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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

'Opuulm

TEXYACO PRODING INC -

Address

88340

gQ,. gg?g 228, HoBRS NEW MEXICO

soson(s) loe liling (Check droper box) 4

D New Vell
g Recompletion 1l
D Changs in Ownership Casinghead Gas'

Change In Transporter of:

Vo~ ey

Dry Gos

Condensate

Other (Please explain)

PLOGBACK FRom DORINKAED Pool
REcoMPLETE INTO PF\DDCCJ_C Pcol-

u Ch.nﬁe of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.] Pool Name, Including Formation Xind of Leass Lease No.
E’ H . s‘r\CH EQ 2 PADW,K Stats, Federal or Fee FEé—
L.ocation

Unitl Letter L H Iq (;D Feel From The SOUTH Line and OQO Feet Ftom The LUE‘ST-

L;n. of Section L[ : Townehip 9-; "5 Range 3 7'E . NMPM, L'E‘—ﬁ County

M1._DESIGNATION OF TRANSPORTER OF OIL AND

NATURAL GAS

Name oi Authorized Traonsporier ol Otl g ot Condensate ]

TE ] ‘ 10N INC

Addtess (Give address to which approved copy of this form is 1o be sent)

P0.Box G196, MIDWAND, T X 7971)

Name ol Authorized Transporter of Casinghead Gast4 ot Dry Ges (]

Texpco PRoDUUN G InNC

Addreeas (Give address 10 which approved copy of this form is to be sent)

Pn. Box 3000 TOLEA , oK 74)0~

TTwp.  Rqs.

225 37E

4

t S
1f well produces oil or 11quids, , Unt ) oe¢
glve locotion of tanks, K :

1s gas actually connecied? , When 4

YES \ UNKNOW N

1{ this production ls commingled with that {from

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

V1. CERTIFICATE OF COMPLIANCE X

1 heteby centify that the rules and regulations of the Qil Conservarion Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

Y
AR

(Signotwe}

SUPERINTENDENT
APR 2 g 1088

(Date)

any other lease or pool, give commingling order number:

SION

& l. 19

APPROVED i

BY ————ORIGINAL-SIONED BY-JERRVSEXTON
TITLE DISTRICT | SUPERVISOR

This form i to“Bé (IIFd 1N EEHMpHANEN with WUL L 1104,
If this {a a requent for allowable for 8 newly drilled or deepensd

well, this form must bs accompanied by a tabulation of the deviation
teats taken on the well ln accordance with auLL t1Y,

All sections of this form must be fllled out completely for allow
able on new and recompletad walls.

Fill out only Sections I, II, I, snd VI for changes of owner,
well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be flied for sach pool in multiply

. complated walls.

i Kﬁ’.'/;,.{, /é”_a ol s



o e il - ot it
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IV. COMPLETION DATA I | _
Oll Well "Gas Wall T New We "Workover | Deepen ' Plug Back ! Same Res'v, ! . Rea'y,
Designate Type of Completion — (X) | ° o - | ! ' ;< ' oneee ! m;z * : same R :Dm ?
_Emom ™MIiRV Date Conpl: Ready to Pxo’d. Total Dulh‘ l P.B.T.D. } y
2-26-3% 3-30-8% LSRO 58S
Elevations (DF, RKB, RT, GR, ete.; |Name of ?mduemg Formation Top Otl/Gas Pay Tublng Depth
244S D.F, PADDOCK 5095 5203
Petiocations _ — Depth Casing Shoe
SA-26, 3PYS UG, 50-70 ASPT 58 HoeS &S8O
TUBING, CASING, AND CEMENTING RECORD
HOLE SI12E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
WA % IS8 100
Tk '3‘5:/&" 1S7 10
RKYy' A 253! g%z
(o V! o | (SRO I 220
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of sotal volume of load oil and must be equel 1o or exceed top allows
- OIL WELL able for tAls depih or be for full 24 hours)
Date Fitat New Ol Run To Tanks Date of Test Preducing Method (Flow, lu:tp. “0‘53/1, etc.)
3-31-88 _H-237R3 Pommp (15
Lengih of Test Tublng Pressure Casing Pressure e Choks 5ize ‘
29 HeS ‘ N.A- N, A. N.A-
Astual Prog, Duringd Teat Otl~Bbls. ‘| Watet«Bbls. Gaas MCF
g wAC!
NE: ) P 98 1D
7 7 . . .
I"GAS WELL
3 Actual Prod._ Tesle MCF/D Length of Teat Bbla. Condensate/MMCF Giavity of Condonulo_
PR . .
“Testing um:u (pites, bach pr,) ‘T‘pblu Presswe ( ghut=is ) Casing Presaurs { Shut~ia) Choke Bize




