-

Submit 5 Cons State of New Mexico orm C-
W’C"Eﬁum Fnugy,Mmumon:rwﬂRmDepamt :u:-.fnlﬂ'm
L D OIL CONSERVATION DIVISION b
P.O. Drawer DD, Astesia, NM 38210 P.O. Box 2088

1000 Rio Brazos Rd., Aztec, NM 87410

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Openior TWell APl No.
Texaco Producing Inc. | 30-025-06050
} Address
| P.0. Box 730, Hobbs, NM 88240 _
Reason(s) for Filing (Check proper box) s  Other (Please explain) 5
New Well O Change in Transporter of:
Recompietion O oil O DryGas
Change in Opermtor [ Casinghead Gas [ ] Coodenmte [ ]
If chaage of give mmme

and addsess of previous opetator

IL._DESCRIPTION OF WELL AND LEASE

Leass Name Well No. |Pool Name, inchuding Formation Kind of Lease | Lease No.
’ L. Van Etten 10 Eumont Yates 7 Rivers Qn | Sise, Federal offee;
Locatioa
Unit Letter 0 . 990 Feet From The __S0Uth ;.0 1650 oot From The East Line
Section 9 Township 208 Range  37E NMPM, Lea County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil D or Condensate :] !Addrm(GinaddrmwwMapprondcopyoﬂhbjmuwbcm)
None !
Name of Authorized Transporter of Casinghead Gas [J  orDryGas XX Address (Give address 1o which approved copy of this form is 10 be sent)
Texaco Producing Inc. P.0. Box 3000, Tulsa, OK 74102
If well produces oil or liquids, |Unit | Sec  |Twp. | Rge. |ls gas acuually comnected? | When 2 j
Eive location of tanks. | ! l Yes | 12-01-89 ]

MmmtmﬁmmﬁmnyWHnmmpnmgmgmm
IV. COMPLETION DATA

] _ {Oil Well | Gas Well | New Well | Workover | Deepen | Piug Back |Same Resv  |Diff Resv
Designate Type of Compietion - (X) [ | | | | i | [
Date Spudded Date Compl. Ready to Prod. | Total Depth P.B.TD.
Elevations (DF, RKB. RT, GR, eic.) | Name of Producing Formation { Top Oil/Gas Pay | Tubing Depth
Perforations i Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE : CASING & TUBING SIZE | DEPTH SET | SACKS CEMENT |
; |
‘ |
i
] | !
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total voiume of load oil and must be equal 10 or exceed 1op allowabie for this depth or be for full 24 howrs.)
| Date First New Oil Run To Tank | Date of Test | Producing Method (Fiow, pump, gas lift, eic.) |
5 f |
Length of Test | Tubing Pressure { Casing Pressure I Choke Size »
I !
Actual Prod. During Test |Gl - Bbls. | Water - Bbls. ;Gas— MCF ’
| 3 i ' ‘
GAS WELL -
Actal Prod Test - MCF/D Length of Test TBbls. Condensate/MMCF [Gravity of Condensate ) 1
[Testing Method (paot, back pr.) | Tubing Pressure (Shut-in) }Canng Pressure (Shut-in) I Choke Size ] !
g _
VL OPERATOR CERTIFICATLT Or CONVMTLIANCE z
"1 erey cerify that e rles 40 regaacions o 2 O oot OIL CONSERVATION DIVISION
Division have been compiied with and that the information given above FEB 1 6 ‘ggn
i and combiete to the best of [ [ and belief,
T SRAL 1o e e of my Encwiedge aod el Date Approved __-
4a. /é“g ORIGINAL SIGNED CY JERRY SEXTON
Signature (v{ By “DISTRICT T SUPERVISOR———m—
J. ‘A. Head Area Manager
Printed Name Title . s
02-09-90 (505) 393-7191 Title
Daic Teiephone No.

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

1) Requstftrallowablefcrmwlydxﬂledademedweunmstbemompaxﬁedbytabulaxionofdeviadmtwstakzninaccadance
with Rule 111,

2) Aﬂmﬁundthhfummbeﬁlledmtfaﬂbwablemmwmmmedweus.

3) mloutonlySwdmsI.II.IIl.deIfa'chmgaofopum,weumammber,mspamr,oroﬁusuchchangs.
4) SeplmFumC-lebeﬁbdfmuchpoolinmnlﬂplymmlaedwens.
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