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OIL CONSERVATION DIVISION

$. 0. 10X 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
\ AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

>?);-tmlon
TEXACO Inc.

Addrosn

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

Keosonis) for [iling (Chech peoper boa)

O

Chonqe in O-mnhlpD

Chanqe In Transporier of:

on
Casinghead Cas

New Well

Recompletion

Dry Gos

Condensate

Other (Please esplain)

)

Effective August 1, 1984

I cheange of ownership give nane

end address of previous owner

I. DESCRIPTION OF WELL AND LEASE

Leoss Nome well No.] Pool Name, Including Formatlon Kind of Lease Lease No.‘—‘
Peery Federal 2 |Little Lucky Lake Devonian State, Federal or Fes NM+40338-A |
Locatlon |
Unit Letter 0 : 660 Feet From The SOUth Line and 1980 Feel From The Ea‘St l
Line of Section 29 Township 15-5 Range 30-E . NMPM, Chaves County !

. PESIGNAT)ON OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Tronsportes ot cu (XJ or Condersate [}

Koch 0il Company

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

P. O. Box 1558, Breckenridge, Texas 76024

Name of Authorized Transporter of Cosinghead Gas K} or Dry Gas []

NONE

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

: Unit | Sec T Twp. :Rqe.

1 0 1

1 well produces oll er lijulds,
qive locotion of tarks.

20 ! 15-5: 30-E

Is gas octuully connected?

No ! i

A

| when ‘

1f this production
Y. COMPLETION DATA

is commingled with that from any other lease or pool, give comminglin

g order number:

:on well :Gus well
J )
i

Designate Type of Completion — (X)

T
|

New Well Tworkover T Deepen : Plug Back Tsame RRes’v.  Difl: H«:s';j )
[ | ] '

t 1 ] 1 ] t
1 1 1 - 3 -

1
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D. |

*tame of Producing Formation

[Tievotions (DF, RKB, RT, GR, e1c.;

Top Oil/Gas Pay Tubing Depth |

Perfotations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]

I

*. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be ofter recovery of total volume of load oil and must be equal to or excead top allou
able for this depth cr be for full 24 hours}

Date Flist New Ot} Run To Tanks Date of Test

Producing Method (Flow, pump, gas hift, ete.}

Length of Test Tubing Pressure

Casing Pressure Choke Slze i

Actual Prod, During Test Oil-Bbls.

Waler- Bbls. Gas +MCF

GAS WELL

Actual Fsod, Tesl-MCF/D | Length of Test

Bbls. Condenacte/MMCF Gravity ol Condensate

Testing Method (puol, back pr.) Tubing Piessue (lbnt-u)

Cosing Presawe (Shut-in) Choke Site

‘. CERTIFICATE OF COMPLIANCE

1 hereby certl{y that the rules and regulstions of the
Division have been complied with and that the information given
sbove is true and complele to the best of my knowledge and beliel.

Ol Conservation

(Signatwe)
Assistant District Manager

(Title)
August 8, 1984

(Date)

OiL CAO{)\!&'?V@T“Q—@EIVISIO.

APPROVED eyt
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RS TaNt]
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By

TITLE
¢ [ilod In compliance with nuL Z 1108,

If this In & request for allowable for a newly drilled or deepened
woll, this form must be accompanied by @ tebulstion of the devisticn
testis taken on the well In accordsnce with auL & 111,

All sections of thia form muet be f11isd out complutely for allow-
able on new and recompleted walls,

Fiil out only Sections 1. 11, UL, and V] for changen of owner
well name or number, or transpoitern or other such chenge of condition

4 must be (lied (ot each pool In multiply

This form Ia to b

Geparate Jorms C-10
romoletad wella.




