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STATE OF NEW MEXICO

& -

i

DATE

OIL CONSERVATION DIVISION

Drawer DD Artamia, N, M,
DISTRICT OFFICE 1T

January thru July 1990
NO. 2094 N

SUPPLEMENT TO THE OIL PRORATION SCHEDULE

April 27, 1990

PURPOSE

ALIORAELE ASSTGMMENT - NFW OIL

Effective Mril 1, 1990 an allowable for a non-rarginal (N187) well is
hereby assignad to Texaco Producing Inc., Getty 24 Pederal #2-M-24-22--31
&b the Livingston Ridge Delaware Pool.

TrT OIL CONSERVATION DIVISION

/;/;Z /// = /f"//,;/ ; M

DISTRICT SUPERVISOR

DISTRIBUTION: WHITE-OPERATOR, GREEN-TRANSPORTER, CANARY-OCC SANTA FE, PINK-OFFICE COPY, GOLDENROD-EXTRA COPY




: . State of New Mexi Tz
—gb“ s Disict Ofice . Energy, Minerals mdoNau::J R::om Deparr ;slej'::‘m AL %
. o of Prge )
FOBIN0 e N 820 OIL CONSERVATION DIVISION “REE0 |,
P.O- Drawer DD, Artesia, NM 88210 P.O. Box 2088 ?

Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R4, Aztec, NM 7410

i N
REQUEST FOR ALLOWABLE AND AUTHORIZATION pr 27 %)
L TO TRANSPORT OK. AND NATURAL GAS _
Opentor Well AP No. U T
Texaco Producing Inc. a 30-015-26287 ~RMESIA oy
Address
P. 0. Box 730 Hobbs, NM 88240 1
Reasonls) for Filing (C% proper baz) (] Other (Please explain) |
New Well . Change in Transporter of: c I
Recompletion dJ ol - Obyas O CASINGHEAD GAS N\U;)T NOT BE
Change ia Opersiar [ Casinghead Gas (] Condeome [] FLARED AFTAR ....\z\A2 ...
b oF previos operioe oo AN CE “-EDFRON\
cLEr oo 1S CETAING
II. DESCRIPTION OF WELL AND LEASE L ¥
WNm Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Getty 24 Federal 2 Livingston Ridge Delaware State, Fedena! or Fee NM-25876
Locatioa
Unit Letter M ._660 Feet From The _ SOUEN [ineand 660 Feet From The _West Line
Section 24 Township 228 Range 31E  NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ] or Condensate

Texaco Trading & Transportation Inc.
Name of Authorized Transporter of Casinghead Gas (]  or Dry Gas [

Address (Give address to which appraved copy of this form is (0 be sent)

P, O. Box 6196, Midland, TX 79711
Address (Give address to which approved copy of this form is 1o be sent)

I well produces oil or liquids, | Unit | Sec. ITp. | Rge !1s gas actually connected? | Whea 2
pive location of ks, LG | 24 12231313' No |

If this production is commingled with that from any other lease or pool, give commingling order pumber:
IV. COMPLETION DATA

. . fOil Well | GasWell | New Well [ Workover | Deepen | Plug Back [Same Resv  [DAff Res'v
Designate Type of Completion - (X) 1 oxx | | xx | | | 1 |
Date Spudded Date Compl. Ready 1o Prod.  Total Depth PBTD.
02-24-90 03-27-90 1 8000 71587
Elevations (DF, RKB, RT, GR, eic.) i Name of Producing Formation "Top Oil/Gas Pay Tubing Depth
3585 GR IDelaware 7062 7118
erforations ;Dcpl.h Casing Shoe
7062-66, 69-74, 81, 7096-7101_ (30 holes) 2 8000
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE i CASING & TUBING SIZE i DEPTH SET SACKS GEMENT
14-3/4 " ] 11-3/4" 1 840" 200_tral ID-
11" 8-5/8" i 4500" ? 1350 5-4-92
7-7/8" 5-1/2" 8000 | 1950 Leng ¥ [y
V. TEST DATA AND REQUEST FOR ALLOWABLE -
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Rug To Tank Date of Tes [ Producing Method (Flow, pump, gas Iif, etc.) e
03-23-90 04-16-90 . Pump 1
Leagth of Tes Tubing Pressure i Casing Pressure Wé(lloke Size |
24 hours ! * 1
Actial Prod. During Test |Oil - Bbls. [ Water - Bbis. Gas- MCF i
i 353 * 219 185 ‘
GAS WELL
Actual Prod. Test - MCF/D tungm of Test Bbis. Condensate MMCF Gravity of Condensate
esting Method (pitor, back pr.) [Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
|
|
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Ol Conservation OlIL CONSERVATION DIVISION
Division have been complied with md.um tlje inform.njop given above APR 2 7 1gw
is true and compiete to the ses of my_:n.ow\edge and belief. Nate Approved
_Da ﬁ[‘w—g} By ORIGINAL SIGNED BY
ek ron Mamaomr MTRE VLTAMS
Namme Fille T SUPERVISGR, DISTRICT 4
04-26-90 505-393-7191 € —
Date i Telephone No. o

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

1) Kequest for allowable 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 farm must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L II, ITl, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



