. -4
Submit 5 Copes State of New Mexico ; "I’

Aﬁfﬁ siate District Office Energy, Minerals and Natural Resources Department gm.llg‘-ss
P.O. Box 1980, Hobbs, NM 88240 f."n!:?:;;‘.':?‘.%”...
DISTRICT T OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

L TO TRANSPORT OIL AND NATURAL GAS
Operator No.
_ Texaco -~ Inc, 30-039-22610
Address :
3300 N. Butler, Farmington, New Mexico 87401 ‘
Reason(s) for Filing (Check proper baz) ] Other (Picare expiain) ;
New Well L] Change in Transporter of:
Recompletion &J oil Obycs O
Change in Operator [ Casinghead Gus [ ] Condensate [ ]
If change of openator give name
and 88 of previous operator
II. DESCRIPTION OF WELL AND LEASE ' )
Lease Name . Well No. | Pool Name, Including Formation _ Kind of Lease Lease No.
Paul Williams 3-E Mesa Verde /3/c»co State, Fedenal or Fee | —————
1 . . ;- (RS
Unit Letter A : 890 Fedl‘mm'lheNorth Line and 1010° Feetme'lthaSt Line
Section 35 Township 26N Range , 6W NvpMm, Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL" GAS
Name of Authorized Transporter of Oil - or Condensate ] Address (Give address to which approved copy of this form is 10 be sent)
Meridian 0il Co. 3535 E. 30th, Farmington NM 87401
Name of Authorized Transporter of Casinghead Gas ] orDryGas Address (Give address 1o which approved of this form is to be sent)
TEXACO  ~- Inc, = 3300 N. Butler, Farmington NM 87401
If well produces oil or liquids, - | Unit | Sec. ITwp. | Rge. |18 gas actually connected? | When 2
Bive location of tanks. 1A | 35 |[26N | 6W Yes l 12-7-81
If this production is commingled with that from any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA '
. . IOiI Well ' Gas Well | New Well | Workover ' Deepen I Plug Back 'Same Res'v biﬂ' Res'v
Designate Type of Completion - (X) | | X | X | [ | |
'Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.T.D.
5-1-81 2-14-91 7554" ' 7510!
Elevalions (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth _
6691' KB, 6679' GR MESA VERDE 4992' 5312753 /()
Perforations Depth Casing Shoe
4992-94 ,5065-68,5151-60,5200-5202,5220-23,5235-36 ph 8
5247-5252,5262-69,5274-75,5306-07,5318-19,5352-25,5351-92 7554
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I12-T74™ g§=-578"™ Csqg 313" 300 Sx
7=7]8W 5=17/2"™ Csg 75547 2130 Sx
2=I/T6%" tby —5310*

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 of exceed top allowable for this depth or be for full 24 hoirs.)

o

ECEIVER)

Date First New Oil Rua To Tank Date of Test ’ Pmn

Length of Test Tubing Pressure isure M(moke Size
APR D 31391) .
Acwal Prod. During Test Qil - Bbls. Water - Bﬂbls.’ ~ o Gas- MCF
QULCON. T,
GAS WELL DisT. 3 o
-Actual Prod. Test - MCF/D Length of Test Bbls. Condensale/MMCF Gravity of Condennub
1 1306 mcf/d 3 Hrs. 0
Testing Method (pitot, back pr. Tubing Pressure (Shut-in) Casing Pressure (Shui-in) Choke Size
Ak pr e 1208 —=- 48/64
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation O"— CONSERVATlON DIVISION

Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belief.

IR atI [0}
Wanl] £rior i —
< ; By R R
'#30Uh jan A. Kleier Area Manager

Prinied s, 91 (505) 3¥5-4397 Title S
Date Telephone No.

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 1, I1, 111, and YI for c_hango_s_ of operator, well name or number, transporter, or other such changes.

Ay eN_ L




