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SANTA 'L, NEW MEXICO 87301

REQUEST FOR ALLOYABLE

AND
SPORT OIL AND NATURAL GAS

TEXACO Inc.

Address

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

veron{s) for [iling (CAech proper bor)

Other (Please eaplain)

New Well Change In Trunsporier of:
Recompleiion D on D Dry Gos D Effective 10-1-84
Change In O-muhlpD Coasinghead Cos D Condensate B

1f change of ownership give nane

ond addiess of previous owner

1. DESCRIPTION OF WELL AND LEASE

L'T:i{l sé Edd.y Unit thliNo. PoSol N;;-,éntio:ln;;;{rm;:lon . ¥Xind of Lease Lease No. |
Andie Richards ou a e MoXrrow uas State, Federal or Feo

Locatlon |

{

Unit Letter P : 6&) Feet From The South  tine and 660 Feetl From The East . :

|

+ . '

Line of Seciion 25 Township ZQ“E) Raonge 32—E . NMPM, Lea County 1

OIL AND NATURAL G

AS

DESIGNATION OF TRANSPORTER OF

ﬁ?o—m' ol Authorized Transporter ol Cll J

The Permian Corporation

ot Condensate K]

Aadress {Give address to which approved copy of this form is to be sent)

P. O. Box 1183, Houston, Texas 77001

Yane of Authortzed Transporter of Casinghead Gos 7] ot Dty Gas {] Address (Give address to which approved copy of this form is to be sent)
TEXACO Inc. P. O. Box 728, Hobbs, New Mexico 88240
T M T T r
U well preduces ofl or Hiquids, 'Unl( ) Sec. l'lwp. Rge. It gas actually connected?  When
give locotion of tanks. : P : 25 : 20-5 32~ Yes ! Unknown
1 i
1{ this production is commingled with that {rom any other lease or pool, give commingling order number:
V. COMPLETION DATA
fOll well :Now well ]l Workover Deepen : Plug Bock TSame Hes'v. ' Diff: Rea®s !

I

:Gcs well

Dcsignnlc Type of Completion — (X)

! '
1 1

i

- - - —t

-

Date Spudded Date Compl. heady to Prod.

L .
Total Derth P.B.T.D.

Llevations (DF, RAB, RT, GR, etc.; *1ame of Producing Formation

Top Oll/Gas Pay Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMERTHIG RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

HOLE SIZE

| I

TEST DATA AND REQUEST FOR ALLOWADLE
OlL WELL

(Test must be after recovery ©
able for this depth or be for full 24 Aoure)

f total volume of lood ofl and must bs equal 1o or excesd top allo-

Daote [irst tvew Ol Run To Tonks Date of Test

Producing Method (Flow, pymp, zas lifs, etc.)

Length of Tesl Tubing Ptsssure

Casing Presswe Choke Slze

Acival Prod. During Test OlleBbls.

Watet-Bbla, Gaa~MCF

GAS WELL

[ "Actual Prod. Test- MCF/D Length of Test

Bbls. Condoneate/MMCF Gravity of Condensate

J esting Method (pitol, back pr.) Tubing Presswe (shnt-iu)

Casing Pressuwe (Bhut-4n) Choke Size

I. CERTIFICATE OF COMPLIANCE

d regulationa of the Ol Conservetion
th and that the information glven
owledge and beliel,

1 hereby certify that the rules an
Division heve been complied wi
sbove s trus and complete Lo the best of my kn

i

Assistant District Manager
(Vihe)

—
”(Sl"nnturn)

September 19,1984

(Doie)
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SEP 2 11984
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BY

fral VEEC

TITLE

This form ls Lo be {ited ln compliance with nuULE 1108,

I thia tw & requeat for nllowsbin for & nowly drillsd or deopens.
well, this forin must bo sccompanied by & txbuletion of the davistion
teals takon on the well In accordance with nULE 111,

All sactionn of thie form murt be {11iad out completely for ailow:
ablo un neow snd recomploted wulle,

FFitl out only Sections 1 11, JI, snd VI (ot chengen of owna
well pame or pumber, or tisneposter, or vther such thange of conditivn

Separnte lonns C-104 wust be filed fut esch pool In multipdy

eomoleted wella,
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