Subanit $ Covies . Stae of New Mexico Ferm C-104 +
A District Office tgy,MnmhmdeudmeDep-m Reviesd 1.1-89

P.O. Box 1980, Hobbs, NM 88240 .‘Sdl-m
— | OIL CONSERVATION DIVISION Betemn
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
00 Rio Bz A, Az NM 10 2 QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

"Openior T Well APl No. !-
Texaco Producing Ine. ‘ f

Address- - —
P.0. Box 730, Hobbs, NM 88240 -

! Reason(s) for Filing (CAeck proper box) L  Oter (Please expiain)

?N"wgu_ 0 ol wﬁmdb Gaj Transporter Change

Change in Opermar Casinghead Gus [ Condensase [

If change of give name
and address of previous opezator

II. DESCRIPTION OF WELL AND LEASE

Leass Name Vacuum Grayburg Well No. | Pool Name, inchuding: Formation Kind of Lease ‘ Leass No.
San Andres Unit 37 Vacuum Grayburg San Andres | Siste Fedeniorfee | 3_30])
Locatioa
Unit Letter F . 1980 Feet From The _ NOTtH 1o ong 1980 Feet From The West Line
Section 2 Township 188 _Range _ 34E _NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Oil or Condensate {AMm(Ginmwwﬁchwmdmdmhfmuwbcmi
’ Texas New Mexico Pipe@ime Co. (0095—’;{]01) | P.0. Box 2528, Hobbs, NM 88240
ideAmhmmemdQn‘nMGu 3:] or Dry Gas [ ]AM&(Ginad&mwchmepydM[muwum)

Texaco Inc. P.0. Box 730, Hobbs, NM 88240
' If well produces oui or fiquids, |Unit  |sec  [Twp | Rge ls gas acomlly conmecea? | When ? |
Bve locanon of wnks. L F | 2 118S] 34E| Yes | 10/01/89 |
!flhispodmummn@d“&duﬁomnymhahuumpnmmmm CTB-73

IV. COMPLETION DATA

; . ) | oil Weul l Gas Well I New Well | Workaver I Deepen | Plug Back |Same Res'v Diff Resv |
A Designate Type of Completion - (X) | 1 I I | ! | |

‘ Date Spudded Date Compl. Ready 1o Prod. r Total Depth ’ PB.TD.

| Elevations (DF, RKB. RT, GR, eic.) :Name of Producing Formauon Top Oil/Gas Pay I, Tubing Depth

|

Perforations ! Depth Casing Shoe
: I

L i
TUBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET i SACKS CEMENT

{ HOLE SIZE

|
|
!
i

|
|
| i
| |

l ; ]
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal wolume of load il and must be equai 10 or exceed top allowabie for this depth or be for fidl 24 howrs.)

;MEmNchilRunTonk Date of Test Prosucing Method (Flow, pump, gas iift, etc.)

| Leagth of Test Tubing Pressure Casing Pressure Choke Size

| Actual Prod. During Test (Oil-Bbl; Water - Bbls. {Gas- MCF

g ! |

GAS WELL

| Actual Prod. Test - MCE/D !'Leagn:a’Teu Bbis. Condeasae/MMCE Gravity of Coodensats
i

i !

[Testing Methad (puar, back pr) ,Tubmg Presure (Shut-m) Casing Presaure (Shut-in) Choke Size

i

VL OPERATOR CERTIFICATE OF COMPLIANCE
I heroby certify that the rules and regulations of the O Conservation OIL CONSERVATION DIVISION

mmuumwuwmmmmumpmm
hmmmlﬂm&CdlﬂyMMW.

/O(L /@C |

Date Approved __AF7 * T 1390

ignature By Obisr s .

> H TOSERLS 7T Tntey freten

BT A, Tead Area Manager ;&vf‘ - j SR e

Printed Name Title Tme RRvaeill dniela, oa
March 27, 1990 (505) 393-7191

Date Telephone No.

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

1) Requaaﬂmbhfamwlydrﬂhdudmedwﬂlmbemmpmbdbymbulzﬂonofd:viaﬁonmnkminmdzu
with Rule 111.

2) Anmdmhfammbeﬁneqwfaﬂbw&hmmwurwmmuedmﬂk .

J) FinoutonlySecﬁunsLH.M.M\q,ﬁtchmofopam.wdlnmummbu,m.aommwm

4) SepumFumC-lOlmheﬁledfauchpodinmmyemﬂeedwdh.

?



