g —_

Submit $ Cops Stae of New Mexi

s e o 107 Minert e Nua Reonres Deprin o
et OIL CONSERVATION DIVISION et o P
P.O. Drawer DD, Antesia, NM 88210 _ P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

___Texaco Producing Inc. ' 3

Address- - -

P.0. Box 730, Hobbs, NM 88240

iRMl)faﬁﬁng(CMcémpcbax) L]  Other (Please expiain)

| New Well Change in Transporter of: _

IR . 0 oil 0 DryGes Gai Transporter Change

IQngcinOpau ’:] Casinghead Gas @Ccnda-s D

If change of gIve name

ind address of previous operator

IL. DESCRIPTION OF WELL AND LEASE

Leass Name Vacuum Grayburg Weil No. | Pool Name, inciuding Formation Kind of Lease Lease No.

San Andres Unit 36 Vacuum Grayburg San Andres |Sie FedemlorFee | p_301]

Locatica
Unit Letter E i 1980 Feu FromThe _ NOTth iy g 660 Feet From The ___ West Line
Section 2 Township 188 Range  34E . NMPM, Lea County

-

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Name of Authorized Transporter of Oil or Condensate 7 {Mm(Gianwmewayduuhfmuwbcm)

Texas New Mexico Pipe Line Co. (0095-0001) l P.0. Box 2528, Hobbs, NM 88240

'Nams of Authonzed Transporter of Casinghead Gas Py or Dry Ges [ 'M(Giuwmwwwcwmq‘mfmunkm)

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

'If well produces oul or liquids, JUeit  [See  |Twp |  Rge |ls gas acually counected? | When ?
Eive location of tanks. L F | 2 1183 | 34E Yes ] 10/01/89

IfmmuWMMMMyahuMaMunmghumm CTB-73

1V. COMPLETION DATA

: ] . [CilWell | GasWell | New Well | Workover | Deepea | Plug Back [Same Resv [iff Resv |
‘ Designate Type of Compietion - (X) , , | l | | l |
| Dats Spudded Date Compl. Ready o Prod. lToulDeﬁh ’p_g,-r.p,
%Elmnou (DF, RKB. RT, GR, ez | Name of Producing Formanca JTOPOIVGuP-y ‘Tuungoq,u,
|
‘ Perforations | Depth Casing Shoe
L %
| TUBING, CASING AND CEMENTING RECORD
i HOLE SIZE CASING & TUBING SIZE DEPTH SET I SACKS CEMENT
| |
j ! f
i i l
; [ |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier 1 Y of total voiume of load oi and must be equal 10 or exceed 10p aliowable for this depeh or be for full 24 howrs.)
I&MEmNe\vOilRunToTnk |IDa|eofTe¢ Producing Method (Flow, pump, gas iift, etc.)
I
I'L“'""“T“ | Tublng Presaure Casing Pressure Choke Sze
i Actual Prod. During Test 0il - Bbis. Water - Bbis. Gas- MCF
i
GAS WELL
Actual Prod. Test - MCF/D Length of Text Coodeamie/ MMCT fGnvityo(Cmdnm
[TningMedld(pim. back pr.) ‘Tubing Pressure (Shut-in) Casing Pressure (Shut-in) IQxckequ
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the O Coaservaion OIL CONSERVATION DIVISION
mmmmﬁmmmuiﬁmgmm
i best of ief.
is true and compiete 10 the my knowiedge and belief Date Approved APR 1 1 1q90
S’mt TX? FeX 3434 5 ~
: J. A. Head Area Manager ORIG!N:-:?!“;.;L‘D‘ig;;s;&q“;;ﬁx!U‘v
Printed Name Title Tnle DIRTRICT IS ta
March 27, 1990 (505) 393-7191
Dats Telephone No.

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

1) Requuallomblefanewlydlﬂledadeqmedwdlmbemumiedbynbﬂzﬁmofdeviaﬁmmnkmhmu
with Rule 111.

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

3) ﬁnouton!ySecdmsLEMM\Q,kdmdm.Mmamm.m.amwm

4) s«umc-lmmhﬂdhmpuhmmywm




