et

State of New Mexico ' Form G108

im : m Offics Minerais Resq D

P.O. Box 1980, Hobbs, NM 88240 = o Nazomd %
DISTRICTT - OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 82210 P.O. Box 2088

DISTRICT I
1000 Rio Brazos Rd., Azzec, NM 87410

L

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

; Openator i Well API No.

: Texaco Producing Inc. '

' Address . —

: - P.0. Box 730, Hobbs, NM 88240 I

;Rﬂlﬂ(l) for Filing (Check proper bax) ] Other (Please expiain) |

:NevWeu Change in Transporter of: _ :

IReeoupu.ion O Oil DryGas U/ Gas Transporter Name Change

| Change in Operator ] Casinghead Gas [X] Condensme |

If change of gIve name

and address of previous operator

IL. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pooi Name, Inciuding Formation Kind of Lease Leass No.
State AN 6 Vacuum Abo Reef e, FedenlorFee | £7653

Locatioa
Unit Letter 0 : 990 Feet From The _SOUCth 1ine and 2310 Feet From The East Line
Section 7 ____Township 188 Range 35E  NMPM, Lea County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate | Address (Give address 1o which approved copy of this form i w0 be sent)

Texas New Mexico Pipe@le Co.(0095-04% 'PO Box 2528, Hobbs, NM 88240

IName of Awthorized Transporter of Casinghead Gas X orDiyGas _ |Addnu(Giv¢¢d¢mxowM:h¢mepyaﬂkbfmuwum)
| Texaco Inc. | P.0. Box 730, Hobbs, NM 88240

| 1f well produces ou or liquid, |Unit  |See  |Twp |  Rge {Ls gas acumlly counected? | Whea 2 :
ve location of unks. | B | 7 185 | 35E | Yes | 10/01/89 ?
HMMuWﬁmMMnydbﬂm«m;nwmm
IV. COMPLETION DATA

. . Iou Well I Gas Well I New Weli l Workover l Deepea ‘ Plug Back lSame Res'v bm Res'v
i Designate Type of Completion - (X) | l l | | | | |
| Date Spudded Dats Compi. Ready 1o Prod. f Total Depth { PB.T.D.
I
| Elevanons (DF, RKB. RT, GR. ez Name of Producing Formaticn TTop OiliCas Fay | Tubing Depth
! !
Perforations ‘ ' Depth Casing Shoe |

|
i

’ TUBING, CASING AND CEMENTING RECORD |
i HOLE SIZE CASING & TUBING SIZE DEPTH SET j SACKS CEMENT

! ’
| |

| |

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test mus be afier recovery of wxal voiume of load oil and must be equal 1o or exceed iop aliowabie for this depth or be for full 24 howrs.)
'Date First New Oil Run To Tank Date of Tea Producing Method (Flow, pump, gas iift, ac.)

imdhﬂ Tubing Pressure Casing Pressure Choke Size

| Actual Prod. During Test 0il - Bbls. Water - Bbix Gas- MCF

GAS WELL

[Acual Prod. Test - MCF/D Leagih of Tent Bbis. Condenmie/MMCT Gravity of Condensats

|

irl‘uu'ng Method (pucs, back pr.) ‘Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Cil Conservation
Division have beea complied with and that the information given sbove
is trus and complete (o the best of my knowiedge and belief.

OIL CONSEHV&;}?T ?lﬁ?&)N

Date Approved
: 4@ /&—OL:J By
S HeaQ( Area Manager R ‘
Printed Name Title [ - A I T AT
(505) 393-7191 Title

March 26, 1990
Dats Telepbone No.

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

1) Request for aliowable for newiy drilled ar deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) Aﬂsecdmsd‘d:i:fammbeﬁlhdqmﬁraﬂombhmmmdwm .

3) Fill out caly Sections L IL, III, and VI for. changes of operamr, well name or number, transparter, or other such changes.

4) Separae Form C-104 must be filed for each pool in muitiply compieted wells.




