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OIL CONSERVATION DIVISION SEF 2 4 1991
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

Q. C. 0.
ARTESIA OFFIZ"

REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

Opentor
Pogo Producing Co

mpany

No.
30-015-26780

Address

Change in Operstor D

P.0. Box 10340, Midland, Texas 79702
Reason(s) for Filing (Check proper box) [OJ  Other (Piease explain)
New Well Change in Transporter of:
Recompletion ] Oil Bl Dry Gas

Casinghead Gas [] Condeasate [ ]

If change of opemator give same

and ss of previous operstor
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
' Federal 12 2 |Livingston l‘ﬁ1dge, Delaware State, Federal or Fee | NM 29233
Location
Usit Letier L 1980 Fect From The South Line aod 660 Feet From The West Line
Section 12 Township 22 South  Ramge 31 East _NMpM, _Eddy County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
NameofAtlho.ﬁudT of Oil Address (Give address to which approved copy of this form is to be sent)
Enron 0i1 Trading 2 E"mgraﬁnﬁb P.0. Box 1188, Houston, Texas 77252
NumdAMMWdCﬂnghed 65%‘%0-: —/ Addnu (Give address 10 which approved copy of this form is (o be sens)
Texaco, Inc. P.0. Box 730, Hobbs, New 4ex1co 88240
If well produces oil or liquids, [usit  [Sec  |Twp. |  Rge. |is gas actually connected? lWhen? Waiting on R-0-W
pive location of tanks. | My 12 1225 | 31E No { approval from BLM.
lflhllpmﬁ:ﬂionhemuldnﬂedﬂiﬂtdﬂfmuyd!mlunmpod,gjneamﬁngﬁngmﬂunmb«:
IV. COMPLETION DATA |
. . [ORWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v Diff Res'v
Designate Type of Completion - (X) | X | X | | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
August 21, 1991 September 11, 1991 8490' 8444'
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3581.0 GR Delaware, Brushy Canyoh 7040’ 6982
Perforations Depth Casing Shoe
7040'-7080' 2 spf 80 holes, .52" Dia. 120 degrees phase | 8490'
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 840" 950 sx-Circ 250 sx
_1l 8-5/8" 4315 1800 sx-Circ 400 sx
7-7/8" 5-1/2" 8490" 1st Std 850 sx-Circ 100 sx
2nd Std 600 sx-Circ TOC 3375'
V. TEST DATA AND REQUEST FOR ALLOWABLE DV Tool at 6194°
OIL WELL (Test must be afier recovery of 1otal volume of load oil and must be equal 10 or exceed top 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 lifi, etc.) [/n/ Fo-2
September 13, 1991 September 19, 1991 Flowing I -)1-6G/
Length of Test Tubing Pressure Casing Pressure Choke Size ¢
24 170 390 28/64 7 K
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
329 77 204 620/1 GOR
GAS WELL _
[Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Method (pisot, back pr.) Tubing Fﬁm (Shui-in) Casing Pressure (Shul-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with at the information given above
is true and ind beli 0c
B 5 290 belief Date Approved 710139
A By ORIGINAL SICNED BY
gmmftt‘;ichard L. Wright Div. Oper. Supv. MIKE willlans
Printed Name Title SUPERVISOR, DIS
September 23, 1991  (915) 682-6822 Title »TVS0R. DISTRICT It
Date Telephone No. L i ciiion o L2 AN —ort

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

1) Re&u;st 120; la:lowabh: for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Ru

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

3) Fill out only Sections I, II, 11, 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.




