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STATE OF NEW MEXICO
Energy, Minerals and Natural Resources Departme,

N

OIL CONSERVATION DIVISION

Drawer DD Artesia, MN.M,
DISTRICT OFFICE IT

July thru Decerber 1989
NO. 2105 N

SUPPLEMENT TO THE OIL PRORATION SCHEDULE

DATE ______November 14, 1989

PURPOSE

ALIOVADTE ASSTONMENT - MEW OTLL

FEffective November 1, 1989 an allowable for a non—-marginal (N187) well
is herebv assigned to Texaco Producing Inc., Neff 13 Federal £3-0~13-22-31
in the Livingston Ridce Nelaware Pool.

L-%

MP -~

Rl

MY/
Texaco Prod. Inc.

OIL CONSERVATION DIVISION

- Caa e e o ——
DISTRICT SUPERVISOR

DISTRIBUTION: WHITE-OPERATOR, GREEN-TRANSPORTER, CANARY-OCC SANTA FE, PINK-OFFICE COPY, GOLDENROD-EXTRA COPY
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Submit § Copies » ' State of New Mexico Form C-104 f
A ac:g'm Office Energy, Minerals and Namiral Resources Department :::tlu l.‘.?u
P.O. Box 1980, Hobbs, NM 88240

at Bottam of Page

OIL CONSERVATION DIVISION -

DISTRICT I .
P.O. Drawer DD, Antesia, NM 88210

DISTRICT I
1000 Rio Brazos Rd., Antec, NM 87410

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L

TO TRANSPORT OIL AND NATURAL GAS

£

Opernator
Texaco Producing Inc.

Well AP No.
30-015-26164

Address
P.0. Box 730, Hobbs, NM_ 88240

Reason(s) for Filing (Check proper box)

L] Other (Please expiain)

New Well g - Chaoge in Transponier of: CASINGHEAD GAS MUST NOT BE
Recompletion D QOil D Dry Gas D ) e
Change in Operator [ Casinghead Gas [ ] Condensate [ ] FLATED AP L.\.L‘é\.ﬁ\@..“.
If change of 10¢ give name Lael L e SiON FROM
2nd address of previous operator ST o UOIATNED
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Inciuding Formation Kind of Lease Lease No.
Neff "13" Federal 3 Livingston Ridge Delaware State, Epdegf or Fee | \M_29233
Location
Unit Letier Y 660 Feet From The _SOUth yjpeang 1980 Feet From The ____East Line
Section 13 Township 228 Range 31E , NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonized Transposter of Oil or Condensate ]
Texaco Trading & Transportation Inc.

Address (Give address 1o which approved copy of this form 1s 10 be sent)
P.0. Box 6196, Midland, TX 79711-0196

Name of Authorized Transporter of Casinghead Gas — or Dry Gas )

Address (Give address to which approved copy of this form is 10 be sent)
Gas will be used on lease for fuel

| Unit | Sec.
| B |

If well produces oil or liquids, Jrwp |
give location of tanks.

13 | 22S] 31E

Rge.

Is gas actually connected? | When ?

]

If this production is commingied with that from any other lease or pool, give commingling order pumber:

1IV. COMPLETION DATA

Oil Well Gas Well New Well | Workover Plug Back Res'v il Res'v
Designate Type of Completion - (X) ll X } I X : ; Pecpes : d J'&m “ ]h Res
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
10-02-89 10-28-89 8450 7250'
Elevatons (DF, RKB, RT, GR, eic.) Name of Producing Formauon ‘top O1l/Gas Pay Tubing Depth
" 3572' GR Brushy Canyon Ty esE 7183"
Perforauons Depth Casing Shoe
7068-72,74~76,80-84,7104-10"'. (36 holes) | 8450

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET L SACKS CEMENT
14=-3747 11-3/4" 834" fe2/ ID-4 700 cir.
10-5/8" 8-5/8" 4520 1)-)2-39 1100 cir.
7-7/8" 5-1/2" 8450" ¢RK 2000 cir.

2 YT | VES A

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test muzt bz sfier recovery of total volurne of load oil and must be equal 1o or exceed top aliowable Jor this depth or be for Rl 24 howrs.)

Date First New Oil Run To Tank
10-28-89

Date of Test

Producing Method (Flow, pump, gas I, etc.)

11-05-89 Pump
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hours
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
260 72 110

GAS WELL

Acwal Prod. Test ~- MCF/D Leagth of Test Bbls. Condensate/MMCF Gravity of Coe3ensate
Testuing Method (piot, back pr.) Tuoing Fressure (Shui-in) Caxing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Coaservation
Division have been compiied with and that the information given above
is true and comptete to the best of my knowiedge and belief.

J aple s

Signature/

J. A. Head . Area Manager
Printed Name -4 Title
11/09/89 (505) 393-7191
Date Telephone No.

OIL CONSERVATION DIVISION

Date Approved NOV 1 5 1889

By

Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviaton tes:s taken in accordance

with Rule 111.

i

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

3) Fill out only Sections L 1L Il and V1 for changes of operator,

well name or number, ranspaorter, or other such changes,

4) Separate Furm C-104 must be fiied for each pool in muitiply completed wells.




