State of New Mexico -
?’m snceng?uia Office ‘ergy, Minerals and Natural Resources Depart: ::1'33'1’3'49
P.O. Box 1980, Hobbs, NM. 38240 OIL CONSERVATI%\I DIVISION 81 Botos of age
P.O.Box 2

E.mo.lmmn [mnb, Attesia, NM 88210

Santa Fe, New Mexico 87504-2088

1000 Rio Bruzox R4, Aziec, NM §7410  REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS

Openstor
TEXACO EXPLORATION AND PRODUCTION INC.

Wl APT No.
30-025-32026

Address
P.0. BOX 730 HOBBS, NEW MEXICO 88240

Reasoa(s) for Filing (Check proper box) L]  Other (Please explain)

New Well X Change ia Transporter of;

Recompletion O oil [ Dy Gas

Chaoge o Operator ] Casinghesd Gas [ ] Condeanmate [

If change of operaior gi

20d 3ddresa of previces openior

II. DESCRIPTION OF WELL AND LEASE

Lesss Name  VACUUM GRAYBURG Well No. {Pool Name, Including Formation lé::ed of w«m Lease No.

SAN ANDRES UNIT | 15¢ |VACUUM GRAYBURG SAN ANDRES STATE B-1306-1
Location
Unlt Letter __ L ;1980 Feet From The SOUTH __ 14, 009 _ 1308 Feet From The . WEST Line

L Section 1 Township 18-S Range  34-E NMPM, LEA County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

TEX-NEW MEX PIPELINE CO

Address (Give address to which approved copy of this form Is 10 be sent)
P.0. BOX 2528 HOBBS, NEW MEXICO 88240

TEXACO E & P INC.

Name of Authorized Transporter of Casinghead Gas [X]  or Dry Gas —

Address (Give address 10 whick approved copy of this form is to be sent)
P.0. BOX 1137 EUNICE, NEW MEXICO 88231

If well produces oil or liquids, Uit  [See  [Twp |
Rive location of tanks. 1 F 1 2 1188 3

Rge. | Is gas actually connected?

4E

YES

leea?

l 8-12-93

IV. COMPLETION DATA

If this production Is commingled with that from any other lease or pool, give commingling order number:

[oitwelt | GasWell | New well

| Wodkover | Deepen | Plug Back [Same Res'v Diff Res'v

Designate Type of Completion - (X) [ X l X | I | I
Dats Spudded Date Compi. Ready 10 Prod. Total Depth P.B.T.D.
7-13-93 8-19-93 4900’ 4814’
Elevations (DF, RXB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
GR-3995’, KB-4008’ VACUUM GRAYBURG SA 4287 4706°
Pedoqadons Depth Casing Shoe
4257°-4728' (2 JSPF, 422 HOLES) 4900’
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1" 8 5/8" 1500’ 650 SXS (CIRC 74 SX)
7 7/8" 5 1/2" 4900° 1800 SXS,(CIRC 71 SX)

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for il 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc.)
8-12-93 8-23-93 PUMPING
Length of Test Tubing Pressure Casing Pressure Choke Size
24 HOURS 80 PSI
Acnual Prod. During Test Oil - Bbls. Waler - Bbls. G- MCF
1686 GOR 58 480 92
GAS WELL .
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Coadennate
Testing Mcthod (piax, Back prd "Tobieg Presesre (Shorm) Caileg Prevaare (o) o SEE
VL OPERATOR CERTIFICATE OF COMPLIANCE
I heceby certify that the rules and regulstions of the O Coazervation OIL CONSERVATION DIVISION
Divitioa have been complied with and that the information gives above
nd 16 10 the best of my knowledge ind belief.
1 1 camplee b o bk of my e Date Approved __gER (7 1003
Signature By X
MONTE C. DUNCAN ENGR. ASST. DISTRICT | SUPERVISOR
Printed Name Tite
9-2-93 393-7191 Title
Date Telephone 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) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, I, 111, and VI for changes of operator, well name oc number, tran
4) Separate Form C-104 must be filed for each pool in multiply completsd wells,

VGSAU126

sporter, or other such changes,







