_tmmm“m State of New Mexico | I o

, Mi and N " Revised 1.1-89
Energy, Minerais atural Resources Depaitme R s
P.O. Bux 1980, Hobbs, NM 88240 at Bottom
DISTRICT T OIL CONSERVATION DIVISION
P.0. Drawer DD, Anesia, NM 88210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio B Antec, NM 87410
o Bmaoe R, REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT QIL AND NATURAL GAS
Openator Well AP No.
Texaco Producing Inc. 30-025-06061
Address
P.0. Box 730, Hobbs, NM 88240
Reason(s) for Filing (Check proper box) [  Onher (Piease expiain)
New Well O Change io Transporter of:
Recompletion O oil [ Dry Gas
Change io Operstor | Catinghead Gas || Condeomate [ ]
If change of give mame !
and address of previous operator
II. DESCRIPTION OF WELIL AND LEASE
Lease Name Well No. | Pool Name, inciuding Formation Kind of Lease . Lease No.
C. H. Weir "B" 4 | Monument Tubb m.w«_@,
Location
Unit Letter 1 i 2044 Feet FromThe _SOUED [ineand 660 Feet From The East Line
Section 11 Township 208 Range 37E . NMPM, Lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate = Aﬂhnu(Givcddrmlawhkkamavedwpydthfsfmblobc:m)
Shell Pipeline Corp. P.0. Box 1910, Midland, TX 79701
Name of Authorized Transporter of Casinghead Gas [ orDyGas X Address (Give address 10 which approved copy of this form is to be sent)
Texacy Producing Inc. P.0. Box 3000, Tulsa, OK 74102
If well produces oil or liquids, JUnit | Sec.  |Twp. | Rge. | is gas acunlly connected? | When 2
Bive location of tanks. | H | 11 | 20S| 37E| Yea | 12-01-89 !
ummhm&wﬁmmmmmewmgmmmmm
IV. COMPLETION DATA
) ) joit wen | Gas well | New wenl | Workover | Deepen | Piug Back |Same Res'v Diff Resv |
Designate Type of Completion - (X) i [ { | | | |
Date Spudded Date Compi. Ready to Prod. Total Depth l P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay ; Tubing Depth
Perforaucns iDepth {Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET J’ SACKS CEMENT
i i
|

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Tess must be afier recovery of totai voiwne of ioad oil and must be equal 10 or exceed top ailowabie for this depth or be for full 24 howrs.)

{ Date First New Oil Run To Tank | Date of Test | Producing Method (Flow, pump, gas Iif, eic.) ;
Length of Test jTubing Pressure !Casing Pressure i Choke Size ‘
| | ‘
Actual Prod. During Test 7 Eou - Bbls. ; Water - Bbis. iGas- MCF 5
GAS WELL
Actual Prod. Test - MCE/D Length of Test Bbis. Condensate/MMCE Gravity of Condmag
Testing Method (pitot, back pr.) Tubing Pressure (Shui-m) Casing Pressure (Shut-in) Choke Size
g -
VI, OPERATOR CERTIFICATE OF CCMPLIANCE C
T ereby cerify that the rues and reguions of e OB Conporrois OIL CONSERVATION DIVISION
Division have been complied with and that the information given above F EB 1 6 1990
i and complete (o the best of my imowiedge and belief,
e e Pile 10 fhe best of my imowiedge and beli Date Approved
. S
774, [L.,,C B
Signature W
ly?] ._A. Head Area Manager h NAL SIGNED BY JERRY SEXTON
Printed Name Title Title DISTRICT | SUPLRY. . on
02/09/90 (505) 393-7191
Date Telephone No.
N

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

1) Reguest for aliowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) Anseuiauofdﬁsfmmnmstbefmedwtforallowabhmmmdmmnplemdweﬂs.

3) FilloutonlySecu'msLE‘m.deIfcxchangesofopem.weumanumber,mspmter,oromersuchchmges.

4) SepummeC—lmmbeﬁledfu-eachpoolmmnlﬁplycomplwdweus.
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HOBwa ~t ik



