P.O. Box 1980, Hobbe, NM 28240 st Bottom of
N , C™, CONSERVATION DIVISION - e
P.O. Drawer DD, Antesia, NM 88210 ' SamaF ;-0-3:",203:7504.2088
e, W X1CO
1000 Rio Brazos Rd., Antec, NM 87410 - ‘
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
| Operater Well API No.
? Texaco Producing Inc. 30-025-30847
| Address

P.0. Box 730, Hobbs, NM 88240 ’
Reason(s) for Filing (Check proper bax) L]  Other (Please expiain)
New Well ¥ Change in Transporter of: _
Recompletion O oil Obycs U _
Change in Opertor [ Casinghead Gas ] Condenme [ ]
if of i
10 s o v orve sarme
IL DESCRIPTION OF WELL AND LEASE
Leass Name Vacuum Grayburg Well No. | Pool Name, Inctuding Formatica Kind of Lease Lease No.

San Andres Unit 149 Vacuum Grayburg San Andres |-SMe.FedenlorFee | oc50,0
Location
Section 1 Township 18S Range 34E , NMPM, . Lea County

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condeasate - Address (Giwe address to which approved copy of this form is 10 be sent)

Texas New Mexico Pipe Line Co. P.0. Box 2528, Hobbs, NM 88240
| Name of Authorized Transporter of Casinghead Gas X] orDryGa [ Address (Give address to which approved copy of this form iz 1 be sent)

Texaco Inc. P.0. Box 425, Lovington, NM 88260
| If well produces oul or liquids, JUnit  |see  |Twp. |  Rge |ls gas scrually comnected? | Whea ?
Bive jocatioa of tanks. | F | 2 1188 | 34E | Yes { 10-11-90

Ifmisploamhwmmghdwimmxhommyuhum«pd.ginmnghumm
IV. COMPLETION DATA

; Oil Well Gas Well New Well | Workover | Plug Back |Same Res'v  |Diff Res'v
| Designate Type of Completion - (X) : X } : X : l oo : : : lb'
{Dauspuddd Date Compi. Ready to Prod. gTouiquh |P.B.T.D.
i 09-21-90 10-18-90 i 5000' : 4810
 Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation | Top Oil/Gas Pay | Tubing Depth
GR 3993',KB 4006 Grayburg San Andres | 4132 | 4708"
| PerforaGions ! Depth Casing Shoe
4132 -4s5 o |
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 1550 Cl H 1700 sx Cir 200 s
12-1/4" 9-5/8" * 2800 Cl H 1570 sx Cir 245 g
j [ DV tool @ 1581'
8-3/4" | 7" | 5000’ €1 H 950 sx Cir 135 sx

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be afier recovery of total volwne of load oil and must be equal 10 or exceed 1op allowabie for this depth or be for fill 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas iift, ewc.)
10-11-90 10-24-90 Sub_pump
Length of Test Tubing Pressure ;Cumg Pressure i@oke Size
24
Actual Prod During Test 0il - Bbls. Water - Bbls. Gas- MCF
27 862 15
GAS WELL
Actual Prod. Test - MCF/D LCength of Text TBbls. Condensaie/MMCF Gravity of Condensats
Testing Method (piot, back pr ) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke 3ize
VL OPERATOR CERTIFICATE OF COMPLIANCE
Division bave been complied with and that the information given above "ZE poond
o | bemolmy Inowedge * Late Approved
e\(\/\rp‘/\[‘/( /m\O A B ]
Signature ' ) =
R. B. DeSoto Engineering Technician
Printed Name Tite Tﬂie
12/07/90 (505) 393-7191
Dats . Telephoae No.

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

1) Request for allowable for newly drilled or dsepened 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 recompieted wells,

3) Fill out only Sections L I, 11, and V1 for changes of operator, weil name or number, transporter, or other such changes.

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



