

Siﬁ - K‘A = By QRIGIMNAL SICNED RY

L. D. Ridenour Engineer's Assistant RATMS L A
Printed Name Title T < . -

itle >

7-17-90 393-7191 t

Date Teiephone No.

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

1) Reqwfuaﬂowablefamwlydﬁlledurdwpawdmuumstbeaccompmiedbymbulaﬁonofdeviaﬂmmxstakminaccudance
with Rule 111.

2) mmddﬁfmmumumfamm&mmmmmm.

3) FilloutonlySecdmsLH.m.deIfu'chmgaofopum,wennmemnnmbs,mspam-.orothasuchchanga.

4) SepammeC-lebeﬁledfaeachpoolinmnlﬁplycanpleedwdls.



