P.O. Box 1980, Hobbs, NM 82240 at Bottom of Page
DISTRICTT 4 YL CONSERVATION DIVISION -
PiO. Drvyer DD, Aresi, T 8210 " SantaF r? °$" 20827504-2088
s W X1CO
1000 Rio Brazos R4., Aztec, NM 87410 SN
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
[Openator Well API No. W
' Texaco Producing Inc. 30-025-30851 !
Em i
! P.0. Box 730, Hobbs, NM 88240 |
Reason(s) for Filing (Check proper bax) [  Other (Please expiain)
New Well B Change in Transporter of:
Cuangs in Opermor [ Casinghead Gas || Coodeasaie [ ]
If of i
i adims of previoes operce
1. DESCRIPTION OF WELL AND LEASE
Lease Name Vacuum Grayburg Well No. {Pool Name, Including Formation Kind of Lease Lease No.

San Andres Unit 156 | Vacuum Grayburg San Andres Suse, Fedenlor Fee | 857948
Locatioa

Section 1 Township 18S Rasge  34E . NMPM, . Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X3 or Condensate - Address (Give address 10 which approved copy of this form s 10 be sens)
Texas New Mexico Pipe Line Co. P.0. Box 2528, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas ®X] orDry Gas [ |Address (Give address to which approved copy of this form is 0 be sens)
Texaco Inc. P.0. Box 425, Lovington, NM 88260

{If well produces oil or liquids, | Unit | sec |Twp. |  Rge |is gas acnully connected? | Whea ?
Bive locaticn of tanks. ' { F | 2 | 18S] 34E Yes | 11/04/90

If this production is commingled with that from any other lease of pool, give commingling order sumber:
IV. COMPLETION DATA

i . ) |O|l Well | Gas Well | New Well | Workover I Deepea | Plug Back |Same Res'v biff Res'v
| Designate Type of Completion - (X) | X | l X | | | [ I
i Date Spudded Date Compl. Ready 10 Prod. iTaaqu:h |P.B.T.D.
20/09/90 11/03/90 ] 5000 : 4815
. Elevanons (DF, RKB, RT, GR, ec.) Name of Producing Formation | Top O/Gas Pay iTubjngDepd;
[GR 3998', KB 4011’ Vacuum Grayburg San Andres 4226 4188
{Perfomms { Depth Casing Shoe
| 4226-4680" ‘
i TUBING, CASING AND CEMENTING RECORD
{ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 1560 Cl H 1700 sx Cir 359 g
12-1/747 9-5/8" i 2820 Cl H 1570 sx Cir 310 g
| DV tool @ 1620'
8-3/4" 7" 5000 [ C1 H 900 sx Cir 100 s
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be after recovery of 1oxal volume of load oil and must be equal 1o or exceed 1op allowable for this depth or be for full 24 hows)
Dute Firt New Oil Run To Tank Date of Teg Produciag Method (Flow, pump, gas Iifi, etc.)
11-04~-90 11-09-90 Sub pump
Length of Test Tubing Pressure !Cuu:gPruaue Choke Size
24 !
Actual Prod. Dunng Test 0il - Bbls. Water - Bbls. Gas- MCF
107 695 101
GAS WELL
Actual Prod. Test - MCFD Length of Test Bbls. Condensae/MMCF Gravity of Coodensate
Testing Method (piot, back pr.) Tubing Pressure (Shut-m) Casning Presaure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
@ ey ety ot 1 rte 5 reutacins o b OF Comservaion OIL CONSERVATION DIVISION
Dividmhzvebeenmpliedwimndmmcinfmpmm »
ie te and comniets 1~ e heer of my knowledge and belief. D&‘idfi‘\ppsuled W ; ,E}im
IQ\ Q\/\Cb\/ )Op ,&’iv\;
Signature By
R. B. DeSoto Engineering Technician OG-
Printed Name Tide Title ]
12-07-90 (505) 393-7191
Date . Telepbone No.

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

1) Requaaﬂowablefancwlydﬁﬂedadeepmedwdlmstbcmmﬂedbytzbulaﬁonofdcviatimmtstzkmmmdzu
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, IIL, and VI for changes of operator, well name or number, transporter, or other such changes.

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



