Submit § Cous State of New Mexico B
Smc"ﬂu Ofics “nergy, Minerals and Natural Resources Deparr :“n"mc'xlr-n
P.O. Bux 1980, Hobbs, NM 88240 Bottom of
et OIL CONSERVATION DIVISION “ e
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Azzec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opeaitor Well APl No.
Texaco Producing Inc. 30-025-27720
Address
P. 0O, Box 730 Hobbs, NM 88240
Reason(s) for Filing (Check proper box) ]  Other (Please explain)
New Well d Change in Transporter of:
Recompletion O oil () Dry Gas
Chaoge in Opermor ) Casizghead Gas (] Condeamte 3}

ot i o pvios e

I.. DESCRIPTION OF WELL AND LEASE

hm?{n~&g Well No. | Pool Name, Including Formatica Kind of Lease Lease No.
N MA MY State NCT-2 31| Eunont Yates 7 Rvrs On S, Federal or Fee B-160
Locatioa
Unit Letter L 1980 Feet From The __SOuth Lineand _990 Feet From The __ West Line
Section 20 Township 208 Rizge 37E . NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassporter of Ol J or Condensate X1 M(Ginwmwwhkhappm%qm&fmnlobc:m)
exaco Trading & Transportation Inc. P, 0, 60628, Midland, TX_  79711-0623
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [XX) Address (Give address to which approved copy of this form is 50 be sent)
Texaco Producing Inc. P. 0. Box 1137, Eunice, NM 88231
If well produces oil or liquids, JUit  |Sec.  |Twp |  Rge |Is gas actually conneced? | Whea 2
pive location of waks L 120 |20} 37E Yes I
ummhwmmmmmmumﬁwwmm

IV. COMPLETION DATA

' ] [ouwell | GasWell | New Well | Workover | Decpen | Plug Back [Same Resv |Diff Resv
Designate Type of Completion - (X) ] | | | | l I
Date Spudded Date Compi. Ready 1o Prod. Total Depth PB.TD.
Elevations (DF, RXB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volune of load oil and must be equal 1o or exceed 1op allowable for this depth or be for full 24 howrs.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)
Length of Test | Tubing Pressure Casing Pressure [ Choke Size
| !
Actual Prod During Test 1Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condenmate/MMCF Gravity of Condensate
Testing Method (pitor, back pr.) ‘Tubing Pressure (Shut-mn) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation

Division have beea complied with and that the information given above
i true and comblete 10 the beg of my imowiedge and belief.

D, o

L

Signanre
L. D. Ridenonr Engineer's Assistant
Printed Name Title
7-23-90 393-7191
Date Telephone No.

OIL CONSERVATION DIVISION

Date Approved

By

Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Reqnmfmallowablefamwlyd:ﬂhdadwpmedwellnmstbemompmﬁedbytabulaﬂonofdcviaximmstah:ninacccrdmce

with Rule 111.

2) Aumdmdmkfammbcfdhdmnfaﬂbwabhmmu\dmmwdls.

3) Fill out only Sections L, IL, IIL, and VI for changes of operator, well name or number,
4) SepummeC-lO‘mbeﬁbdfaeachpoolhmnl&plyWandweus.

transparter, or other such changes.




