Subomt 5 (,(mn Office = : . J":-;UIN;::;IM&HOO N ::- C.ll?l‘-”
P.O. Bux 1980, Hobbs, NM 88240 Bottom
—— OIL CONSERVATION DIVISION e
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
00 RoBaze k. Anec, XM B0 DEQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opentor Weil API No.
Texaco Inc. 30-025-30283

Address

P.0. Box 730, Hobbs, NM 88240

Reason(s) for Filing (Clm:[fl proper box) L] Other (Please explain)

Now Well - Change in Transporter of;
Recompietion O ol . & Dry Gs
Change ia Operator [ Casinghesd Gas [] Condeasse [ ]
If change of '
and address pnmsv:p:nnla
IL DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, Inchuding Foemation Kind of Lease Lease No.
Federal USA "K" 1 So. Brunson Drinkard Abo State, Eedertl or Fee | nv_50544
Locatioa ‘
Unit Letter N : 660 Feat From The SOUth ;.04 1700 Feet From The ___WesSt
Section 33 Township 228 Range 38E . NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate = Address (Give address 1o which approved copy of this form is 1o be seni)
Texas-New Mexico Pipeline Co. P.0. Box 2528, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas [ ] orDry Gas [ | Address (Giw address 10 which approved copy of this form is 10 be sent)
Texaco Producing Inc. P.0. Box 3000, Tulsa, OK 74102
If well produces oil or liquids, |Unit | Sec  |Twp |  Rge |Is gas acoually connected? | Whea ?
pive location of tanks. L N ]33 | 225] 38E Yes | 03-23-90
If this production is commingled with that from any other lease or pool, give commingling order number: CTB-344
IV. COMPLETION DATA
. - [OiWell | GasWell | New Well | Workover | Deepea | Plug Back [Same Resv [Diff Resv
Designate Type of Completion - (X) | l l | | l |
Date Spudded Date Compl. Ready 10 Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, ewc.) Name of Producing Formation ‘Top OiVGas Fay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of 1oad oil and must be equal 10 or exceed top allowable for this depth or be for fidl 24 hows.)
Date First New Oil Rus To Tank Date of Test Producing Method (Fiow, pump, gas lift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Tesl Ot - Bos. Water - Bbia Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condenmate/MMCT Gravity of Condensate
Testing Method (pitat, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
ey sty T e ke regmicns o e 08 Conservaion OIL CONSERVATION DIVISION
Division have beea complied with and that the information given above M AR 30 1990
is true and complete 1o the best of my imowiedge and belief.
is true :Z é ) Date Approved
(ﬂa/ o a N
. A, Head Area Manager Paul Kautz
Printed Name Title Title Geologilst
03-23-90 (505) 393-7191 *
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) Anmﬁmsofﬂﬁsfamnnmbefmedanfonnowablemnewmdmanpluedwdls.

3) Fill out only Sections L II, ITI, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply compieted wells.



