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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

O=iatof

Texaco, Inc.

Atdreaa

P.0. Box 728, Hobbs, New Mexico 88240

>.F?:(ou:n(ﬂTr:w rnimg {Check proper box)

New Well
]

Chanige in Owner shlpl ’

Change tn Tranaporter of:

on O

Casinghead Gas D

Recompletion Dry Ca

Condensate D

Qther (Flease explain)

Change Lease Name effective 3/1/82

0 Formerly: N.M. 'T' St., Net-4 #2

1f ct.enge of ownership give nane

end sddress of previous owner

DESCRIPTION OF WLiL AND LEASE

‘NSrER Vacuum Abo West| o
Unit 16

Pool Name, Including Formation

Leane o

_B-1030-1

Kind of Lecas=a

Stats, Federal or Fee

Locetion
1980 Feet From The NQI‘&ZII Lin

17-S

F

Unit Letter

Line of Section 28 T. anship Range

Vacuum Abo Naorth

» and 1980 Feet From The West

« NMPM, T.on Count

34-F

DISIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Autiiorized ransporter o Cli ‘_ﬁ cr Condernsate )

Mobil Pipe Line Company

Adcress (Give address to which epproved copy of this form is to be sent)

P 0. Box 900, Dallas.. Texas 75221

yicme of Authortzed Transporter of Casinghead Gr:s}@ or Dry Gas [}

Texaco, Inc.

Address (Give oddressto which approfed copy of this fo'rﬂ(f?'x—o‘be seat)

! Untt ") Sec.

,_F 27 117-S!34-%

TTwp.  'Rge.
If well produces oll or liquids, , WP ) qe

give locotion of tarks, )

i3

P.Q. Box 728; Hobb&% New Mexico. 88240

1s gas actually connected? '
!

5,

Yes h-19-72

A
If this production is commingled with that from any othzr lease or pool,

. COMPLETION DATA

give commingling order number:

O1l well :Ccs well
1

1
“Designate Type of Completion — (X) X
I

TSame Res'v. ' Diff, ¢
'
1
1

INaw Well Tworkover Deepen T Plug Back
'

1
'
! ' '
1

—

Date Spuided Date Compl. Ready to Prod.

1
Total Depth

Name of Producing Formetion

Tlovations (DF, RKE, RT, CR. etc.j

Top Otl/Gas Pay Tubing Depta

Peiforations

Depth Casing Shoo

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
|
|

i

 TEST DATA AND REQUEST FOR
1L, WFLL

ALLOWABLE  (Test must be ofter recovery of totel volume of load il ond must ba equal to or excecd top -
oble for this depth or be for full 24 tours)

Date First Now Cii Run To Tanxs Daote of Tes:

Producing Method (Fiow, pump, £03 lifi, ete.)

lLength of Tesot Tubing Preszure

Cuaing Pressuro Choke Siie

Aiuni Pred. During Teat Oll-ible,

Wainr-bla, Gao - MCF

GAS WELL

Azivnl Prod, Tewt- I /D lLength of Teut

Dbis. Condentuto/MNMCF Gravity of Condanaate

“Touling Method (puot, bock pr.) Tubing Pressurs ( Lhot—-ip )

Casing FPressute (.'.)mt-—in) Choke Sixe

e
a4 Lr

CIR ICATC OF COMPLIANCE

I fiereby certify thet the rulce and yegulations of the Ol Conmservation
Divitsion heve been complind with and thut the dnformetion piven
above s frue and complete to the best of my knowledge end Lelief,

%///Uétf///t/"
// /‘// (Signature)
Assistant District Manager
(Tl’t’w}

February 25, 1982
. . (Date)

DIL CONSERVATION DIVISION

19

o
APPROVED F" in i
GRS

By

TITLE

This formn s to be filed In compliznce with nULE 1104,

If this is n requent for allowablo for & newly drilled or deoup:
woll, this fonn smust Lo sccompented by e tebulation of the duvici
testls teken va the well in sccordance with RULE 111,

All eoctions of thin form must be filled out comploateiy {or ulil

eble on nuw and recompleted wella.
11, 11, snd Vi {or chunges of owan

Fill out enly Yectionu I,
of other such Change of cond. o

well name or pumber, or treusporten

Seprrate Yonns C-104 murt bo fiiad for each pool dn mult’,

romoleted wella,
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