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ARTESIA, OFFICE

Santa Fe, New Mexico 875 }4-2088

DRISTRICT I
1000 Rio Brazos Rd., Artec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND N2 TURAL GAS
Opentor / Well APl No.
Pogo Producing Company \/
Address
P. 0. Box 10340, Midland, Texas 79702-7340
Reason(s) for Filing (Check proper box) [] Ot :r (Please explain)
New Well O Change in Transporter of;
Recompletion X oil O bycas [
Change in Operator D Casinghead Gas D Condensate D
If change gznlor give pame
and 2 of previous operator
11. DESCRIPTION OF WELL /ND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind Lease No.
Federal 23 1 Livingston Ridge, Delaware Suate Fee | NM62589
Location )
Unit Letter __" 660 Feet From The _S0ULN _ 1ine apg 660 Feet From The ___£ast Line
Section 23 Township 22-South Range 31-East , NM PM, Eddy County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Aulhori?ed Tnnspoc.let of Oil XX) or Condensate - Address (Give address 10 which approved copy of this for: - is o be sent)
Enron 011 Trading P. 0. Box 1188, Houston, Texas 77252

Name of Authorized Transporter of Casinghead Gas Xx] or Dry Gas [ ] | Address (Give address 1o which approved copy of this forn is to be sent)
Texaco Inc. P. 0. Box 730, Hobbs, New Mexico 88240

If well produces ol or liquids, | Unit | Sec. |Twp. | Rge. |is gas actually -onnected? | When ?

Bive location of tanks. 1| P | 23 225 | 3IE yes | October 1, 1990

If this production is conuningled with that from any other lease or pool, give commingling order pumb r:

1V. COMPLETION DATA

Oil Well Gas Well ew Well | Workove ' v i !
Designate Type of Completion - (X) } " : | N | o;(ko T l Deeperl Plug Back :Samexkes Ibnff Res'v
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
6-22-90 8-03-90 3420 8012' MD
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3574.0' GR Brushy Canyon, Delaware | 7046' oil 7100'
Perforations Depth Casing Shoe
(8090-8198') 0A (TA) - (7046-7065') Active 8420'
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 845" 800 sks-circ 210 sks
11" 8-5/8" 4394" 1340 sks-circ 250 sks
5-1/2" 5-1/2" 8420 1240 sks-stg tool 66200
2-7/8 N-80 6.5 7100'
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed 10p allowable for this depth or be for { il 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Methxd (Flow, pump, gas lifi, etc.)
3-15-91 3-16-91 Pump
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs. 25 25 N/A
Actual Prod. During Test Oil - Bbls. Water - Bbls Gas- MCF
110 124 41
GAS WELL GOR=373/1
Actual Prod. Teat - MCE/D Length of Test 'Bbis. Condensat /MMCE Gravity of Coudensaic
Testing Method (pitot, back pr.). Tubing Pressure (Shut-in) Casing Presaure (Shut-in) Choke 3ize

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Division have been complied with and that the information gi*em above
is true and eonﬂeu: 10 the best of knowledge and belief.

T /ﬂw/ 4 / 4%

ﬁmﬁard L. Wright

Printed Name
-3/19/91
Date

D1v1s1on Oper. Superv1sor

(915) 682-6822
Telephone No.

OIL CONSEF:VATION DIVISION

Date Approved __ MAR 2 g 1991

By ___ ORIGINA! SIGNED BY
MIKE WILLIAMS
SUPERVISOR, DISTRICT ¥
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Title

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

1) Request for allowable for newl

y drilled or deepened well mus
with Rule 111,

t be accompanied by tabulation of dev ation tests taken in accordance
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