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REQUEST FOR ALLOWABLE

AND :

AUTHORIZATION TO TRANSPORT OIL AND NATURAL G

Operator
TEXACO Inc.

Address

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

Keoson(s) Tor biling fCheck proper box)

0

Changs tn menhlpD

New Wel) Chanqge tn Tronsposier of:

on

Casingheod Gas

Recompletion

Dry Gas

Condensate D

Other (Please cxplain)

Effective November 1, 1982

)

If change of ownership give nsme
and saddress of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Nome well No.| Pool Nome, Incluvding Formation Kind of Leare Lease ?:
North Vacuum Abo West Unit 24 | Vacuum Abo North State, Federal or Fee B-155-1 .
Location

Unit Lettar 9 . 2080 Feet From The_S0Uth  1ine and 1980 Feet From The East

Line of Section 33 T. #nship 17—8 Range 314'—E « NMPM, Lea Coun'-

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Trousporter cf Cll (X
JM Petroleum Corporation

or Condensate [}

"2600 RS eh Towet),  LEE Hox31Y) " F1a4a"0F "the

Name ol Authorized Transporter of Casinghead Gas X

TEXACO Inc.

or Dty Gas [

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

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

1 well produces ofl or liquids, : Unit ; Sec. T.Twp. :Rqe. 1s gas octually cennected? ' Wwhen
give locotion of tarks. : N i 3} : 17-8: BLI'—E YeS : 3—1—82
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
:Oll well :Gus Well :New Well : WorkoverﬁDeepen : Pilug Bock : Same Res'y. : Diff. r-

" Designate Type of Completion — (X)

i ]
Date Spudded Daie Compl. Ready 1o Prod.

1 1 A - .
Total Depth P.B.T.D.

{Elevciions (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top 011/Gas Pay Tubing Depth

Per{orations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI12E CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

|

i

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of 1orol volume of load oil and must be equal 10 or excead top
nble for thie depth or be for full 24 hours)

Dote First New Di! Run To Tonks Date of Test

Producing Method (Fiow, pump, gas lift, etc.)

lengih of Tesl Tubing Pressiuze

Casing Pressure Choke Size

Actun)] Prod. During Test Oil-Bbls.

Waier- Bblas. Gas - MCF

GAS WELL

Azicn) Prod. Test=-MIF/D Length of Teat

Bbis. Condensate/MMCF Gravity o! Condensote

Tes1sng Meihod (puot, dback pr.) Tubing Presswe ( Ehut—4n )

Coeing Pressure (sbnt—in) Choke Size

.CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Dil Conservation
Pivisioa heve been complied with and that the infermation given
above is true end complete to the best of my knowledge and belief.

7ye

[

(Signorwe)

Assi t District Manager
(Tiils)
November 11, 1982
(Date)

OIL CONSERVATION DIVISION

APPROVED NOV +% 1982

ov- 00 Au
Ofi & GAS INSPRCTOR

Thie form is to be filed in complisnce with RULE 1104,

1{ this s a request for allowable for a newly drilied or deope
well, this form must be accompanied by e tebulation of the devis:
tesls taken on the well in sccordance with muLT V11,

.19

TITLE

All sections of thia form must be fliled out completaiy for all.
able on new and tecomplated welis,

Fill out only Sectinne 1, 11, 1II, and VI for chenges of 0w
waell name or number, or trausporter, or other such change of condi:

Sepsrate Forme C-104 must be filed for vach pool In multi

completed waolln,



RECEIVER

NOV 111882

0.C.D.
HOBBS OFRCE




