bistrice Ofce Energy, Minerals and Natural Resources Department Revised 1-1-99

Hobbe, NM 88240 | ' f:.n.o- of Page
— ™ UIL CONSERVATION DIVISION
P.O. Drawer DD, Astasia, NM 82210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 R0 Bazos B, Azec NM 1410 DEQUEST FOR ALLOWABLE AND AUTHORIZATION

L

TO TRANSPORT OIL AND NATURAL GAS

Opentor Well AP No.

Texaco Inc. 3002500060
Address

P.0. Box 730, Hobbs, New Mexico 88240 :
Reason(s) for Filing (Check proper box) K] Other (Please explain)
New Well O Changs ia Trassporter of: Change well name to Moore(Devonian) Coop
Recompletion O Oil Dry Gas SWD System Well No. 2 NMOCD order#R-9316
Changeis Operstor [ Casinghead Gas [_] Condeasste [ | w Neew Frigy g cwr A0 AAo 4 BD
i s o i opesac
od PISVIOUS OPOTMOr

II. DESCRIPTION OF WELL AND LEASE

Lazse Name WM«‘MA/%’?*W Cc7ft Well No. | Pool Name, Inciudiag Formation Kind of Lease Lease No.
N+d—BO-State - Splere Moore Devonian State, Federal or Fee B-9639
Location
Unit Letier E . 1980 Feet From The __ N Lineand 060  Feet FromThe W Line
Section 24  Towmship 11-S Range 32-E  NMPM, Lea County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate - Address (Give address 1o which approved copy of 1his form is io be sent)

Name of Authodized Transporter of Casinghead Gas ] oeDryGas ] |Address (Give address 10 which approved copy of this form is 1o be sent)

if well produces oil or liquids, JUnit |Se. |Twp |  Rge |is gas acunily connected? | When ?
wamdmh. 1 1 ] | |
If this productios is commingled with that from any other lease or pool, give commingling order sumber:

1IV. COMPLETION DATA

loiwen | Gaswen | New wen | Work Plug Back |Same Res'v  [Diff Res
Designate Type of Completion - (X) i | l over | DMI 8 | esv  [Diff Resv

| 1 ] | | ]
Date Spudded Date Compi. Ready 1o Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay | Tubing Depth
Perforalicns Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
|
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal o or exceed top allowable for this depth or be for full 24 howrs.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
Length of Test Tubing Pressure Casing Pressure FCnoke Size 1
Actual Prod. During Test Oil - Bbls. Water - Bbis. 1Gas- MCF i
GAS WELL
Actal Prod. Test - MCF/D Lengih of Test Bbls. Condensate/MMCF Gravity of Coadensate
[Testing Method (pisot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size l
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cerify that the rulea nd reguiations of the O Couservatcn OIL CONSERVATION DIVISION
Divigion have hx2p complied with and that the information given above Ve
i and compiete 10 the begk of My noWiedge wi ivuis.
e piete fo e bel T o Date Approved 0GT19 1930
A DeAct
K\( \('\A«kcu( { C: . e e e g
Si By Gyt TN DT A S
E\;lchard DeSoto Engineering Tech. SRR ST )
Printed Name Tide
10-16-90 393-71¢1 Title
Date Telephaoe 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 ot only Sections L 1L, 1, and VI for chor s of operator, well i o numiher, wenspaner, or other such changes.
4) Sepzrzi: Form C-104 mmust be filed for ecch pool momnltply compazicd wells,




