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REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.

Pogo Producing Company 30 015 26742
Address

P. 0. Box 10340, Midland, TX 79702

Reason(s) for Filing (Check proper box)
New Well A
Recompletion D
Change in Operator W

Change in Transporter of:
oil Obycs O

Casinghead Gas [_] Condensate [ ]

] Other (Please explain)

lf chan e ofgmenlq give name
previous operator
II. DESCRIPTION OF WELL AND LEASE
Lcne Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Federal 12 1 Livingston Ridge, Delaware |S™FefelorFee | NM_ 29233
Location
Unit Letier __M 660 Feet FromThe _90ULN [ineing 660 ° peet From e West Line
Section Township 22 S Range 31 E , NMPM, Eddy County

Enron 0il Trading & Transportatﬁmnh

TT Ene ra "8 ELP
I1L. TRANSPORTER OF QI AND NATURAL GAS
Name of Authorized Transporter of Oil orClddebalzIC vor m«:ldms (Give address to which approved copy of this form is o be sent)

P. 0. Box 1188, Houston, TX 77252

Nome of Authorized Transporter of Casinghead Gas m orDryGal [:] Address (Give address 10 which approved copf this form is to be sent)
Texaco, Inc. P. 0. Box 730, Hobbs, NM 88240

If well produces oil or liquids, | Unit } Sec. ITwp | Rge |ls gas actually connected? | whea ? once r"ight of way is

five location of tanks. LM _ 112 [122-S[R31-E| no | obtained from BLM

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

1V. COMPLETION DATA

. IOiI Well l Gas Well l New Well I Workover ' Deepen | Plug Back fSIame Res'v bifr Res'v
Designate Type of Completion - (X) | X | | | I l l .
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
6-18-91 7-17-91 84 8392
Elevauons (DF, RKB, RT, GR, etc.} Name of Producing Formation Top OiUGas Pay Tubing Depth
3576.8 GR Delaware, Brushy Canyon 7042 7104
Perforations Depth Casing Shoe
7042-74 (65 holes) Brushy Canyon, Delaware | 8392
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17% 13 3/8" 828 950 sks-circ 122 sks
11 8 5/8" 4325 1900 sks-circ 580 sks
7778 bl 8439 stg tool 6197 1st stg 870 sks
2 7/8 7006 12nd stg 532 sks-TOC 5765

V. TEST DATA AND REQUEST FOR ALLOWABLE

CBL

= =

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed 1op allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
7-17-91 8-4-91 Pump ‘
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs 70 30 =
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
1259 bbl 198 61 1283
S WELL
| Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate «

Tubing Pressure (Shut-in)

Casing Pressure (Shut-in) Choke Size

. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules md regulations of the Qil Conscrvauon

Signature
Richard L. WHright

OIL CONSERVATION DIVISION

Date Approved ARG 6 19814
By ORIGINAL SIGNED BY

MIKE WILLIAMS
Tl SUFERVISR BISTRICT I

o o -

Div. Operations Super.
Printed Name Title
8-7-91 (915)682-6822
Date Telephooe No.

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

1) Request for allowable for newly drilled or deepened well must
with Rule 111,

be accompanied by tabulauon of deviation tests taken in accordance

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

3) Fill out only Sections I, I1, 1II, 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 muitiply completed wells.



