g - Stase of New Mexi T
Apveopans Duict Office rgy,Mhmht:dN;ﬂR:;caDepam :u:'«'.f'n'ﬂ'a
.0. Hobbe,
o ettt OIL CONSERVATION DIVISION Heem o o
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

1000 Rio Brazos R4, Azec, NM 87410
I

| Operator | Well API Na.
__Texaco Producing Inc. ‘
Address- - =
P.0. Box 730, Hobbs, NM 88240 -
i Reason(s) for Filing (Check proper bax) L] Other (Please expiain)
EN”! Well‘ g oil mﬁm‘mﬁ' Gai Transporter Change
{Change in Operstar Casinghead Gas | X Condenme ||
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, including Formation Kind of Lease Leass No.
San Andres Unit ’ 7 Vacuum Grayburg San Andres |3 FedeniorFee | p_)jgg

Location
Unit Letter N : 660 Feet From The South Line and 1987 Feet From The West Line

Section 2 Township 188 _Range  34E  NMPM, . Lea County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Name of Authonzed Transporter of Oil or Condensate | lAdaw(GianwaMqufmuwuwm
| __Texas New Mexico Pipe TLine Co. (0095—('(_)501) | P.0. Box 2528, Hobbs, NM 88240

!Nams of Authorized Transporter of Casinghead Gas X7  orDryGas 3 ,Adaemainudrmwwucummmafm;fmawum)
' Texaco Inc. t P.0. Box 730, Hobbs, NM 88240

'If weil produces ou or liquids, JUsit  |Sec  [Twp |  Rge |is gas acumlly conneacd? | Whea ? !
Bive locaiom of tanks. | F | 2 |18S| 34E| Yes | 10/01/89 :
lrmmummmmmmmnymmwmpnmgmmm CTB-73

IV. COMPLETION DATA

: ) , [0 Well [ GasWell | New Well | Workaver | Deepen | Plug Back |Same Resv |Diff Resv |
' Designate Type of Completion - (X) | | | | i [ I i |
i Dats Spudded Date Compi. Ready to Prod. ’ Total Depth ! PB.TD.
 Elevations (DF, RKB. RT, GR. etc.) lName of Producaing Formaucn | Top Oilas Fay lTubing Depth
| | !
! Perforations ! Depth Casing Shoe
— |
: TUBING, CASING AND CEMENTING RECORD
{ HOLE SIZE CASING & TUBING SIZE I DEPTH SET | SACKS CEMENT
.1 | |
; | |
i | !
i ] i
V. TEST DATA AND REQUEST FOR ALLOWABLE
. OIL WELL {Test must be after recovery of total volume of load oi and must be equal 10 or exceed top allowabie for this depth or be for full 24 howrs.)
iDmHmNewOﬂRunTonk Date of Test Producing Method (Flow, pump, gas ifi, eic.)
| Leagth of Test Tubing Pressure Casing Presaurs Choks Se
!
[Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
[Actual Prod. Test - MCF/D Leagih of Tent Coodenmaie/ MMCT Gravity of Condensals 1
!
[Testing Method (pisor, back pr.) ‘Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Jize
i
VL OPERATOR CERTIFICATE OF COMPLIANCE
hrtycoty e s e e OF Comnrts Ol CONSERVATION DIVISiahh
mmmmmmumw«mgmm A AR
i complete 10 the best of mry knowledge ief.
' tre and ° i 0 belit Date Approved
/((J /é—ﬂ—{Q By o eV TN
Sigaare / ety 2o SO
I J. A%{ead Area Manager b P R T
Printed Name Title Tlﬂe
March 27, 1990 (505) 393-719]
Dats Telephoae No.

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

1) qufaaﬂowabhfcmwly&ﬂhdadeepmedweﬂmbewmpuﬂedbytabulaﬁmofdeviaﬁmmnkminmadaru
with Rule 111,

2) AnmdmkfammheﬁneqwfadbwabhmmmdnmwedM .

3) anmonlySwdmLﬂ.HLmd\C[,ﬁtchmgaofopum;weumummhe.nnspaur.oro&snd:chmges.

4) wmc-m:::ummwmmmwm.



