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Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT Il
1070 Rio Brazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Openator ell 0.
Pogo Producing Company 30-015-26860
Address
P.0. Box 10340, Midland, Texas 79702-7340
Reason(s) for Filing (Check proper box) ]___] Other (Please explain)
New Well Change in Transporter of:
Recompletion ] oil [] Dry Gas
Chonge in Operator [ Casinghead Gas || Condensate [ ]
If change ytutor give name
and ss of previous openator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Federal 12 5 |Livingston Ridge, Delaware |SaeFedenlorFee | NM-29233
Location
Unit Letter D 660 Feet FromThe 0T tN  fineapa _ 330 Feet From The __ €St Line
Section 12 Township 22 South Range 31 East , NMPM, Eddy County

Iil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

IV. COMPLETION DATA

Name of Authorized Transporter of Oil CX or Condensate - Address (Give address to which approved copy of this form is to be sent)
Enron 0il Trading P.0. Box 1188, Houston, Texas 77252
Name of Authorized Transposter of Casinghead Gas [X7] orDry Gas [_] |Address (Give address to which approved copy of this form is to be sent)
Texaco, Inc. P.0. Box 730, Hobbs, New Mexico 88240
If well produces oil or liquids, | Unit | Sec. |Twp. |  Rge. |Is gas actually connected? | When ?

pive location of tanks. | E | 121225 |, 31E Yes L January 22, 1992

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

i
|oit Wett | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | X l X | l l
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.T.D. [ = 8
12-12-91 01-18-92 8460' 8416' " 21-9-9
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Gil/Gas Pay Tubing Depth Z;/ AKX
3553 GR Delaware 7022' 6977' 7
Perforations Depth Casing Shoe
7022'-7077'  (50'-100 holes) | 8460"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" - 61# 810" 950 sx-Circ 250 sx
11" 8-5/8" - 32# 4403 1675 sx-Circ 350 sx
/-7/8" 5-1/2" - 17# & 15.b# 8460' 1st Stg 710 sx-Circ 150 sx
2nd Stql] 670 sx-TOC @ 2156

V. TEST DATA AND REQUEST FOR ALLOWABLE

DV Stage Tool @ 6198'

CIL WELL {Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas lift, etc.)
01-18-92 01-19-92 Flow
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs. 90 480 30/64"
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
413 227 186 150
GAS WELL 4
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate’MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE .
I hereby cerify tha the rulea and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been ied with and th?‘ ormation given above
is true and complete 36 e best of my ¢ and bejief. JAN 3 1 1992
%/ . Az/ / Date Approved . :
i s Z By ORIGINAL SIGNED BY
Signatuye —MWHKEWHANMS
= Richard L. Wright D1v. Oper. Supt. SUPERVISOR, DISTRICT 1
nted Name Title Ti“e T .
January 22, 1992 (915)682-6822 T T — ey —————
Date Telephone No. o

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 tabulation of deviation tests taken in accordance

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, 111, 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.
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Job separation sheet






. . ) ' 1] llrl.av‘nst;n 10
United States Department of the Interior

BUREAU OF LAND MANAGEMENT
Carisbad Resource Area Headquarters
p.0O.Box 1778
Carishad, New Mexico $8220

OPERATUR: Pogo Producing Company Lease No. NM-29233

WELL NO. & NAME Federal 12 No. 5

LOCATION: NW } NW 4, Sec.12 , T.22 S.,R. 31 E., Eddy County, N.M.

The check 1ist below indicates the information needed before your Haste or
Salt Water Disposal method can be approved:

Delaware (Brushy Can.) Name(s) of formation(s) producing water on the lease.

186 Amount of water produced from each formation in barrels
per day.

-

Water Analysis
From Laboratory Serv. A water analysis of produced water from each zone show-

Will Follow. in at least the total dissolved solids, ph, and the
concentrations of chlorides and sulfates.

Fiberglass Tanks How water is stored on the lease.

Pipeline How water is moved to disposal facility.

Texaco Federal 24 Operator's name, well name and location, by 1}, section,
No. 5, SWD, township and range, of the disposal facility. If the
Permit No. 440 disposal facility fs an approved disposal system, the
NW4, NW4, Sec. 24, operator's name and the name of the disposal system
7-22-S, R-31-E should suffice.

Eddy County, New Mexico

Superviso Pet::ljgg/iﬁ/iqger Technician



