o AND - ciiective 1-1-65

T AL ORIZATION TO TRANSPORT OIL AND|  URAL GAS

LAND OFFICE

-

ol
GAS

TRANSPORTER

OPERATOR

7. PRORATION OFFICE
Op=rator

TEXACO Inc.

Address

P. O. Box 728, Hobbs, New Mexico 88240

Reason(s) for f:ling (Check proper box) Other (Please explain)
New We!l Change in Transporter of:

Recompletion [:] Oil D Dry Gas D

Change in OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Ww Grayburg \/\l‘ell No. rgcéhli‘ime Ir. 'udgq ormation Kind of ease Loase No.
San Andres Unil 48 |San Rﬁaﬁ%‘sy ure LSaug, Federal or Fee -1080-1
Location 4

L
Unit Letter /e/»f H 1330 Feet From The north Line and 1330 Feet F'rom The west

Line of Secticn 1 Township 18..3 Range 3“-.E , NMPM, Lea county
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
|7NCI.‘,Q of Authorized Transporter of Ol [X] or Condensate [_] Address (Give address to which approved copy of this form is to be sent)
Texas~-New Mexilco Pipeline €o. P,O., Box 1510, Midlsnd, Texes 79701
Neme oi Authorized Transporter of Casinghead Gc@ or Dry Gas [ - Rddress (Give address to which approved copy of this form is to be sent)
| TEXACQ Inec, , i : , P. O, Box 728, Hobbs, New Mexico &824(
1f well produces oll or liquids, . Unit , Sec, . Twp. . Rge. Is gas actually connected? , When
give location of tarks. : )3 : P ; 188 ' BuE le___ﬂ i 2413-73
If this production is commingled with that from any other lease or pool, give commingling order number: CTB"73
IV. COMPLETION DATA
i I Otl Well I Gas Well I'New Well | Workcver | Deepen TPlug Back | Same Res’v. ' Diff. Res'v,
Designate Type of Completion — (X) CX : | X : \ : ! :
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ‘ +
1-23-73 2-8-73 4800° L7831
Elevations (DF, RKB, RT, GR, etc.,; gge of Produ&n Formation Top O!/Gas Pay Tubing Depth
o rayburg
3994' GR an Andres’ 4389¢ 43231
Perforations 2 JSPI e 4389’ MOQ’ 10’ 38’ 45, 75’ 80' 90, 96 Depth Casing Shoe
3506, 26,36,42,66,2h,51,4645,59,62,78,88,4705,13,19, & 730"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
o 2/8' 355 300 sx,
53 1800 500 sx,
. I
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
OlL, WELL able for thia depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
* 2-8-73 2-13-73
Length of Test Tubing Pressure Caaing Pressure Choke Size
24 Hr,
Actual Prod, During Test Otl=-Bbls, Water - Bbls. Gas - MCF
227 216 11 495
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bble. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Proalwo(mt—u) Casing Pressure (Sb\!t-ill) Choke Size

V1. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION COMMISSION
= : : '-;

APPROVE Az , 19

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. 8Y

s Dv—zv\,\f*f“f/*\‘t 3’/1~:v[«!.11 k4
SU Y L caLit 1 ¢

TlT[% st b ¥ LY i L] 3
() This form is to be filed in compliance with RULE 1104,
e If this is a request for allowable for a newly drilled or deepened

(Signature) well, this form must be accompanied by a tabulation of the deviation

As tant District Sugerintendent tests taken on the well in accordance with RULE 111,

All sections of this form must be filied out completely for allow-

- (Title) able on new and recompleted wells.
Febru‘ary 10, 1973 Fill out only Sections I, 1I, III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells,_ . .. . .

# Current maxiwum allowable is 3600 BOPD with 45 wells in project. gubject well
1 completed in conjuntion with injection well No. 49. Request 160 BOPD allow-

eble for subject well. Maximum project allowable will be 3760 BOPD for 47

Walla



I, J. A. Schaffer, being of lawful age and being the Assistant District
Suporin‘bendent for TEXACO Inc,, do state that the deviation recerd which
appears on this form is true and correct to the best of my knowledge.

ALY

T )
gubscribed and sworn to hefore me this 7th day (of February, 1973,

My commiszion expires February 24, 1973 /5 j 4%4(4 224/

BT lohlmer - Notary Public,
in and for Lea County, State of

New Mexico
Loase - New Mexico 'M! State Well No, 10 /- / ° <
DEVIATION RECORD
DEPTH DEGREES OFF
355 1/2
854 3/4
1,341 3/4
1,730 3/n
2,258 1/2
2,951 1/2
3,324 1/2
3,680 1-1/2
3,873 1-1/2
4,310 1-1/2
4,800 TD 1-1/2

‘ﬂﬂ"






