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Instructions

P.O. Box 1980, Hobbs, NM 83240 at Bottom of
— . L ... CONSERVATION DIVISION e
P.0. Drawer DD, Artesia, NM 32210 A P.0. Box 2088
pemcrm Santa Fe, New Mexico 87504-2088

nzos

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
[Opentor Well APl No.
' Texaco Producing Inc. 30-025-30844
: Address
l P.0. Box 730, Hobbs, NM 88240
| Reason(s) for Filing (Check proper box) L]  Other (Please expiain)
| New Well &J Change in Transporter of:
| Recompletion O oil Obycs U -
| Change in Operastor [ Casinghead Gas || Condenme [
If change of give name
and address of previous operator
IL DESCRIPTION OF WELL AND LEASE
l.cuoﬂlm Weil No. | Pool Name, including Formation Kind of Lease Lease No.
v Grayb
sgﬁux?}drggyuﬁi 143 Vacuum Grayburg Samn Andres State, Fedenal or Fee 857948

Locatioa

Unit Letier H . 1250 reFomThe E@St  lineasa 1980 g p o North Line

Secion 1 Township 18-8 Range 34-E NMPM, A Lea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X or Coodeasate J Address (Give address 10 which approved copy of this form is (o be sent)

Texas New Mexico Pipe Line Co. P.0. Box 2528, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas (X7}  orDry Gas [_] | Address (Give address 10 which approved copy of this form is to be sent)
Texaco Producing Inc. P.0. Box 425, Lovington, NM 88260

{If well produces oil or liquids, | Unit | See. jTwp. | Rge |Is gas achually connected? | When ?
Bive location of tanks. | F | 2 ]18-S]34-E Yes | 09-08-90

If this production is commingled with that from any other iease or pool, give commingling order sumber:
IV. COMPLETION DATA
i [OiWett | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  |Diff Resv

Designate Type of Completion - (X) 1 X | | x| | i | ]
i Date Spudded Date Compi. Ready 0 Prod. 1‘Tualbepth | P.B.T.D.
' 08-21-90 08-14-90 i 5000' 5 4790’
. Elevations (DF, RKB, RT, GR. ec.) Name of Producing Formatica Top Oil/Gas Pay { Tubing Depth

GR 3983', KB 3996 Grayburg San Andres 4208" ! 4694
Periorauons i Depth Casing Shoe

4208-18,4330-34,48-50,56-60,74-76,80-82,84-86,91-93,4396- J
4400',4404-06,08-10 2J8PF-72 holes. 4429-34,36-38.46-48,64-72,92-96

4501-06,15-20,30-32,72-76, TUBING, CASING AND CEMENTING RECORD _4614-24' 2 JSPF-94 holes.

HOLE SIZE CASING & TUBING SIZE DEPTH SET i SACKS CEMENT
17-1/2" 13-3/8" 1560 IClL H 1700 sx Cir 180 si
12-1/4" 9-5/8" | 2800" IC1 H 1570 sx Cir 510 sx
| DV Tool @ 1602
8-3/4" 7" 5000' IC1 H 900 sx Cir 30 sx
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of texal voluma of load oil and must be equal w or exceed 1op allowable for this depth or be for full 24 howrs.)
Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
09-08-90 09-17-90 Sub Pump
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs
Actual Prod. During Test il - Bbls. Water - Bbls. Gas- MCF
425 132 15
GAS WELL
Actual Prod. Test - MCF/D ngth of Test Bbis. Condensae/ MMCE Gravity of Condensale
[Testing Methcd (pator, back pr.) Tubing Pressure (Shut-m) Casing Presaure (Shut-in) Choke Size
I
VL OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby certify that the ruies and regulations of the Cil Coaservation
Division have been compiied with and that the information given above
is true and compiet: o the best of my kncwiedge and belief.

Date Approved ST IS
v/
K( L&w( \0{% By Drm v ‘1\' s
Si au WA
R.B. DeSoto Engineering Technician b “ﬁeologlst
Printed Nams Title
09-28-90 (505) 393-7191 Title
Due . 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 mast be filled out for allowable on new and recompieted wells.

3) Fill out only Sections L I1, II1, and V1 for changes of operawor, well name ar number, transporter, o other such changas.

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



