Tons o State of New Mexico T
Approrsise Dt Office &Y, Minerals and Natural Resources Departme: 255&1% &5?

. 5
mm’“ o OIL CONSERVATION DIVISION ubmdhe Vo
P.O. Drewer DD, Artesia, NM 88210 . P.O. Box 2088 MAR 06’89 0(’

Santa Fe, New Mexico 87504-2088
0 R0 Bt R Ao M B0 REQUEST FOR ALLOWABLE AND AUTHORIZATION

U N

I TO TRANSPORT OIL AND NATURAL GAS TESth, OFRCE
[Openitor ell API No.
| Texaco Producing Inc.
| Address
! PO Box 728, Hobbs, NM 88240 '
| Reason(s) for Filing (Check proper bax) L]  Other (Please explain) i
New Well UJ Change in Transporter of: |
| Recompletion OJ oil Opbycs & _
{Change in Operstor [ Casinghead Gas [ ] Condenmie [ ] |
e e ]
IL_DESCRIPTION OF WELL AND LEASE mAakAGH At
Leass Name Well No. |Pool Name, Including Formatica Kind of Lease e Lease No.
Malaga Harroun 6 Com. 1 Cedar—CanvonMorrow— mwf& -
Location
Uit Letter F . 1980 Feet FromThe _NOYXth [ineand 1880 Feet Fom The . WESt Lipe
Section 6 Township 2485 Range 29E , NMPM, .__Eddy County |
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol = or Condensate X3 Address (Giwe address to whick approved copy of this form is 10 be seni) ]
Permian Corp. PO Box 1183, Houston, TX 77251
| Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [T Adﬁm(Géwaddrmmwthlapprmdcapyaﬂhhfmhwbcm)
El Paso Natural Gas Col. PO Box 1384, Jal, NM 88252
I well produces oil or liquids, | Unit Sec. | | Rge. |is gas aconlly connected? | When ?
give locaticn of tanks. | F | 6 l% | 29E Yes [10/1/82 i

Hmmmuwmiwdﬁmmxﬁommymm«m.jwmmngmm
1V. COMPLETION DATA
i

IOilWeu I Gas Well | NewWeuIWatover ' Deepea 'PlugBack lSameRu'v bfflles‘v [

! Designate Type of Completion - (X) | l | i | I ]
i Date Spudded [ Date Compl. Ready to Prod. Total Depth l PB.TD.
i » |
| Elevations (DF, RKB, RT, GR, etc.) "Name of Producing Formation Top Oil/Gas Pay i Tubing Depth
| !
fPafausou inep.,h Casing Shoe —
3 _
j TUBING, CASING AND CEMENTING RECORD
i HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
- I
: |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal 10 or exceed 10p aliowabie for this depth or be for full 24 hows.)
{ Dute First New Oil Run To Tank [ Date of Tea Producing Method (Flow, pump, gas Iifi, exc.)
| i
i Leagth of Test f'hxbing Pressure Casing Pressure Choke Size
| )
| !
| Actual Prod. During Test 0il - Bbis. Water - Bbls. Gas- MCF
i
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condenmie/MMCE Gravity of Condensate
I
ﬁ‘cning Method (pisct, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Cil Coaservation O"- CONSERVA_T,ION. DJ_I.\./LS'ON
Division have been complied with and that the informatioa given sbove e TR
is true and compiete 1o me?im imowiedge and belief. Date Approved MAR 6 1989
/ﬁ A Neoo— By Original Signed By
J._A. Head Area Suyperintendent Mike ®
Printed Name Title Tme
2/28/89 397-3571
Date Telephooe No.

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

1) Requatforallowablefa'ncwlydxﬂledordeepmedwaﬂmustbemonmﬁedbymbulaﬁonofdcviaﬁmmtsnkeninaccaﬂamc
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

J) FillmtonlySectimsLllm,deIfa'chmgesofopuw.weunmannmber.mspmer.oroﬁusuchchmga.

4) Separate Form C-104 must be filed for each pool in multiply completad wells.



