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OIL CONSERVATION DIVISIOR
®, 0 NBOX 20/
SANTA FE, NEW MEXICO 87501

REQUELST FOR ALLOWADBLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

[ Operotor
TEXACO Inc.

Addreste

P. 0. Box 728, Hobbs, New Mexico 88240

Resson(s) Tor [iling (Check peoper bon)

New Well
OJ

Change in Onmnhlp{j

Chonge tn Transporter oft

(o]} D

Casingheod Cas D

Recompletion

Dry Gas

Condenaate I |

Qther (Please explain)
Change operator, lease name & well number

from: Gulf 0il Corp., South Penrose Skelly
Unit, Well 151 effective December 1, 1984,

]

1f chenge of ownership give narme
snd eddress of previous owner

i. DESCRIPTION OF WELL AND LEASE

Lease Name weil No.

$>00l Name, Incluiing Formailon

¥ind of (Lease Leuns No

Line of Sectton 8 Township 22—8 Range

C. P. Falby "A" Federal 2 Penrose Skelly Grayburg State, Federal or Feo LC-033706 (a)
Locatlon
Unit Letter D : 660 Feet From The North Line and 660 tect From The weSt

, NMPIA, Lea

37-E

Courty !

1. DLSIGNATION OF TRANSPORTER OF OIT. AND NATURAL GAS
Nome of Authorized Tronsporter of Oil X)) or Condensate [} Address (Give address to which approved copy of this form s to be sent)
None (Shut-in)
Name of Authortaed Tronsporter of Cusinghead Gas [ X} of Dty Gas {_] Addrens (Gire address fo which upproved copy of this jorm is to be sent]
None (Shut~-in)
T NS T T - - : -
1t well produces oll or liquids, IUnu , Sec. . Fwp. Rqe ls gas octuully connected? ‘\\hen
give lozauion of tarks, ' d ’ ' 1
1 1 1 1 I —
If this production is commingled with that {rom any other lease or pool, give commingling order number:
Y. COMPLETION DATA _ "
. . : Ol well "Cus well :New Well | werkovet TDzepen TFlug Back T Same Hestv, | DUl fes’s
. . ¢ [ ) | ' 1
Designate Type of Completion — (X) X i 1 - ! X ,
1 L 1 - 1 3 -

1
Date Spudded Date Compl. Ready 1o Prod.

Total Depth P.B.T.D.

*'ame of roducing Formation

Elevations (DF, REB, RT, CR, etc.;

Top Oi1/Gas Pey Tubing Dep:h

Perlotationa

Depth Casing Shoe

TUBING, CASING, AND CEMENT&NG RECORD

HOLFE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

l

| j

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must bea

OIL WELL

Date Fitst New Otl Run To Tonks Date of Test

Producing Melhod (Flow, pump, gas lift, etc.)

Lenqgth of Test Tubing Pressura

Caslng Pressure “Choke S1xe

Actual Piod, Duting Test Otl-bbls.

Water- Bbls, Gae» MCF

GAS WELL

Actual F;od. Teet«- MCF/D Length of Test

Bbla. Condenesate/MMCF Gravily ol Condansaie

Testing Method (pucot, back pr.) Tubing px.uu.-.(ghng-u)

Couing PPrensuwe (Shut-ih) Chore Sixw

|

1. CERTIFICATE OF COMPLIANCE

ulen and tegulations of tho Oll Conservation
1th end that the information given
the best of my knowledge and bellel,

1 hereby certify that ther
Division have been complied w
sbove is true and complete to

. /.6. /1,/('\

(Signatwe)

District Operations Manager
(Tile}

November 15, 1984

?l)aul
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' Cimsr el RREREY 4
ov A el e
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TITLE .

This form is to be [filed In cowplisnce with nut. ¢ 1104,

te for @ nawly drtlled or deopens:
s tehulation of ths devimticn
141,

If thle le & roquest for alloweh
weoll, thie form muat be vccompanled by
tests takon on the woll Ju sccordsnce with nULER
furs muet be flilsd out completely {or allow-

21l sactions of thls
13,

able on new and recomploted wel
I out only 1, 11, ant Vi {or changon of nwoer
wel] e of pumnber, ¢ such change of condition

torma C-1G4 must be fllod for eech pool da taultiph

Qections I,
or trenspotier, of othe

Lepronte

romcbloted wallne,

fter recovery of total volume of load ofl and must be equal 10 or excced tep aiion -
able for thia depth or be for full 24 hours)
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