n L

Submit $ Cond State of New Mexi :
ety " 5. Mineras s N Resarces Depacme s it
e taa OIL CONSERVATION DIVISION b o P
P.O. Drawer DD, Artesia, NM 88210 _ P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
ORe BammRa A NM B0 EQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
: Operator [ Well APl No.
Texaco Producing Inc. f
. Address- - —
P-.0. Box 730, Hobbs, NM 88240 T
:Rmm(l) for Filing (Check proper box) L]  Other (Piease expiain)
;Nwa;u- E ol "‘Dm Ly'm”cl""“b Gai Transporter Change
| Change in Opermar ] Casinghead Gas [ Coodease [ ]
If change of give name
and address of previous opezator
IL. DESCRIPTION OF WELL AND LEASE
Leass Name Vacuum Grayburg Well No. | Pool Name, Inciuding Formation Kind of Lease Leass No.
San Andres Unit 54 Vacuum Grayburg San Andres |t FedenlorFee | p_g¢7
Location
Unit 1 A . 675 Feet From The North Line and 660 Feet From The East Line
Section 2 T ip 188 Range 34E , NMPM, Lea County

-

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

!Namdmw'l‘mmdw or Condensaie Aﬁm(&iuaddrmwwhkhappmwpyq’mjmuwum)
| Texas New Mexico PipeDLgine Co. (0095—%01) P.0. Box 2528, Hobbs, NM 88240

i Nams of Authorized Transporter of Casinghead Gas ZXJ]  orDyGes ] 'M(Giwadémwwﬁchapwmwpyqubfaﬂunum)
Texaco Inc. P.0. Box 730, Hobbs, NM 88240

! If well produces ol or liquids, | Unit | Sec. ITwp. | Rge. |is gas acumily counected? | Whea ?
Bive location of tanks. L F | 2 |18S| 34E| Yes ] 10/01/89

UMMuwmmﬁmmymm«Mgnmmmm CTB-73

IV. COMPLETION DATA
" |0 Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv |Diff Resv

!' Designate Type of Completion - (X) l I | | I | | |
{ Date Spudded Date Compi. Ready to Prod. l Total Depth P.B.TD.

"Elevatons (DF, RKB, RT, CR. ez Name of Producing Formation ‘Tw CiliCas Pay Tubing Depth

|

i Perforauions Depth Casing Shoe

' !
i

|
’ TUBING, CASING AND CEMENTING RECORD

f HOLE SIZE CASING & TUBING SIZE | DEPTH SET i SACKS CEMENT
:‘ | f
! |
. !
i | i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier r Y of soral volume of load oil and must be equal 10 or exceed top aliowable for this depek or be for full 24 howrs.)
: Date Firt New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas iifi, ecc.)
|
| Length of Text Tubing Pressure Casing Pressure Choke Size
i
Actual Prod. During Test 0il - Bbis. Water - Bbls. Gas- MCF
GAS WELL
Actal Prod. Test - MCF/D Leagth of Text Condeasae/MMCF Gravity of Condensals
[Testing Method (piat, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE

T heroby ceniy tht the s o regutaios of e O3 Comer i OIL CONSERVATION DIVISION

‘ i
’%6‘ /én Q By ORIGINAL SIGWEL BY JEZIY SEXTON

Signature ; 2 proa s T SRRV

' J. A. Hea Area Manager

Printed Nams Title Tlﬂe

March 27, 1990 (505) 393-7191
Dats Telophons No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) unufcﬂbwabhfauwly&ﬂhdadeepmedwdlmbewmpuﬁedbynbmﬁmofdevhﬁmmakmhmu
with Rule 111.

2) mmamﬁfmmum,mfamummmmm . Dt

3) FxﬂcmonlySecﬁunLﬂ.m.md\thd:mofw.weumamw.m.aoﬁsnchchm

4) Sep-mﬁamc-lmmheﬁhdfuuehpodinmﬁuymmﬁaadwdk.

H



