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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetaiot
TEXACO Inc.

Address

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

Reoson(s) for filing (Check proper box)

New Well
J

Change In menhlp[:]

Chanqe (n Twﬁ.porln ol:
(o]}
Casingheod Gas D

Recompletion

Dry Gos

Condensate D

Other (Please explain)

Effective November 1, 1982

0

If change of ownership give name
end sddress of previous owner

. DESCRIPTION OF WELL AND LEASE

Lecase Nome Well No.} Fool Naome, Incluvding Formatson Kind of Lease Loase *.
North Vacuum Abo West Unit | 25 | Vacuum Abo North State, Federal or Fee B-871-1
Location ’

Unit Letler L : 1980 Feet From The South Line and 490 Feet From The West

Line of Section 314' T. amship 17‘8 Range 3 K . NMPM, Lea Courty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narme of Authorized Tronsporter cf Cli (X ot Condensate [}

JM Petroleum Coxrporation

5500° oyt ronest Todk B8 31 1M prsny '8 tHY
i Dallas, Texas 201

Nome ol Authorized Transporter of Casinghead Gos @

TEXACO Inc.

or Dry Gas [}

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

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

: Unit

+ N

1

T T T

1{ well produces oll or liquids, 1 Sec. . Twp. ' Rge.

give locotion of torks, : 314' : 17—5 ' BL}—E
1

1s g3s octually connected? \ when

Yes 1

7-3-72

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

COMPLETION DATA

give commingling order number:

} O11 Well

! '
1 1

: : Gas Well

“Designate Type of Completion — (X)

: New Well
1

IWQrkover : Deepen : Plug Back T.Same Res'v. Diff. F

L} L}
b 1

T
]
1 1 '
1

Dote Spudded Do:e Compl. Recdy to Prod.

3
Total Depth P.B.T.D.

. |Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top OUl/Gas Pay Tubing Depth

Perforations

Depth Cosing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| ' |

i

OI1L WELL

TEST DATA ANXD REQUEST FOR ALLOWABLE  (7Test must be ofter recovery of total volume of load oil and must bs equal 1o or excesd top ..
nble for thiz depth or be for full 24 hours)

Dute First New Of! Run To Tenks Dote of Test

Producing Method (fiow, pump, gos lift, etc.)

1 ength of Test Tubing Pressure

Cosing Pressuro Choke Stie

Actual Prod. During Test Dil-Bbla.

Waies - Bbis., Gas - MCF

GAS WELL

Aztunl Prod. Test-MTF/D Length of Test

Bbls. Condenaate/MMCF Gravity of Condensate

Teating Melhod {putot, back pr.) Tubing Presswe (Shnt—u)

Coaing Pressure ( £hut—-in ) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the DIl Conservation
Division heve been compliod with and that the information given
above is true and complrie to the best of my knowledge and belief,

oadd
[/

(Signatwe)
Ass t District Manager
(Tile)

November 11, 1982

{Date)

OIL CONSERVATION DIVISION

L& GAS INSPECTOR

This form is to be {ilod in compliance with UL E Y104,

APPROVED

-BY

TITLE

1f this is a request for allowable for a newly drilled or deepc:.
well, this form must be accompenied by & tabulation of the devis:.
tests taken on the well in accordance with RULE 111,

All sections of thia form must he fllled out completely for al!.
sble on new and tocuinpleted wells,

FH! out only Sectione 1, 11, 11, and V1 {os chunpea of owi.:
woll name or number, or treuspofter or other such chanye of conditi

Separate lorme C-104 must bLe filed for sech poal in mulil:

completod walla,



RECEIVED

NOY 111982

0.C.D.
HORES OFFICE



