GTAYE OF NEW MEXICH

NEAGY Anp MINCAALS OFPARTMENT RO e l0-1-78
co. s Averen suterven OIL CONSERVATION DIVISION
s ) "11"‘“"11‘_"3_.:..* ':M:_ P O.BOX 2088
_— SANTA FE, NEW MEXICO 87501
] REQUEST FOR ALLOWABLE
YRAHRFORTER |——— —§~—f~—
oAt AND
OFENATOR AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
{.{ PronATIONM OPFICK
Cperolot
TEXACO Inc.
Address
P. 0. Box 728, Hobbs, New Mexico 88240
Reoson(s) foc filing (Check proper box) Olt»le Fleos, plain)
New Well [_X] Change In Ttahoponn of: AS‘,“?E‘HEAIS (IAS BIUST 1:‘&0 'EE
O] FLARED A rEn LSS o
Recompletion (e7]] D Dry Cos D UNLESQ N Ft S kit -
Changs In meuhlpD Casinghead Gas D Condensate D i ORTZ!““T‘E;I:‘:\L}LI)TION TO R‘4070
If chenge of ownership give nsme [HIS WELL HAS BEEN PLACED IN THE POOD
and oddress of previous owner DESIGNATED pELOW. 1F YOU DO NOT CONCUR
NOTIFY THIS OFFICE. .
1. DESCRIPTION OF WELL AND LEASE . 2t ?5 )
[Lease Naeme Well No.| Pocl Name, Including Formation, 7 ;7 il \ | Kind of Lease Locse ©
Lee Carter 1 Casey Strawn K~ State, Federal or Foe
i.ocation )
Unit Leztter H H 1980 Feet From The North Line and 660 Feet From The East
Line of Section 33 T. mshlJp6"S Range 37-E . NMPM, Lea Coun'

et

. DESIGNATION OF TRANSIORTER OF OIL AND NA

TURAL GAS

Neme of Authorized Trousporter clCli &

&
Koch 0il Company

or Condensate [}

Adcress (Give address to which approved copy of this form s to be sent) '

P. 0. Box 1558, Breckenridge, Texas 7602k

hame of Auvthortzed Transporter of Casinghead Gas m or Dry Ges [}

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

Vented
T e ] T 13 - ;
1 well produces ofl or liquids, , Unit | Sec. .Twp. ‘qu. Is gas actually cennected? | When
. L : 1
give locotion of tarks, 1 H : 33 l :L6_S1 37_E NO t Unknown

If this production is cemming!

¢d with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA
TO1l well T Gus Well TNew Well | Workover i Deepen TPilug Beck | Same Hes'v. ' Dill, b
"Designate Type of Completion — "SI e : . X X ' : : :
Dote Spudded Dale Compl. Ready 10 Pro]d. Total Dcpthl ! P.B.T.D. * - o
10-21-82 1-25-83 11,515" 11,455°
TElevattons (DF, RKB, RT, GR, etc.; Name of Producing Formotfon Tep OLI/Gas Pay Tubing Depth
3778' (GR) Strawn 11,208 11,273
Perforations Depth Casing Shoe
11,220-11,289" 11,515"
TUBING, CASING, AND CEMENTING RECORD
_‘HOLE SI1ZE l CASING & TUBING SIZE DEPTH SET SACKS CEMENT
173" 13 3/8" 377 550
11" 8 5/8" 1300 2650
7 7/8" I 11,515 2400
i | i
Y. TEST DATA AXD REQUEST FOR ALLOWABLE  (Test must be ofter recovery of rotol volume of load oil and must be equal to or exceed top =

01L WELL

nble for this dey

th or be for full 24 hours)

Dote of Test

1-25-83

Date First New {1l Run 7o Tonks

1-17-83

Producing Method (Flow, pump, gas lift, eted}

Pumping

43

Lengih of Tost Tubing Prozawe Caslng Pressule Choke Sizs
2l Hrs.
Actual Prod. During Tast 0O4l-Bbls. water- I3bls. Gas - MCF

16 25

GAS WELL

Azival Prod. Tes\-MTFH/D Length of Tesl

Bbie. Condenaute/MMCF Gravity of Condenscte

Testing Mathod (priol, dback pr/ Tubing Pressurs { Shut—in }

Cosing Fresrure (Bbu't—xn) Choke

ize

1, CERTIFICATE OF COMPLIANCE

1 hereby cestify thet the rulee snd repuletions of the DIl Conservation
Pivision have been complicd with and thet the {(nformation given
ebove i fruo and compirto 10 the best of my knowledge and belief.

(Signuture)
Asst. Dist. Mgr.
(Title)
2-9-83 . A
(laote)

. DIL CONSERVATION DIVISION
APPROVED FEB 1 1 ms ’

ORIGINAL SIGNED BY JERRY SEXTON
BISTRICT | SUPERVISON

19

.BY

TITLE

This form ic to be filod in compliznce with RULE 1104,

1f this is & request {ov allowaeble for & aswly drilled or deen
wall, this form must bLa sccompsnied by & tebulation of the duvis
toete taken on the woll in nccordance with ®RULE 111,

All eections of this form muet be filled out completeiy for &if
eble on now and recompleisd wells.

¥itl out only Sectione 1, 1L 11 end VI {or chenges ol ovn
well neme or aumber, or ttens porier 01 other vuch thange of coadir s

Geperste Forms C-104 must bo filed for each poul in mult:

¢ omuletod welln,



