SYAL OF NFW MEXIED
IENGY ano MINTNALS DEPARTMENT

OIL CONSERVA

9. 37 100100 PREMNND

OPERATYTON
PROAAYION OPFICH

;orn C-104
TION DIVISION avised 10-1-78

#,. 0, BOX 20AN0

frarare —{— SANTA FE, NCW MEXICO 87501
e
 Case oriE _
imamsronten o' REQUEST FOR ALLOWABLE
" e AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotos
TEXACO Inc.

Address

P. O. Box 728, Hobbs, New Mexico 88240

Reeson(s) Tor liling (Chech peoper bony

New Well Chanqe (n Tranepocter ol:
Recompleiion D on D Dry Gos D
Chaonqe In meshln[:] Casinghead Gas B Condensate D

Other (Please explain)

If change of ownership give nare
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

L.ecse Name weli No.| Pool Name, Including Formation Kind of Lease Leose No.
John H. Moore 2 Moore Devonian State, Federal or Fee

Location
Unit Letter C . 1980 Feel Frtom The Hgat, Line and 660 Feect From The North
Line of Section 25 Township 11-—S Range 32—E . NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized T ronsporter of Oll @ ot Condensate [
Texas New Mexico Pipe Line Co.

Address (Give address to which approved copy of this form is to be sent)

P. 0. Box 2528, Hobbs, New Mexico 88240

Name ol Authorized Transporter of Casinghead Gas &)

Warren Petroleum Corp.

or Dry Gas [}

Address (Give address to which approved copy of this form is to be sent)

P. O. Box 1689, Lovington, New Mexico 88260

TUnit -
t

' D

| Sec. TTwp. | Rqe.

125 ! 11-S1 32-E

1f well produces oll or liquids,
qive locotlon of tonks.

1s qas actually connected?

\ wWhen
Yes 8-1-84

-

COMPLETION DATA

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

'
PC-649

:ou Well
'

: Gas Well

Designate Type of Completion — (X) X H

:New well

A

:Workovc'r Deepen : Plug Bock : Same Restv. ' Diff, Res'
'
N

T

]

1 i t
1

-~

1 1
Dote Spudded Date Coripl. Ready to Prod.

i
Total Depth

P.B.T.D.

Elovations (DF, RKB, RT, CR, etc.; |''eme of Producing Formation

Top O1l/Gas Pay

Tubing Depth

Pet{orations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be ofte

r recovery of total volume of load ofl and muat bs egual to or exceed top allow -

able for this depth or be for full 24 hours)

Date Fitst New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etel)

t.ength of Test Tubing Fressure

Casing Pressue

Choke Size

Actual Prod. Duting Test Ol}=-Bbls.

Water-Bbla.

Gas=MCF

GAS WELL

Actual Frod, Test=-MCF/D Length of Test

Bbls. Condensate/MMCF

Grovity of Condensate

Tesling Method (pitor, back pr.) Tubing Ptessure (mmg-u) -

Cosing Pressue { Ehut~in )

Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Ol Conaervation
Division hsve been compiled with and that the information glven
ebove is true and complete to the best of my knowledge snd bellel.

é{é}({

{Signature)

Assistant District Manager
(Title)

August 2, 1984

(Dare)

OIL CONSERVATION DIVISION

APPROVED-_l1ULL=_6_#%}4————————o‘9——————"

oy ORl SRARY-SERTON
DISTRICT | SUPERVISOR
TITLE

This lerm.lu 1o be flled In complisnce with rRULE 1104,

1f this iu & requsat for allowable for & newly drilled or deepenei
well, this form must be accompanied by a tabulation of the devistiui
tests taken on the well in accordance with RULE 1YL,

All wections of thia form must e filled out complelaly for allow:
alle on new end recompletad wslls,

11I, and VI for changen of ownet

Fill out only Sections 1. 11,
6 or other such change of conditivn

well name or nuinber, or transpoite

~ e i v e d fas serh ban) o omundtiely




RECEIVED :"

4

AUG - 31984 ¢
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2




