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bk S Co State of New Mexico 10 ¥
Sm::mr:c:mmom Enagy.MiruaIsmdNanmlRaaucesDepammt RECEI% 6/\
P.O. Box 1980, Hobba, NM 88240 at Bottom of Page g)
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
emern e Santa Fe, New Mexico 87504-2088 " T? C _0%.“
0 Braaoe R, Azec REQUEST FOR ALLOWABLE AND AUTHORIZATION A,
I TO TRANSPORT OIL AND NATURAL GAS
 Openator , “Well APl No. ;
Texaco Producing Inc. 3001523757
Address i
P.0O. Box 730 Hobbs, N.M. 88240 |
Reason(s) for Filing (Check proper bax) ] Other (Please explain) i
 New Well O Change in Transporter of: 1
Recompletion O oil Bl oygs O ?
Change in Operstor | Casinghead Gas (] Condensae [ ] !
If_change of operator give name

=2 adiress of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease 3 Lease No.
Malaga Harroun 6 Com. 1 Malaga Atoka M'Ml@
Location
Unit Letter ___~. : 1980 Feet FromThe __ YO i g 1880 Feet From The West i,
Section 0 Township 24S Range 29E , NMPM, Zddv_ County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate @ Addmu(Giwaddrmwwlnichapprmdcopyoflhkfarmbwbcsw)
Permian Corporation P.O. Box 3119 Midland, Texas 79701
Name of Authorized Transporter of Casinghead Gas O or Dry Gas (X Addtua(Giwaddrmwwhichapprondcapyaﬂhbfarmcwbc.mv)
El Paso Natural Gas Company

P.0. Box 1492 FEl Paso, Texas 79978
If well produces oil or liquids, JUnit | Sec.  |Twp. | Rge. |is gas actually comnected? | When 2
give location of tanks. LE | 6 12451 29F Yes | 1071782

lfummumwmmfmmyuhnwad,ﬁnmhgﬁumm
IV. COMPLETION DATA

} ] (Ot Well | Gas Well | New Well | Workover | Deepen | Plug Back ISame Resv  Iiff Resw
Designate Type of Completion - (X) | I l | l i |
Tie Seded Date Compl. Ready to Prod. Toal Depth P.B.TD.
i Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
|
"Perforations Depth Casing Shoe

|

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

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

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size !
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL
! Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Method (puot, 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 Oil Couservation OIL CONSERVATION DIVISION

Divilionhavebeencompﬁedwithndmllheinfamﬁmgimabove
is true and complete to the best of my knowledge and belief. Date Approved HA& 8 1991

L e,

Sigmtne By O‘?‘GI,NN SIGNED BY
M.C. Duncan Engineer's Assistant MIKE WilLiams
Printed Name Title SUPER

3-1-91 393-7191 Title RVISGR, DISTRICT I
Date Telephone No.

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

1) Requwfmauowablefamwlydrﬂbdadeepmedmnnmstbemompmiedbytabulaﬁonofdeviaﬁm tests taken in accordance
with Rule 111.

2) Aﬂwcﬁanddﬁsfammbeﬁﬂedunfaaﬂowﬁhmmmmompmdwdls.

3) Fill out only Sections L, II, I1I, and VI for changes of operasor, weill name or number, transporter, or other such changes.
4) SepumanC—lmmbeﬁledfauchpoolhmhiplycanplewdwk.




