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REQUEST FOR ALLOWADBLE
aat AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetoior
TEXACO Inc.

Address

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

Reoson(s) lor J.an {Chech proper box)

New Well L Change in Tro}up-orlar ol:

Racomplerion D on

Chanqe in met-hlp[__—_] Casinghead Gas D

Dry C

Condensate

QOther (Please explain)

Effective June 1, 1982

o (]

If change of ownership give nane
and eddress of previous owner

DESCRIPTION OF WELL AND 1.EASE

{_ecase Name well No.| Pool Name, Incluvding Formation Kind of Leaso Loaas ' .
Jorth Vacuum Abo West Unit | 23 Vacuum Abo North | State, Federal or Foe 71-1
l_ocation

Unit Letter D : 510 Feet From The NOI"th Line and 660 Feet From The weSt

Line ol Section 3“’ T. amship 17—8 Range %—E « NMPM, Lea Coun:

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Trcusporter of Cli X or Condersate [ )

International Crude Corporation

Jdcress (Give address to which approved copy of this form is to be sent)

245l Industrial Blvd., Abilene, Texas 79605

rcme of Authorized Transporter of Castnghead GasX_)

TEXACO Inc.

ot Dry Gas [}

Address (Give address to which approved copy of this form és to be sent)

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

' Unit TSec.
1]

i
DN 3

4 3

Twp. :Rqe.

17-S 34-E

1f well produces oil or liquids,
give location of torks,

1s g=s octuslly connected? , When

L 5-25-72

Yes !

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

COMPLETION DATA

give commingling order number:

fon viell TGus Well
"Designate Type of Completion — (X) :

:Now Wwell Diil. =

: Workover Deepen : Plug Back ‘' Same Res'v.
[

4 T
¢ '
1 ] ' '
1 1

X 1
Date Spudded Dute Compl. Resdy to Prod.

A
Total Depth P.B.T.D.

Elovations (DF, RAB, RT, GR, etc.; Name of Producing Formation

Top O11/Gas Pay Tubing Depth’

Pecriorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

' |

! i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be o
OI1L WFLL

feer recovery of 1otal volume of load oil and must ba cqual to or exceed t2p ¢

oble for this depth or be for full 24 hours)

Date First Now Oi! Hun To Tonxa Date of Test

Producing Method (Flow, pump, g03 lif1, etc.)

Length of Tost Tubing Presaure

Casing Pressweo Croke Stize

Actuol Pred, During Test Oil-Bbls,

viater- BlLls. Gaa - MCF

GAS WELL

Aziunl Prod. Teet-MIF/D Longth of Teat

Bbis. Condenatte/WMCF Gravily of Condenacte

Teating Merhod (pstot, bock pr.) Tubing Preasurs (51,,;,@,_11,)

Casing Piessure (Lbnt-ib) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rulea and vegulations of the DIl Conscrvation
Division hove heen complind with and that the Infcrmstion wiven
obave ia true and cumplrte to the beot of my knowledge and beliel,

Y ;4/7 .
DAL

// (Siznatwe)
Assistant District Manager
(Title)

May 28, 1982

(Dute)

0!l CONSERVATION DIVISION

.18

APPROVED

-BY

TITLE

“This form ia to be filed In complience with nuL € 1104,

1{ this {» n requert for atloweble for & newly drillcd or dooy. .
well, this forim munt be sccompanlod by a tebulstion of the duvi.
toets tekan on the woll in nccordence with rULE 111,

able on new end secompletad wellas,

Fit1 out only

well name or number, or irenapoiten of other such change of condit

completod wella.

All eections of thin form must ba filted out completaly for ail”
Soctions 1, 1. I, snd V1 for chenges of owr.

Separata Jorma C-104 wust be flizd for esch pool ia multy,






