' State of New Mexi | =
—A;"” o Posict Offics —crgy, Minerals and Natural Resoatces Department :::'-:31'3';
it OIL CONSERVATION DIVISION Hhotom P
P.0. Drawer DD, Anesia, NM 38210 . P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
D Ro Brsor R, Az NM ¥4 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openator Well AP] No.
Texaco Producing Inc.

Address
PO Box 728, Hobbs, New Mexico 88240

Reason(s) for Filing (Check proper bax) L] Other (Please explain)

New Well D Change in Transporter of:

Recompletion O oil Obycs X _

Change in Operstor ] Casinghead Gas [ Condensate [ ]

If ¢ of operator give name

I.. DESCRIPTION OF WELL AND LEASE

Leass Name ) ) Well No. | Pool Name, Including Formatica Kind of Lease Lease No.
J. R. Phillips 11 Monument McKee Ellenburger |SitéXédeXor Fee
Location (Prorated Gas)
Uait Letter D . 736 Feet FromThe _OTth ., 738 Feet From The WSt Line
L Section 6 Township _ 20S Range  37E . NMPM, ) Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[NamfdAmhaizedTnnsponadOu = ‘orCcndmnu - }M(Giuaddrmwwhkhapprmdwpyafm&/mbwbcm)
XA S ar, e flidi g [ ke

Name of Authorized Trans; of Casinghead Gas 'B orDryCum Addful(Ginad&mtcwhichappraudcopydeamhubcm)

| Warren Petroleum Corporation PO Box 1859, Tulsa, Oklahoma 74102
| If well produces oil or liqui Uni Sec. 1s gas acoually connected? Whea ?
'?'vebaumarnn: s { [; ]' 6 ,"585 :37%8& theSy : 6-6-89

lflhilproa.x:ionnwmingledwimumfmmmydhuluuorpod.giveemnghngom«m

IV. COMPLETION DATA

‘ . . IOll Well l Gas Well | New Well I Workover | Deepen | Plug Back |Same Res'v Diff Resv
;Dwgnatc Type of Completion - (X) ] | | | | | | ]
| Date Spudded {Daz Compl. Ready to Prod. | Total Depth {PB.T.D.
i | |
i Elevations (DF, RKB, RT, GR, eic.) J’Name of Producing Formation ! Top Gil/Gas Pay t Tubing Depth
i
I'Perforauons ! Depth Casing Shoe

L |

TUBING, CASING AND CEMENTING RECORD

CASING & TUBING SIZE DEPTH SET i SACKS CEMENT

|

| l
1

!

i
{ HOLE SIZE
i

SO S S

f |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of otal volume of load oil and must be equal 1o or exceed iop allowable for this depth or be for full 24 howrs.)

Date Firg New Oil Run To Tank | Date of Tes Producing Method (Flow, pump, gais I, eic.)
Length of Test jTubing Pressure Casing Pressure ’{Gxokz Size
Actual Prod. During Test ;0:1 - Bbis. Water - Bbls. lGu- MCF
1
GAS WELL
Actual Prod. Teat - MCF/D [Length of Test Bbls. Condeamie/MMCF Gravity of Condensate
lesting Method (puot, back pr.) ’Tubmg Pressure (Shut-m) Casing Pressure (Shut-in) | Choke Size
!
/L. OPERATOR CERTIFICATE OF COMPLIANCF ’ ,
I hereby certify that the rules and regulations of the Cil Coaservation U“— CONSERVATION‘?IVI l
Division have beea complied with and that the information given above 'J U‘ L 988
is true and complete 1o the bet of my knowledge and belief.
C_) Date Approved
/#C&//(é?-o—( . By ORIGINAL SIGNED BY JERRY SEXTON
I A. Head Area Superintendent NIGTRICT | "UPERVISOR
Printed Name Tiu
7-24-89 397-3571 Title
Date Telepbone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or dsepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Aﬂsecﬁanofdﬁsformnmstbefﬂledanfaaﬂowablemmwmdmmnplewdweus.

3) Fill out only Sections L II, III, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



