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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator

—TExAO PRODUNG 1N C

ddress

P, Box 128 HoRE5 NEW ONEXNCO

[Reoson(s) lor tiling (Check proper box)
D New Well

Aecompletion

Change in Ownership

Change in Transporter of:

[Jou

D Casinghead Gas

5

Dty Gas

Condenaate

Other (Plz;uc explain)
DownNHeLE commiNGLeD BLNEBRY ok
GRS AND TUBB OWL& 6AS  ZoNES

1f change of ownership give nane
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

s1me & i

Pool Name, Including Formation

TuBR oIt & 6AS

Xind of Lecse

State, Federal or Fes 5THT€

Lecse No.

8 8790

f.ocatlon

Unit Letter ‘\_’ H “2‘ g‘ 2 Feet From The

Line of Section 5 Q :;l \5

Township Range

S O UT(-}Llno and

=

198C
E

(LJES

Feet From The

EA

. NMPM, County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nome oi Authorized Tronspostier of Ol or Condenaate ()

Texpe N.M- CIPELINE (O

Address (Give address to which approved copy of this form is to be seat)

0.00. BOX 2528 . HoBBS, N-mM.. BB

Name of Authortzed Transporter of Casinghead Gas ot Dry Gas (]

TeExaco PRODUNGZ  CO.

Address (Cive address to which Bpproved copy of thts form is to be sent)

PO. BOX 3000, TULSA, QK 7402,

, Unit Sec. ' Rqe.

| 11 well produces oil or liquide,

L1s gas gctually connected? /7 .When

et
)
[

, TTwp.
qive location of tankas. ! : 36 ; P 15 X 375

TES L UNENown

1f this production is commingled with that from

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conscrvation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

A

(i p)
/ (REA SUPERINTENDENT

e (Title)
AUG 2 6 1987

(Date)

any other lease or pool, give commingling order number: ( D/-/é' é¢¢ Y

OIL CONSERVATION DIVISION

APPROVED ____SM-Z—— 19—

BY

TITLE DISTRICT | SUPERVISOR

“This form is to be flled in compliance with RULE 1104,

If this i a request for sllowable for & newly drilled or deepencud
well, this form must be accompanied by s tabulstion of the deviaticn
teats taken on the wel ln accordance with RULE 11%,

All sections of this form must be flllsd out completely for aliow~
able on new and recompletad wells.

Fill out only "Sections.l, II, II, snd VI for changes of owner,
well name or numbes, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be flled for each pool in multiply
comopleted walls. .
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IV. COMPLETION DATA ' PodNHote Commm i NG{(E
S : Oll Wel} "Gas Well New Well | Workover 7 Deepen " Plug Back ! Same Rea'v,| Dlil. Res’v,
Designate Type of Completion — (X) | X " ' F < ' : !
Date Spudded (Y YOUCD JN Date Compl.l Ready to Pro:l. Total Dopth;_:? ] P.B.T.D. *
| 2-14-&7 Z-d0-X7 G535 /OO
Elevations (OF, RKB, RT, GR, ete.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth ,
237¢ 0. F. TUBBOILEEAS COrsS >R
P.ﬁﬂllon(l { Depth Casing Shoe
| OIS (290 TUARB O)L £ 6AS
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L7V /334" 233! 350
/1 3 spBr 300 ¢ /400
Z 7K"Y S A &S =0’ <00
| L
V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be after recovery of total volume of load oil and muat be equal to or sxceed top aliows
~ OIL WELL able for this depth or be for full 24 Aours)
Date Firat New Ofl Run To Tanks Date of Tul.__ Producing Method (Flow, pump, gas lift, etc.)
7-20-87 3-15-87 Pum P
Length of Teet Tubing Presaure Casing Pressure R Choke Size
KL HELS = — -
Actual Pred. During Tes Otl-8bls. . Watet - Bbls., . Gas » MCF -%-
mCcF < — K .
Pmp 9o/ 129/ 150 2 /44

"GAS WELL
Aciual Prod. Teste MCF/D

Length of Test Bbils, Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure ( Shut=4n ) Casing Presasure (nut-u ) Choke Size

NE
ALLocATion 10 TUuRR

g LEGAS Pool AS PER DHC-w#4 ORTED APRILY
198 7. ’ ‘



