! i

" Submit 5 Com State of New Mexi a
i“""’c"E:.-.an. ’ gy.Mirmh!:dNan;Rzzcaunm :n:'.:.?}ﬂ'a
.0.
D o 0 OIL CONSERVATION DIVISION Hfton oo
P.O. Drawer DD, Artesia, NM 88210 _ P.O. Box 2088

Santa Fe, New Mexico 87504-2083

DISTRICT I
R RoBama k- A NMBHIO o QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

[ Operator [ Well AP Na.

___Texaco Producing Inc. l

Address- - - r
P.0. Box 730, Hobbs, NM 88240 T

. Reason(s) fothing(CJucE] proper box) L Other (Please expiain)

[New Well Change in Transporter of;__

!R . 0 oil 0 DryGes Gaj Transporter Change

|Change in Opermor ] Casinghead Gas [ Condenmee [ ]

If change of X give name

and address of previous opemator
IL_DESCRIPTION OF WELL AND LEASE

Leass Name Vacuum Grayburg Well No. | Pool Name, Inciuding Formation Kind of Lease Leass No.
San Andres Unit 39 Vacuum Grayburg San Andres |Sie FedenlarFee | p_gg7
Locatioa
Section 2 Township 188 Range ~ 34E . NMPM, Lea Coumy |

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

;Namammrmmam @ or Condensate ! | Address (Give address 1o which approved copy of this form s o be seni) T
Texas New Mexico Pipe Line Co. (0095-%’801) | P.0. Box 2528, Hobbs, NM 88240

I!NamdAmhoﬁudTmdean‘anu X7 orDryGas —_ !A&m(GiuaddrmwwMapprpyq'Mfmbnuw)

| Texaco Inc. ! P.0. Box 730, Hobbs, NM 88240

If wedi produces ou or liquids, |Unit  |see  |Twp | Rge (Is gas acoally comecea? | Whea ?
Bive locaton of tanke. | F | 2 ]18S| 34E| Yes | 10/01/89
I!mmuwmmgldwimmfmmmyaheﬁunapod.pv:mmgmm CTB-73
IV. COMPLETION DATA
: . . IOI.I Well I Gas Weil ] New Well ‘ Workover l Deepen l Plug Back |Same Res'v biff Resv
Designate Type of Compietion - (X) | | I | | | I |
i Date Spudded IDauCaanRndyloPmnt  Tol Depth ‘P.B.T.D.
'Elevanons (OF, RKB. RT, GR, eic) IanneomemungFomm "Top OiGas Fay Tubiag Deph
| i |
‘Perforations 1 i Depth Casing Shoe
] !
l i
! TUBING, CASING AND CEMENTING RECORD
; HOLE SIZE | CASING & TUBING SIZE i DEPTH SET i SACKS CEMENT
| | i
i I !
| i !
i [ |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after r vy of tocal voll oflmdodandmbcwudworacudwpaﬂmbhfardu‘rdepmorbcfar/’u.lluhm.)
ijEmNewOﬂRunTonk \D&of’fu | Producing Method (Flow, pump, gas i, eic.)
;Lengdeen ’Tuhngﬁumm Casing Presmure Choke Suze
[ Ackial Prod. During Tes ‘ou ~Bbic Water - Bbls Gas MCF
GAS WELL
[Acunl Prod Test - MCFD Leogih of Tent Condensaie/MMCF Gravity of Condeasats
| | |
;’r-iumod(m.bactw.; Tubing Pressire (Shut-m) Casing Pressure (Shix-z) ]G:thnu
VL OPERATOR CERTIFICATE OF COMPLIANCE
 heroby ceny tht th s regmcns of B O Corrmerrie OIL CONSERVATION DIVISION
Divﬁmhwbcaeunﬂidwimndmmemfmpmm _
is true and compiete 10 the best of my knowledge and belief, Date Approved APH 1 5 qun
Jo plow By
Si mature T
. A. Heal Area Manager O"d(’“"‘“'ll i
Printed Name Tidle Title =
March 27, 1990 (505) 393-719]
Dats Telephons No.

INSTRUCTIONS: This form is t0 be filed in compliance with Rule 1104

1) Requaaﬂowabbfamwlydﬁnedampmedwdlmbemmpaﬂedbytabulaﬁmofdeviaﬁmmukminmu
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompileted wells. . 1L

3) ﬁnmmlySememm.m\@hvwmdw.Mmummnnspmer.orodnrnd:changa.

4) Sm&:mc-lmmheﬁledfcru:hpodinmﬁplywmwdk.



