STATE OF NEW MEXICO
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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetoior

TEXACO ING

Address

BS3YO

Reoson{s] Tor liling (Check propér box)

A

Change In Traonsporter of:

m

PO, Bux_ 738 HoBBS, NEw M EXICC

Dry Gas

Condensate

Other (Please explain)

DownNHOLE CommuN G EL BLINEEKY
LEAS FAND D-RINEFLD ZONES

Qil
Casinghead Gas

Recompletion
Change in Ownership

If change of ownership give name

and address of previous owner

I, DESCRIPTION OF WELL AND LEASE . 5 00/ 4o

# /] T
e VET J’/” 4 ’\l:{( - {“v gLt

el

{_ease Name well No.

A Bl VEBRY FED e 39

Pool Name, Including Formation

ST 4§39z

Kind of LLease Leone No.

EYIVEE:

Location
/

L~

Unit Letter

. <
Line of Section /? Township (‘:)CQ - Range

/7/?0 Feet From The -()E)C’ T/z’ Line and ygg

peleoyol

State, Federal or Fee /:2—10 A‘_C'«‘gi;?/olf

Fest Frtom The 6 45 7-

/EA

» NMPM, County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of OHK or Condensate ()

TEXAS NN, PIIELINE O

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

Po.Box 2538 Hores Nm K40

Name of Authorized Transportier of Casinghead Goﬂ ot Dry Gas (] Address (Give oddresi to which approved copy of this form is to be sent)
. - N . . . > S e . . . e
Tewnco Ay nNge TNG (20. Box o, TOLSALK 74180 >

If well produces ofl or l1quids, Unit  Sec,  ITwp. 'Rgs. | ls gas actually connected? | When

give location of tanks. : / 1 /E} ;2;)5 :j—;gé”; V{.’,) 1 VA//(MZCJ/L/

1f this production is commingled with that from any other lease or pool, give commingling order number:

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 Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

L.

(Signature)
INIgNIINIdN; Vi,
- (Tile)
JUL 2 4 1987
(Date)

DiHC- 55

olL CC_)NSERVATION DIVISION
"APPROVED T ‘NRT
T g

BY _ORIGINAL SIGNED BY JERRY SEXTON.
DISTRICT | SUPERVISOR

19

TITLE

This form is to be filed in complisnce with RULE 1104,

If thia i & request for sllowable for & newly drilled or despenecd
well, this form must be accompaniod by s tabulation of the deviation
teats taken on the well in accordance with ayLE 111,

All sactions of this form must be fllied out compietaly for allow
able on new end recompleted walls,

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

Separate Forms C-104 must be filed for each pool In multiply
comoleted walla.
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IV. COMPLETION DATA ,
I 0fl Well TGas Weil [New Well | Workover ' Deepen "Plug Back ! Same Res’v.' Ditf. Res‘v.
Designate Type of Completion ~ (X) i ! ' : ! : : :
DateSpedded 1 IOCE D 1N Date Compl. Ready 10 Prod. Total Depth P.B.T.D. * . !
7-13-87 7-/-E7 755 7017
Elevattons (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Ou/Gat Pay Tubing Depth )
2350 DU DERINEARD ¢35¢ 77173
Petiotalions Depth Casing Shoe
L35 - 10l DLVERED
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ‘
/7Y /335" Lo (250 ;
(A /7" 758" _ 2040 /3¢ !
3 2l 2 LINER 55 = 15/7 P,
| i i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be afier recovery of total volume of lood oil and muat be equal 10 or exceed top allouw-
OIL WELL able for thia depth or be for full 24 hours)
Date Firgl New Ofl Run Te Tanks Date of Test Producing Msthod (Flow, pump, gas lift, etc,)
7116 /%7 7/22 /87 u P
Lenglh of Tedt Tubing Pressure Casing Pressure - : Choke Size
YHRS = - -
Agtual Prod. D\mnf Test pn(F Oll-Bbls. ﬁ; : Water-Bbls, Y Gae+ MCF Y ,‘L
Prp 1[9°/289/237 /7 /5
" GAS WELL
Aciual Prod. Test MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
" Testing Method (pitol, back pr.) Tubing Pressure (l’hnt-u) Casing Pressure (nu-u) Choke 8ize

‘ - — i - — s jG e
'%/1 LLOC TION 7O DRerpkden oot As FER DA C ?Sg pATED JULTT TS



