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I.

REQUEST FOR ALLOWABLE
. AND .
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opereter
Texaco Producing Inc.

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

[Ressonls) lor liling (Check proper bou)
New ¥eli

Reocompletion

Change tn Ownership

Change ta Trensporter of:
ou

Ory Gas
Condensate

Ocher (Plc;ac explain)

Change of Operator from Texaco Inc. to
Texaco Producing Inc. Effective 01/01/87

Ceetngheod Cee

- U change of ewnership give name
and address of previous owner

ASE

1I. DESCRIPTION OF WELL AND

Leuse Name

West Vacuum Unit

Well No.

27.

Pool Neme, Inciwding Formation

Vacuum Grayburg San Andres

Kind of Lease
State, Federal or Fee

Lecse Na. |

B-871

State

" { Lecution

Unit Letter K H 1980

Line of Sectton 34 Township 178 Range

Feet From The_SOUth .0 og 1980

34E

Feet From The ___West

ILea

County |

I, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Autharized Tranaporter of O [
Injection

o¢ Condensate (]

Address (Give address to whick approved copy of this form ¢a to be sent)

' 'y L

Neame of Authorized Tiansporier of Casinghead Gas () ot Dey Gas () Address (Cive addresa 10 which approved copy of thts jorm iz 10 be sent)
L RJ R}

1t well otl or llquids, . Unitt | Sec, . Twp. .R«. 1s gas octually connecied?  When

qive lecstion of tanka. ' ] ¢ ' 1

A

If this preduction Is commingled with that {rom sny other lease or pool, give commingling order number:

NOTE: Coorplete Parts IV and V o reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE .

1 bereby centify that the rules and regulations of the Oil Conservarion Division have
been complied with a0d that the information given is true and complete to the best of
my knowiledge and belief.

2

. (leseiwe) / .
District Administrative Superviso

(Thle)

February 09, 1987

{Date)

OlL CONSERVATION DIVISION
. D0 0 e
APPROVED —_—t i % D i

fealogist

BY

TITLE

This (orm Is 1o be filed In complisnce with RULE 1104,

I this ia & request for allowable for 8 newly drilled or deepened
well, this form must be sccompanied by o tabulstion of the devietic:
tests taken on the well {a sctordeace with ayLg 311,

All sectioas of this form must be fliled sut completely for aliow~
able on new and recempletsd wells.

Fill eut only Secticas L 11, I, end VI for changes of ewner,
well name or number, er transportes, or ether auch chsnge of condition.

Sepsrate Forms C-104 must be filed for sach pool in sultiply
comsloted wells.






3 pecLIveD - Form C-10)
- Supersedes Oid
wrion C-102 and C-103
NEW MEXICO OIL CONSERVATION COMMISSION Efleclive |-1-65
sa, Indicute Typu ol Leauo
FiCE State Fee D
3R 5, State Uil & Gaa Lease No.
R-871
._ < 1
o SUIDRY HOTICES Al REPORTS Off weeeks oo \ §\\‘§
o wor wae vwiz rouyyan Seredh To A C e TR NIRRT RS
I Unit Agresnmienl Nane
o v O3 — Mest Yacuum Unit
t Cperator 6. Farm o1 L.ease ilame
EXACO Inc. Vest Yacuum Unit
s of Opnrater 9, Well No.
.0. box 728, Hobbs, ilew ‘lexico 88240 27
on of well 10, Field ond j'ool, or \'.'lldcunndres
CLETYER '< . ]980 FELY FRCOM THE __igit'.h____ LINE AND____]_&B!L__ FEEY FROM Vacuun 1Y‘aVbur‘ﬂ San
lIeSt Line, secvton MY TOWNSHIP 17=$ RANGE 34-E HMPM.
\\\\‘\\\\\\k\ﬁ 15, Elevetion (Show whether DI, RT, GR, ete.) 12. County
NN 4045 (DF) Lea

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

JRM REMEDIAL WORK D

CRARILY ABARODON

OR ALTER CASING CHANGE PLANS

THER

PLUG AKD ABANDON D

SUBSEQUENT REPORT OF:

(X

H

ALTCRING CASING |_ ’
PLUG AND ABANDONMENTY [— ]

3

REMEDIAL WORK

COMMENCE DRILULING OPNS.

0
O

CASING TEST AND CEMENT JQ8

OTHER

Jescribe Proposed o Completed Opcerations (Clearly state all pertinent details, and give pertinent dates,

vork) SEE RUL T 1703,

Rigged up. Pull tubing.
Clean out scale to 7400°,

salt between stanes.

.

2an tubing & packer. Set packer 8 4100',

including estimuted date of starting any propused

total depth.
Acidize open hole 4133-4700' w/6000 aals

15% HE acid in 4 stagas usina 1300# rock

Test &% return well to injection,

18. 1 hesebiy certify that the information above is true and complete to the

o
i o - -

- ":"V"‘\/ffz <y

Lest of lu-;:te‘-.s.\;-v.'ledge and Lelicls

Asst. Dist. Supt. 5-13~77

BIGHED | (O YviTLe DAYL
oz oes RS T o
Criz. Signed by MAY 1 8 ]L}/ >
Jerry Sexton i
AFPIROVIOD BY viTLE DAYL

N SR { “
a1, upPVa

CONDITIONS OF APIPNOVAL, 'F ANYI






