tl:bm]l S 1]

State of New Mexico
A date Distsict Office

{

Energy, Minerals and Natural Resources Department KECRIVEL Revised 1.1.89
’ S‘ee llh:lmud:ol"“ge
P.O. Box 1980, Hobbs, NM 88240 al Dotlom of Pa,
ot OIL CONSERVATION DIVISION j{ 2 8 1993 0
I.O. Drawer DD, Astesls, NM 88210 P.O. Box 2088 : ’
Santa Fe, New Mexico 87504-2088 Q. b
1600 Rio rasos R, Astec, NM 87410 N S
e REQUEST FOR ALLOWABLE AND AUTHORIZATIO
) . TO TRANSPORT OIll. AND NATURAL GAS
Operator Weil APl No. :
POGO PRODUCING COMPANY / . 30-015-24069
Address : _— oo .
P. 0. BOX 10340, Midland, Texas 79701-7340 _
Reason(s) for Filing (Check proper bax) ' [(X]  Other (Please explain)
Neiv Well Cl Change In Transporter of: - Add additional transporter of
Recompleton ] Oil tl Dyca [ - hnatural gas :
Change in Operator ] Casinghead Gag D Condennate [:l
If change of operator give pame
and 88 of previous operator
1. DESCRIPTION OF WELL AND LEASE ) ,
Lease Name Well No. | Pool Name, Including Formation Kind g ; Lease No.
~ Pure Gold "D" Federal 1 Sand Dunes West, Delaware Swe-!’ce NM-40659
Location . . . ) '
Unlt Letter E . 1980 Feet From The NOP'th  Lins snd _660 ' Feet From The West Line
Section 28 Township 23 South Range 31 East » NMPM, Edd.y County

1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

q ; i his is lo b
N:Wéﬁrbuﬁoe’;zar% 8-[ p 3 or Condensale c Address (Give address fo which approved copy of this form is 10 be sent)

Name of Authory anXpOTérof Casioghead Gas . [X ] orDry Gas )
El Paso Natural Gas '

Address (Give address 1o whick approved copy of this form is to be sens)
P.0.Box 1492, El1 Paso, Texas 79978

Name of Authorized Transporter of Caslughesd Gas  [X] or Dry Gas [T | Address (Give address 1o which
Llano, Inc.

921 Sanger, Hobbs, NM 88240

approved copy of this form ir 1o be ;nnl) o

If well il or liquids, Uni S 3
e loca'ri(:l:(uu(::h ot iqui ll m: } oc, :TWP ll Rge. ll‘gal actually connected? } When 7
I( this production is conmuningled with that from any other lease or pool, give commingling order number; :
1V. COMPLETION DATA | .
Oil Well GasWell | New Well | W 2 v |Diff Res’
Designate Type of Completion - ) | ¢ ; s We ' ew Wel } orkover ll ‘D.eepcn ll Plug Back {Same Res'v lbm R.e:v
Date Spudded Date Compl. Ready (o Prod, Total Depth™ P.B.T.D.
Elevations (DF, RKB, T, GR, eic.), Name of Producing Formation Top Oil/Tas Fay Tubing Depth
Fedorations Deplh Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE '
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs,)
Dale First New Oif Run To Tank Date of Test Producing Method (Fiow, pump, gas lift, etc.)
Length of Test . | Tubing Pressure - |Casing Pressure Choke Size
Actual Prod. During Test Oil - Bols, ~ | Waler- Bbis. , Gas- MCF
GAS WELL '
Actual Prod. Test - MCID Length of Test s, Condensa Gravity of Condensaie
Testing Method (piror, back pr,) T\lbimluu (Shut-In) Casing Pressire (Shui-In) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE '
I hereby cettify that the sules and regulations of the Oil Conservation . Ou— CONSEHVAT'ON DIVISION
Division have been complied with and that the Information given above .
is true and :npl uflo.lhe begtof my knowledge sind belief, : | Date Appl’OVBd AUG 1 1 1Qtn
j i @0% o BYW :
ﬁ%r{a'rd L. Wright ° . Div. Oper. Magr. . : MIKE Wil e
Printed Name ' | Tite TﬂlB |7 lhEr;nx!ilii:‘i‘i:. ..‘ PO TN 1 '
July 26, 1993 915/682-6822 e e O —
Date Teleplme No. : )
INSTRUCTIONS:

This form is to be filed in compliance with Rule 1104

wable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must
3) Fill out only Sections I, II, 111,

A Senarate Brem M 104 .

be filled out for allowable on new and recompleted wells,

and VI for changes of operator, well name or number. transporter. or nthar ek ehosinan
[} (et IR S -




