”ﬂ ’ ARy Vi AV W IYAGARAS o
Abproprists Pistict Offics Energy, Minerals and Natural Resources Department Rovied 1189

P.O. Box 1980, Hobbs, NM 88240 at Bottom of
DISTRICT I : uiL CONSERVATION DIVISION P
P.O. Drawer DD, Antesia, NM 38210 _ P.O. Box 2088
m e A N £ Santa Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well AP No.
Texaco Producing Inc. 30-025-30755
Address
P.0. Box 730, Hobbs, NM 88240
Reason(s) for Filing (Check proper box) ] Oher (Please explain)
New Well &J Change in Transporter of:
Recompletion O oil Obycs U -
Change in Operstor [ Casinghesd Gas [ Condeasse [ ]
S T
II. DESCRIPTION OF WELL AND LEASE
Less Name  y,cyum Grayburg Well No. | Pool Name, Inchuding Formation Kind of Lease Lease No.
San Andres Unit 139 Vacuum Grayburg San Andresi3:FedemlorFee | g5-9,4
Location
Uhit Letter H . 1980 Feet From The . NOTthine and 1282 Feet From The East Line
Section 2 Township 18-S Range 34-E , NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate ] Address (Give address 10 which approved copy of 1his form is to be sent)
Texaco New Mexico PIipeline Co. P.0. Box 2528, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas  [X]  or Dry Gas [} | Address (Give address 1o which approved copy of this form is 10 be sent)
[ Texaco Rreducing Inc. —+-0-—Boex—11+37/5-Funice,-NM¥ 88231-
|1If well produces oil or liquids, JUnit |See  JTwp |  Rge |ls gas acnmlly connected? | Whes ?
pve jocation of tanks. | F | 2 ] 18S | 34E Yes | 03-11-90
If this production is commingled with that from any other lease or pool, give commingling order oumber:
IV. COMPLETION DATA
Oil Well Gas Well New Well | Workover Plug Back [Same Res'v ifl Res'v
[ Designate Type of Completion - (X) : X } I X } Jl Deepﬂ} ’ { lb
[ Date Spudded " Date Compl. Ready to Prod Total Depth IP.B.T.D.
i 02-24-90 | 03-15-90 5000' i 4900'
Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Orl/Gas Pay ! Tubing Depth
GR 4006 Grayburg San Andres 4750' ? 4821"'
Pesforations  Depth Casing Shoe
4750-4806"' 56 holes, 2 JSPF |
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" ‘ 1570’ Cl H 856 sx Cir 15 sx
8-3/4" 7" 5000' Cl H 1200 sx Cir 15 sx

2-7/8" 4821°

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total wolume of load od and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Dute Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
03-11-90Q 03-17-90 Pump 2-1/2" X 1-3/4" X 22"
Length of Test ;Thbing Pressure Casing Pressure Choke Size
24 i
Actual Prod. During Test EOi].Bblg_ Water - Bbls. Gas- MCF
| 285 97 48
GAS WELL
Actual Prod. Test - MCFD Length of Tent Bbis. Condensate/ MMCF Gravity of Coadensate
Testing Method (piot, back pr ) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
YL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Coaservation OILEW%E@VA ON DIVISION
Divisioo have been complied with and that the information given above LI A G ) IRV ‘B ,.‘P 0 9
X . o =
ummwm%mdw. Date Approved iR ]9 ‘J
. Ao By TPIGINAL CISNED DY JEEIY SEXTON
J.7A. Head Area Manager TUSTOMIT | SUPERVISCR
Printed Name Title
04-18-90 (505) 393-7191 Title
Date Telepbone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

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

3) Fill out only Sections L, II, 1L, and V1 for changes of operator, well name or number, transporter, or other such changes.

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



