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-..L CONSERVATION DIVISIO,

. O. DOX 2088
7501

REQUEST FOR ALLOWARLE
AND

AUTHORIZATION TO TRANSPORT Oll. AND NATURAL GAS

(lx-orolof

TEXACO Inc.

Addrens

P. 0. Box 728, Hobbs, lew Mexico

88240

k(eolon(x) Tor Tiling (Chech proper box)
g

Teaw Yall

L] o

Chenge in Ownership! I

Fecomplerion

Chenge In Teans,orter o0

Casingheod Cas l ‘

TOI:'\CI (Please explain}
i Sifective June 1, 1Q32
i |

N Oty Goas !

™
L}

Condensale I

1f change of ownership give name
~nd address of previous owner

DESCRIPTION OF WELL AND LEASE

well No

L.e:u- Nume

L. Harris Federal 1

fool Name,

Todd Wolfcamp

Incluvding Formatlon Kind of Lecase

Stcte, Federal or Fee

Locatlon

Unit Letter

I . 1980

Line of Section 22 T. anship 7-3

Feet From The

Socuth Line and 660 Feet From The Ea.S't

35-E

. NMPM,

Ronge Roosevelt

DESIGNATION OF TR—\\SPOHTFR OF OIL AND NATURAL GAS

B .eol "\.lhc(llc.a Treaspoiter ¢ ClU X

International Crude Corporation

or Condensate ||

Address (Give address to whichk approved copy of this form i35 to de sent)

2484 Industirial Blvd,., Abilene, Texas 79605

Fizme of Auvithorized Tronsperter 9! Cosinghead Gas

NONE ~ (TSTM)

Address (Give address to which cpproved copy of this form is 1o be sent)

' Unit ;Sec.
if well produces oll or liguids, '

give locotiton of tornks,

1 1

T 22

Is gas octually cornected? When

35-E No 3

1f tris production it commingled with

. COMPLLTION DATA

thet from any other lease or pool, give commingling order number:

Designate Type of Completion — (X)

1

"Oil Well

: Gas well T'New vell ''Workover Deepen TPlug Back ' Same Res'v. IDl'f
[ t [

1 1
- Il

' ' '
: 1

: Late Spudded
]

Dcie Compl. Resdy to Frod.

Total Degpth P.B.T.D.

[levations (DF, RKB, R7, CR, etc.;

Neme of Producing Formatiion

Top Ctl/Gas Pay Tubing Depth

~erfarations

Depth Ccsing Shee

TUBING,

CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

gy ——g

|

I ;
! -
i .

)
1

1

gy —

! i

ST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil ond must be egral to cr exceed 10p »

OIL WFLL

ohle for thie depth or be for full 24 Aours)

elc.)

t Cate rirst New Ctl flun To Tarxs

Czote of Test

Producing Method (Fiow, pump, gas lift,

Length of Tosat

Tubing Prorslre

Coeing Pressuo Choke Size

i Aciual Pred, Durtng Test

i
!
|
i
|
|

Cil-Brla,

waier-3bls, Gana - MTF

GAS WELL
43

tual Prod. Test-WIF/D

Length of Teat

bris. Condenncto/tAMCF Gravity o! Condensate

Lweting Melkod (pitot, tock pr.)

|
|
l

Tublrg Presswe (Ebut——in )

Coslng i'zenaura (ﬂhut——iu) Choke Sixe

coariy

1 hrereby certify thet the rules and v
Divisica heve bieen complind with
b.:\u: {s truo and complete to the

CATE OF COMPLIANCE

egulctionns of the Oil Connervation
and that the infermetion given
best of my knowledge and belief,

(Signature)

Assistant District Manager

(1t
Yay 28, 1982

Ir7;

(Duote)

OlL CD \'SCRVAT{DN DIVIL)!D'\J

APPROVED T L 1B

.BY R i it

Thiv form la to ba filed In complience with RULT 1104,

1{ this o a requecst for allowable (or a nowly drili~d or dorfic
thic fornn must Lo sccompaniod by & telb culation of thwe devie!
n the woll {n sccordence with rULE 11y,

.2 fiiled out canplately {or all

wall,
toete tadlan O

All eactions of thie form must t
sble on naw and rvcotpleted wella,

Fill out only Sections 1 11 11 =nd V1 {or chungua of o

well name ur nunber, or trensporter, G cihinr guch Chsnye of condii:

remuleird wella,

TITLE _ —

Ceparate Vorma C-104 must Lo filod for wach pool fn multl




