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REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
Pogo Producing Company
Address
P. 0. Box 10340 Midland, Texas 79702-7340
Reason(s) for Filing (Check proper box) [ ] Other (Please expiain)
New Well Change in Transporter of:
Recompletion XK il XEX Dry Gas
Change in Operator [:] Casinghead Gas [:I Condensate D
If change of operator give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Poot Name, Including Formation Kind of Leas Lease No.
Federal 26 1 Livingston Ridge, Delaware| St fFederafor Fee NM-62590
Location N
Unit Letter A 610 Feet From The M Line and 510 Feet From The East Line
i 26 Township 22-S Range 31-E , NMPM, Eddy County
o E“élﬁy bpﬁlaung 1824

. bERSENeAriché OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil

ma  EOFTEmarsyforp.

Address (Give address 1o which approved copy of this form is (o be sent)
P.0. Box 1188, Houston, Texas 77252

Enron 0il Trading Cffmmsiin 1 1 (4%
Name of Authorized Transporter of Casinghead Gas ‘ﬁu"&ﬁ)&é&'g Address (Give address 1o which approved copy of this form is 0 be sent)
Texaco Inc. P.0. Box 730, Hobbs, New Mexico 88240
If well produces oil or liquids, | Unit | Sec. |Twp. |  Rge. |Is gas actualiy connected? | When ?
give location of tanks. LA ] 26 225 ] 31E Yes | October 1, 1990

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

1V. COMPLETION DATA

{
. 'Oil Well | Gas Well | New Well l Workover l Deepen I Plug Back ISame Res'v bifT Res'v
Designate Type of Completion - (X) | xx [ | | XX | xx |
Date Spudded Date Compt. Ready to Prod. Total Depth P.B.T.D.
5/30/90 11/10/90 (new zone) 8415" 8150
Elevaucrs (DF, RXE. RT, GR, etc.) Name of Producing Formation Top GilGas Pay Tubing Depth
3592 GR; 3610 RKB Delaware-Brushy Canyon 7053" 7083
. HPerforations Depth Casing Shoe
<. _
) — ' 7053-7071 72 holes 8415
LS TUBING, CASING AND CEMENTING RECORD
h\\ v A/ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
A 17-1/2" 13-3/8" 850 900 sxs — cirec 250 _sxs3
- 11 8-5/8" 4,447 1280 sxs — circ 5 sxs
7-7/8" 5-1/2" 8,415 1220 sxs — stg tool @
2-7/8" N-80 6,5 EUE 7.083 6180

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recavery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows ) o
Date First New Qil Run To Tank Date of Test Producing Method (Fiow, pump, gas Iifi, etc.)
11/10/90 11/15/9Q Pumping i
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs. On Pump n/a n/a
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
237 bbls total fluid 110 - 42.5 API GR 127 44 GOR = 400

GAS WELL

Actual Prod. Test - MCF/D Length of Test

Bbls. Coadensate/MMCF Gravity of Condensate

Testing Method (pitor, back pr ) Tubing Pressure (Shui-in)

I

Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conservation
Division hav n complied with and that the information given above

is Urue and te lo the best of owledge-and belief.

- 4/ ﬂ

Signature

Richard L, Wright Dist. Drlg. & Prod. Supt.

Printed Name Tide
11/26/90 915/682~-6822

Date Telephooe No.

with Rule 111.

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 ‘abulauon f de

OIL CONSERVATION DIVISION

Date Approved N0V 3 0 1990

ORGINAL SIGNED RY
TR ERTLUIAVS
SUPERVISOR, DIST

=370

[aSE W f [?

& 13

viation testsmen |i accordange

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, IL, 111, and VI for changes of operator, well name or number, transporter,-of-other such changes

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

completed wells. - Tt L ~ T

S -



