-t:bmiIS ' ies State of New Mexico —"‘

Anpropriate District Office Energy, Minerals and Natural Resources Department ’;‘;','{‘,,S‘,'S‘,‘,s,
P.O. Box 1980, Hobbs, NM 88240 f.“»i'&’f..‘.’i‘#?.’ ¢
DISTRICT I OIL CONSERVATION DIVISION ~ J ‘
P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088 090

Santa Fe, New Mexico 87504-2088 3

DISTRICT III
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Operator Well API No.
Texaco Exploration & Production Inc. 30-045-95222
Address
3300 N. Butler, Farmington, New Mexico 87401
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well ] Change in Transporter of: B Z
Recompletion oil (J pry Gas
Change in Operator [:] Casioghead Gas D Condensate D
1€ change of ?mor give name
and address of previous operator .
II. DESCRIPTION OF WELL AND LEASE o >
Lease Name Well No. | Pool Name, Including Formation Kindof Lease —_ |  LeaeN
KEYS COM #1 | ARMENTA GALLUP State, Federstof Fee) | E3 149
Location
Unit Letier N . 1120 Feet From The BOUTHUR aod 1680 Feet From The WEST Line
Section 32 Townsip 29N Range  1OW NP, San Juan Couny
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X] or Condensate O Address (Give address to which approved copy of this form is to be sent)
Meridian 0il, Inc. 3535 E. 30th Farmington NM 87402
Name of Authorized Transporter of Casinghead Gas ] orDryGas E] Address (Give address to which approved copy of this form is 1o be sent)
El Paso Natural Gas Co. P.O. Box 990 Farmington NM 87499
If well il or liquids, - Unit Sec. 3 R | ctuall ected? When ?
e etioa o ants, : “N : 32 '1\?94 16w # Y YE8 : o 1963
If this production is commingled with that from any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA
|Oil Well | Gas Well I New Well I Workover l Deepen l Plug Back ISame Res'v bin’ Res'v
Designate Type of Completion - (X) i | X TR [ i | X
Date Spudded /2 Date Compl. Ready to Prod. Total Depth P.B.T.D.
491’(-53 12-16-92 6489’/ 6446/
Elevations (DF, RKB, RT, GR, eic.) Name of Pmduang Formation Top OilGas Pay Tubing Depth
5960’ KB Gal up 54407 63637
Perforations Depth Casing Shoe
5440’-5460', 5680/-5705' 4j8pf 64897
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
9-7/8" 7-5/8" 630’ 130 sx
6-3/4" 4-1/2 6489’ =, 250 8X
DV_Tool 5650’ 120 s8x
DV Tool 7 /57> 856’ 225 sx
V. TEST DATA AND REQUEST FOR ALLO\VABLE
OIL WELL (Test must be after 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 (Fiow, punf gas lifi, etc.)
Bl 92 10-12-92 wing
/ -,
- Casing Pres: Choke Si
Length ofTesl 12 hrs Tubing Pressure 50 psi ing suezso p31 ‘ oke Size 1/2"
Actual Prod. During Test Oil - Bbis. Wag L-’bg.. Gas- MCF
: e PR s bbb bkt 85 mof/da
GAS WELL KMAYL &‘.333
Actual Prod. Test - MCF/D Length of Test Bbils. (‘665 52
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (am R Choke F E 3
l& t}
V1. OPERATOR CERTIFICATE OF COMPLIANCE i DlV
I hereby certify that the rules and regulations of the Oil Conservation O"— CONSERVATIO@N .

Division have been complied with and that the information given above
is rue and complete 1o the best of my knowledge and belief.

MAY 1 41993

- . Date Approved
NG SO |
Signawre meqgq ., Tipi’:{on Area Manager By .Y > d.s/
' i , SUPERVISOR DISTRICT
e e9-93 (s05)335-4397 | Title #3

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, IL, IlI, and VI for changes of operator, well name or number, transporter, or other such changes.

4) arate Form C-104 must be filed for each pool in multiply completed wells. RSD
NMOGCD (5)




