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REQUEST FOR ALLOWABLE

YRAHIPORTEN -:-":'—- AND
GremaTOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l. FADRATION OFFICK
Operotor
TEXACO Inc.
Addrese -

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

Keoson{s) for [tling {CAech proper box)

New Vell
]

Chanqe In OunouhlpD

Chonqe (n Transporter oft

on O

Cosinghead Gas @

Recompletion

Dry Gas

Condensate D

Other (Pilease explain)

0

1f change of ownership give name
ord eddiess of previous owner

1. DESCRIPTION OF WELL AND LEASE

i
i

Leose Nome i well No.| Pool Name, Including Formation Kind of Lease Leose No. |
John H. Moore i Moore Permo Penn State, Federal of Fso i
Location » |
Unit Letter D : 660 Feet From The North Line and 660 Feet From The West :
Line of Sectton 25 Township 11—3 Ranqe 32-E B NMP}A, Lea. Coanty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r—Nome —K‘)l Authorized T ransporster of Ol E ot Condensate D

Texas New Mexico Pipe Line Co.

Address (Gtve address to which approved copy of thiz form is to Le sent)

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

Nome of Authortzed Transparter of Casinghead Gas [X) or Dry Gas [}

Warren Petroleum Corp.

Addreas (Give address to which epproved copy of this form {3 to bc sent)

P. 0. Box 1689, Lovington, New Mexico 88260

-
)
.

COMPILETION DATA

~ v T T :
U well produces ofl er liquids, . Unit ; Sec. 'Twp. ‘Rqe. is gas actually connected? ) When
glve locection of torks, : D : 25 ; 11-S « 32-E Yes ! 8—1-814’
d 5
H this production is commingled with that from any other lease or pool, give commingling order number: Pc_éqg

fou well "cas well

Dcsignale T)"pc of Completion — (X) X

:Now well Deepen 2
| '

A

VWorkover 1
[} i
| 1 1 H
i

1 L
Date Spudded Date Compl. Ready to Prod.

1 L
Total Depth P.B.T.D.

| Elovations (DF, RKB, RT, GR, etc.j |''ome of Producing Formation

Top Otl/Gas Pay Tubing Depth

Pesforutions

Dopih Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

| |

‘. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

| Dote First New Ol Run To Tonks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Langth of Test Tubing Pressure

Casling Pressure Choke Sixe

Actual Prod. During Test Oil-Bbls.

Water- Bbls. Gas - MCF

GAS WELL

Actual Frod. Test= MCF/D L.ength of Test

Bbls. Condenaate/MMCF Gravity of Condensale

JTeasling Method (pitot, back pr.) Tubing Pressure { Shut-in )

Casing Pressurs ( Bhut-1in) Choke Size

: Plug Back ' Same Resiv. T Difi. Rea® |
1 |

(Test must be after recovery of sotal volume of load ofl and must b equal to or exceed top alic: -
able for this depth or be for full 24 hours}

[. CERTIFICATE OF COMPLIANCE

] hereby certify ihat the rulea and tegulstions of the Oil Conaervation
Division have been complied with and that the information glven
ebove is truo and complete lo the best of my knowledge and beliel,

{Signature)
Assistant District Manager
(Title)

August 2, 1984

(Date)

OIL CONSERVATION DIVISION

AUG - 6 1384

APPROVED o 19
By ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT 1 SUPERVISUR
TITLE _

This foem I8 to be [iled In cowpllance with nuLE V104,

1f this is & request for allowable for & newly drilled or deapened
well, this {orin must be accompenied iy & tabulstion of the deviaticn
teals tekon on the wall in sccordance with RULE 1Y,

able on new snd recompleted wallse,
111, and VI for changen of owno

Fi1l out only Sectiens 1, IL,
or other such change of condltion

well name or nuinber, or traneporten
- P N R -t b filad far eech nool In waltiph

Atl sections of this form muxt be filled out compleiely for allow-
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