State of New Mexico FewCios |

A ’-""'Euom. —Y¥nergy, Minerais and Naturai Resources Departs 2 ns:-‘.g.l.a
P.O. Box Hobbs, NM 33240 at Bottom of Page
o 4 OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 82210 ‘ P.O. Box 2088
DISTRICT I Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
| Openator Well API No.
Texaco Producing Inc. | 3002520854
! Address
. P.0. Box 730, Hobbs, NM 88240 )
| Reason(s) for Filing (Check proper box) L]  Other (Please expiain)
| New Well d Change in Transporter of; __
fkmmplm W Gil Obrycs O — Gas Transporter Change
| Change in Operstor [ Casinghead Gas [X] Condenme []
If change of give name
and address of previous operator
IL _DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Pool Name, Inchuding Formation Kind of Lease Lease No.
Skelly "J" State 2 Vacuum Glorieta Slate, Fedenal or Fee B1334
Locatioa
Uit Letier c : 260 _ Feet FromThe NOTth fineand 1790  FeetFromTne ___ West Line
Section 31  Township 178 Range  35E  NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol @ or Condensate [Add:w(cinwmwwh'chcpprmdcopyq‘:hbfmcwbcm)
Texas New Mexico Pipe Line Co. ‘ P.0. Box 2528, Hobbs, NM 88240

{ Name of Authorized Transporter of Casinghead Gas X1 orDiyGas ] (Addtu:(GinaddrmwwhkhappMcopyq’bemawbcm)
Texaco Inc. | P.O. Box 1137, Eunice. NM 88231

|If well produces oi or liquids, |Unit  |See  |Twp |  Rge |is gas acually comnected? | Whea ?
Bive location of tanks. 1. C | 31 178 | 35E! Yes ] Unknown

xrmmummmummmymugum give commungiing onder number:
IV. COMPLETION DATA

. . lou Well ' Gas Well l New Well l Workover l Deepen ‘ Plug Back lSame Res'v biﬂ'Res'v
Designate Type of Completion - (X) | | | | | | | ]
| Date Spudded Date Compl. Ready (o Prod. | Total Depth | P.B.T.D.
i <
! | !
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation I Top Oi/Gas Pay , Tubing Depth
|
Pertorations i Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
i

i
1

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test : | Producing Method (Flow, pump, gas iif, eic.)
|
Length of Test Tubing Pressure IfCumg Pressure Choke Size
Actual Prod. During Test il - Bol "Water - Bbix Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Leagth of Test bls. Condeasaie/MMCF Gravity of Coodensats
Testing Method (pisot, back pr.) ‘Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
ooy oot o o R TFICATE OF COMPL] OIL CONSERVATION DIVISION
Division have beea complied with and that the information given sbove MAY 22 1990
is true and compiete to the best of my knowledge and belief. Date Approved
Q( d/\/[,,\pl \DPQW B CORIGINAL SIGNED BY JERRY SEXTON
Signature ' Y B TCH-SURERVISOR
R. B. DeSoto Engineer's Asst.
Printed Name Title Tlﬂe
05-18-90 (505) 393-7191
Date .

Telepbons No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Requeafadbwabhfamwly&iﬂedcdeepmedwdlmbemmpmdbyabuhﬁmofdeﬁnﬁmmtslakminmdame
with Rule 111,

2) Aﬂmdmhfammbeﬁlhdmfmalbwabkmnewmdmmwdh.

3) mloutonlySea:iasme.nﬂWfachmdmwdlmcmmbe.m.aodnmhm

4) SepumFamC-lO‘mbeﬁledfawhpodhmlﬁplyeunpleedwﬁk.




