-

AN
'—Z"g ’} < ;ﬂ‘qm:él

STATE OF NEW MEXICO
ENERGY o MINERALS DEPARTMENT

" -Ggrm O- 994
85, 00 $Otrs DeLEWES Rovigse 99173
__pniae e OlL CONSERVATION DIVISION e
ANYA PR -
Y . 0. 80X 2088
eaa SANTA FE, NEW MEXICO 87501
LAND OFFICE B
taamsronTEn 20 ' . : .
S4as - REQUEST FOR ALLOWABLE -
OPERATYTOA m -
l"'“""" erres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
—— ‘
Tevaco Proo\\)omq Tnc,
T3 hd
P.o. Box 72%  Hobbs, NMm R8240
Wessonls) Tor filing (Check proper box) v Other (Please explaia)
Neow Weii Change in Trenspories of: ; . ‘
Recenpietion ol L lovom
Change tn Ownership Ceasinghead Ges Condensate
ll‘ehoalgo.o! ownership give name
ond sddress of previous owner __
11, DESCRIPTION OF WELL AND LEASE -
[Loase Name . Well No.] Pool Nams, incluiing Fermatien Kind of Lense Loese No.
A1Central Vacuum  Uas t 266 | Vacoum ‘Gray burg SQ»LArw] res|pete. resmmei wFer  State | g - JAYS
Lecwiton . , id ‘
wart Lover___H [97]  Feet FromTne 8r1h_Line ene 1310 e rromtve__ Last
Line 6! Section 3@ Tewnship . } 7 -5 ﬁ-nt 311‘ -£ o NP, Lea. Cownty

.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS :

Name of Authorized Tranaporier of Ol DG ‘ot Condensate [}

‘ Name »f Avthotized Transporier of

Asdress (Give addres: 3o which approved copy of this form is so be sen1)

f.o. &h 2528 #abbs, Nm_ BS24#0.
Address (G 232 80 which spproved copy of this form is s be sem1)

"Phixlips%klafcrux@ico-
27 ‘lw

4o0) Pen®rook . Odessa, TX T97¢2 -
is gas ecteally connected 7 | When

well produces oil 6r liausds, it -+ Bec. TP :M.'
:‘m :L:::.:-l :.lnn.m v £ 2 31 1)7-S¢ 35-F] Yes N 9-2%-87
If this production is commingled with thst from any other lesse or pool, give commingling order aumber:
NOTE: Complete Parts IV and V on reverse side if mecessary. ' . _
V1. CERTIFICATE OF COMPLIANCE ' - - DIL CONSERVATION DIVISION
1 bereby cenify that the rules and regulations of the bil Conservation Drvision lme APPROVED nnT 3 Q 1987 . 1
been complicd with and that the information given is true and complete w the best of . o
my knowledge and belicf. T Y ORIG ;
' DISTRICT } Si
TITLE CT | SUPERVISOR

Area éupe.fm QnJén*’ '
— ﬂ'“k)
|0 — 27-87

{Dete)

This forn is to be filed In complisnce with AULE 1104,

21 this 1s a request for sllewable for 8 nswly drilled or deepend:
well, this form must be accompanied by & ta tion of the deviatio
4008 taken sa the well ia accerdance with AULE 491,

All sectisas of this form must by filled sut sompletely for sllow
sble on new and recospleted welle. .

o “FI eutenly Bectiens 1, 1L I, ant VI for changes of ewner,
well pame or pumber, o¢ transperton of other sueh change of condition

Separste Forms C-104 mmst de flied for vach posl in multipl;

- -



Form C-108
Revised 1001-78
Formet 060183 -
Pige 2

Ve COMPLETICN DATA - . .
) F:m Weil VCas Well 'New Wall ' Workover | Deepen TPlug Back | Sume Res'v. ' Dilf, les‘v,]
Designate Type of Completioa = (X) X o : X ' ! ! !
Date Spudded Date Conpl: Ready 10 Prod. Total Depth 2 PB.T.D. - -
3-3/-37 9-2%8-37 4710 —
Zlevationa (DF, Rl{B, RT, GR, ete.; |Name of Producing Formation Top OW/Cas Pay Tubing Depth /
3993° &R Graybum San Ardres 4350’ 4550
| Pertorations AR ' Depth Casing Shoe
; Open Hole 4300+- 4710 4300’
! TUBING, CASING, AND CEMENTING RECQORD -
! HOLE S12E CASING & TUBING SIZE OEPTH SET SACKS CEMENT ~°
24 " 20" 352’ 1000
i7'/2 13’ Y8 1550 1450
[2Y¢ = 83y 4320 2000‘ -
G /4 2. ’fs -~ ﬂsa H 4550 [

TEST DATA AND REQUEST FOR ALLOWABLE ﬂ'ut muse be after recovery of cotal volume of load ofl and must be oqul to or cxcud (3p ciicue

able for tAls depih or be for full 26 Aours)

OIL WELL
1@ Firel New Qfl Rua To Tanks Cate of Test Producing Method (Flow, pump, g8s lifi, ete.)
9~22-87 9-28-37 Pump
.ongth of Teet Tubing Presswe Castng Preseure Chake Size
24 hrs - - -
=tual Frod, During Teet Oil-Bbdis. watee - Bdis. Gaa« MCF .
236 306 75
4§ WELL -
actuad Prod, Teate MCF/D Length of Teet Bble. Condenaare/ MMCF Geavity of Condensate
sa1ing Method (pitol, back pr.) Tubing Pnuw-(mg.u) Casing Pressusre { Ehwt-4in) Choke Sise




