"LT.,.,., ' | State of New Mexico ]
Aopromios Pam.ics Office b

Energy, Minerals and Natural Resources Department Revissd 1.1.99
P.O. Box 1980, Hobbe, NM 88240 fl.lom—dhp
DISTRICT T : OIL CONSERVATION DIVISION
P.O. Drawsr DD, Antesia, NM 88210 _ P.O. Box 2088
{20% N Santa Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
l‘o)p TO TRANSPORT OIL AND NATURAL GAS
rator Well API No.

Texaco, Inc. 30-025-30623
Address

P.O. Box 728, Hobbs, New Mexico 88240 CASINGHZAD GAS MUST NOT BE-
Rmcn(t)fotﬁlhg(CM%propvbaz) ] Otha(Plca.uanaH RED AFTER G -0 -¢ 9
o Well & P S ek 3 UNLESS AN EXCEPTION TO R-4070

If of give name

I._DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
L.R. Kershaw 13 Skaggs Drinkard State, Federal o Fee
Location
Unit Letier D ;330 Foet FromThe _NOTEP pipe upg 330 Feet From The <o Line
Section 13 Township 20 s R&g 37 E , NMPM, . Lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil m or Condeasate D Addms(GinmzowMapprmdwpyaﬂhbfam&mbc:m)
Shel] Pipeline Co. P.0. Box 1910, Midland, Texas 79702
Name of Authorized Transporter of Casinghead Gas T3] orDryGes [ Address (Give address 1o which approved copy of this form is 0 be sent)
lvmmwaﬁquids, | Unit | Sec. ITwp. | Rge |1s gas acually connected? | Whea 2
Bve location of taaks. [ © [ 13 ]20s |37E No i

HMMEWWMmMﬁomuymﬂanamﬁwmmgmgwm

IV. COMPLETION DATA

) ) [ouwell | GasWell | New Well [ Workover | Deepea | Plug Back |Same Resv Diff Resv
Designate Type of Completion - (X) | X | X 1 I l [ |
Date Spudded Date Compl. Ready to Prod. Total |P.B.TD.
| 6-15-89 | 7-10-89 150" | 6960
{ Elevations (DF, RKB, RT, GR. etc) | Name of Producing Formatie "Top OilGas Pay Tubing Depth
3553 G.R. | Drinkard 6618" e 6526"
Perforations ;De;tthingShoe

L 2JSPF @ 6618—32;6640—55;6662-76;6686—6704;6723—25;8&88:3?;25?3:281 7150°

I TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
14 3/4" 11 3/4™, 47# 14237 TI00
| 10 5/8" 8 5/8W, 32% 39957 1400
i 7 7/8" i 547,17 & 15.5% 7150 1500
o | 2 7/8. 6.5% 6526 ]
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test nusst be afier recovery of 1otal volume of load oil and must be equal 10 or exceed top aliowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank | Date of Test Producing Method (Flow, pump, gas lifi, esc.)
7-10-89 7-10-89 Flow
Length of Test Tubing pm.!? Casing Pressure [Choke Size
Actual Prod. During Test 0il - Bbls. Water - Bbls. Gas- MCF
197 S 192 BIW 1177
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condeasate/MMCF Gravity of Condensate
Testing Method (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
p L
"L OPERATCR CERTIFICATE OF COirLiANCE
I hereby centify that the rules and regulations of the Ol Conservation OIL CONSERVATION DIVISION
Division bave been complied with and that the information givea above Ai}b
i and the best of and belief. Rt T,
s trie 800 complets 12 he best of By Duowledge Date Approved ' M
qé.,;Qa/ A@Q/ By
Signangrs” A Sup4}.
James A. Head Hobbs 1.rea up OR!GINDAL SIGNED BY JERRY SEXTON
Printed Name itle ISTRICY | SUPER
7-28-89 505-397-3571 Title VISOR
Date Telephone 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) All sections of this farm must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, I, ITI, and VI for changes of operator, well name or number, transparter, or other such changes.

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



