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OIL CONSERVATION DIVISION
P, O, UBOX 2088
SANTA FLE, NCW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L
Oypetatof

TEXACO Inc.

Address

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

Reoson(s) loe [iling (Chech proper box)

New Well @

Change in o-mlhlpD

Change in Tiansporter of:
o1l
Casingheod Cos D

Recompletion

Dry Gos

Condensote

Othet (Please eaplain)

O

Run 250 Barrels of Test Condensate

1t change of ownership give nane

snd sddicss of previous vwnet

1. DESCRIPTION OF WELL AND 1LEASE

Leose Nome Wwell No. | Pool Name, Including Formation Kind of Lease Lecse Ho. |
Peery Federal 2 |Undesignated Morrow Stote, Federal or Foe N33R |
Locatlon i
Unit Letter 0 : 660 Feet From The South Line and 1980 Fect From The Ea-stt
Line of Section 29 Township 15-5 Range 30—E , NMPM, Chaves County l

DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

T;;';l—lku(hoxxxod Tronsporter of O (] ot Condensate [ X

Koch 0il Company

Address (Give address to waich approved copy of this jorm is 4o be sent)

P. 0. Box 1558, Breckenridge, Texas 76024

Neme ol Authorited Tronsportet ol Casinghead Gas [_]) ot Dry Gas [}

Not Connected

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

1f well produces oll or liquids, :Unn : Sec. !Twp. :Rqe. Is yas actually connected? \ when i
give location of tarks. : 0 : 29 :15—5 :BO—E No 'L ‘
If thix production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
. . T O1l wWell VGas well TNew well Vviorxovet U Deepen T'Plug Back TSame Res'y. Difl. Res's. |
Designate Type of Completion — (X) X : i X ' : , X i
Date Compr Ready 10 Prod. Total Daplhl ' BT * o ‘

Dote Spudded

sigme of Producing Formation

Elovations {DF, RKB, RT, GR, etc.j

Top Oll/Gas Pay Tubing Depth

Perlotarions

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1 |

] K

/. TEST DATA AND REQUEST FOR ALLOWABLE
OlIL WELL

(Test must be afrer recovery of total volume of load ofl ond must bs equal
oble for this depth or be for full 24 Aours)

(o or exceed top alicu-

Deate First New Otl Run To Tonks Date of Test

Producing Method (Flow, pump, gas Lift, etc.)

Lenqth of Test Tubing Pressure

Casing Pressuwe Choke Siie

Actual Pred. Duting Teet Oil-Bbis.

Waler~Bbls. Goe - MCF

GAS WELL

Actual Fiod. Teeste MCF/D Length of Test

Bble. Condonsate/MMCF Gravity of Condensale

Testing Method (puas, back pr.) Tubling Presswe { ghut-4n)

Coelng Pressure (Sbut—in) Choke Size

L

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Division have been complied with and that the Information giver
sbove is true and complete o the best of my knowledge and bolisl.

(

(Signatwe}

Assistant District Manager
(Ticle)

August 16, 1984

(U;u/

OIL CONSERVATION DIVISION

APPROVED AUG 171984

ORIGINAL SSGNED W‘.’ SEXTON

DISTRICT | SUPERVISOR

) 19 e

By

TITLE .
This {orm I8 Lo be flled ln compliance with RULE 1104,

3 this ls & request {or ellowsble for & nowly drilled or deopened
well, this forin must be sccompanied by & tubuletion of the deviatlon
tosls taken on the well in saccordance withh RULKE 110,

All sectizne of thlia ferm murt ba {llied out completely for allow-
able on pew end recomnpletad walls,

F1i) owt only Sactione 1, 11, U, and Vi for changen ol owpa
woll nams ar puwnber, or transporter, ot other such chenge of condition

Gopnritie }urnms C-104 wust be filed for esch pool In mulilpds

romoletad wells,




