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”, 0 BDOX 2008
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

QOyperotof

TEXACO Inc.

Addrens

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

“Reoson(s) Toc liling (Check proper box)

O

Change in Owner -h:pD

Change In Tmﬁ-ponn of:

on

Casingheod Gas D

 New Well

Recomplelion

Dry Gos

Condensate D

Other (Pleose explain)

Effective November 1, 1982

]

If chenge of ownership give nane
and ecdress of previous owner

DESCRIPTION OF WELL AND LEASE
Leass Nome Well No.| Fool Name, Incluvding Formation Kind of Leass Loces -
North Vacuum Abo West Unit| 23 | Vacuum Abo North jState; Federal or Foe B-871-1
Location .

Unit Letier D : 510 Feet From The_NOTEN  {1ne ana 660 Feet From The West

Line of Section 3[4' T. #nship 17-S Ronge 3 -F . NMPM, Lea Coun' -
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .

‘are u us er cf Cli Conden L6 7 1 dd hi r d rm s

Nore of Authorized Trousporter cf Cl X3 or Condensate [ ) ?OGOS f\?OYt‘h Taswzgfu’ l(foaéf{olﬁoiogloéx’huﬁar‘nzg too e ‘t‘i‘;“e/

JM Petroleum Corporation

Americas, Dallas, Texas . 75201

Name of Authorized Transporter of Casinghead Gas [X} ot Dry Gas [}

TEXACO Inc.

Address (Give address 1o which approved copy of this form is to be sent)

ew Mexico

:Unll

N

v
, Sec.

34

I Twp.
'
1

‘Rqe.
if well produces oil or liguids, '

give locotion of tarks. '

)
1 'Y

17-S' 34-H

P. 0. Box 728, Hobbs, 88240

is gas octually connected? When

Yes X 5-25-72

COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

: Ofl well
[

’ :Gus Wwell

"Designate Type of Completion — (X)

:Naw well
]

Workover Deepen : Plug Back ' Same Res's. TDiff, +-
[ 1

1

T
i
'
1 1

e - - -

3
Date Spudded Da.e Compl. Recdy to Prod.

Total Depth P.B.T.D.

Elevouons (DF, RKB, RT, GR, etc.; Nome of Producing Formatton

Top OL1/Gas Pay Tubing Depth

Perforations

Depth Ccsing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

|

i

TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be ofter recovery of total volume of load oil and must bs equal to or excesd top «
oble for this depth or be for full 24 hours)

OIL WELL

Daote First New D4l Run 7o Tonks Date of Test

Producing Method (i low, pump, gaos lift, etc.)

1 ength of Tesl Tubing Piesaure

Cosing Pressure Choke Size

Artual Prod. During Test Oil-Bhis.

Water- Bbls. Gas-MCF

GAS WELL

Astual Prod. Test-MIF/D Leongth of Test

Bbls. Condenaate/MMCF Gravity of Condenscte

Testing Method {pstols, dbock pr.) Tubing Presswe { Ehut-in}

Cosing Presaute ( Fbut~in) Choke Sixe

CERTIFICATE OF COMPLIANCE

1 bereby cestify that the rules snd regulations of the DIl Conservation
Division have been complied with and that the informstion given
above is true and complete to the best of my knowledge and belief.

I'

Q7L -

C‘A [/ (Signature)
Assistdnt District Manager
(Tile)
November 11, 1982
{lrate)

OIL CONSERVATION DIVISION

NOV 1% 1982

APPROVED . 19
.BY gl‘ikq \ ! LLJLA\
TitLe A2

(B2
Thie form is to be [iled In complience with RULE 1104,

1f this is & request {for allowable for 8 newly drilied or deepe:
well, this form musl be accompenied by s tebulstion of the devis. .
tests taken on the well in accordance with mULE 111,

All sections of thls form must e filled.cut completealy for all:
sble on new and recomplated walls,

Fill out only Sectlons @, 11, 1i end VI for chupgea of own
woll name or nutshier, or trensporter, of other such chanyge ol condit.

Separate Forms C-104 must be flled for ssch pool In mult:
completed welle, .



RECEHVED

NOV 111982

Q.C.D.
HOBES OFFICE




