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STRICT

> Box 198, s, M 520 OIL CONSERVATION DIVISION
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

STRICTIII
. o
00 Rio Brazos R, Aztee, NM 87410 o0y o FOR ALLOWABLE AND AUTHORIZATION
70 TRANSPORT,OIL AND NATURAL GAS

STRICT T .
3. Drawer DD, Artesia, NM 88210

perator CTvwavron oK Tae X342/ T Well APTNo. ‘
‘exaco Exploration and Production Inc. s T , 3D~ 025" nggq J‘
ddress

».0. Box 730  Hobbs, New Mexico 88240-2528 |
“eason(s) for Filing (Check proper box) K]  Other (Please explain) |
lew Well CJ Change in Transporter of: EFFECTIVE 6-1-91

‘ecompletion O Oil ] pry Gas I, .

Thange in Operator @ Casinghead Gas [:] Condensate D

P.0. Box 730 Hobbs, New Mexico 88240-2528

change of operator give name . -
W adgxtn previous operator Texaco \)(odmn%\inc

. DESCRIPTION OF WELL AND LEASE
wease Name . »-// Well No. | Pool Name, Including Formation Kind of Lease \ Lease No. ;]
(oodon "= ideedy | 2 Suae, Federal or 20

Jocation
D : {plo0  Feet From The Soutn  Line and __HBD_ Feet From The __EQ:&K___UM

Unit Letter

Section % Township ’2:5 Range 1 , NMPM, Lece County

TI. 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 10 be sent)

Moniior \Well

Name of Authorized Transporter of Casinghead Gas

] orDryGas [ |Address (Give address 10 which approved copy of this form is to be sen! )

If well produces oil or liquids, | Unit | Sec. IT[‘wp. l Rge. {Is gas actually connected? | Whean ?

give location of tanks. | ] | | | J
If this production is commingled with that from any other lease or pool, give commingling order number: i

[v. COMPLETION DATA

|0il Well | Gas Well | New Well | Workover | Deepen | Plug Bhck ‘*izmc Res'v  [Diff Resv

Designate Type of Completion - (X) l 1 l l S i l
Date Spudded Date Compl. Ready to Prod. Total Depth PEIh ¥V &
¢ N
“Elevations (DF, RKB, RT, GR. etc.) Name of Producing Formation Top Oil/Gas Pay )( Tubing Depth C
. ™
\ \\ 0 l . \‘(, ( \ \
_ TUBING, CASING AND CEMENTING REGORD | A~ .01 0\ \/
HOLE SIZE CASING & TUBING SIZE \___ \ DBETHSET (LW\ sackqoEMENY —
X S . B
1 WA o O
NS 7o b, T 19
X Y £ A 4 )
V. TEST DATA AND REQUEST FOR ALLOWABLE v ~ O W
OIL WELL (Test must be after recovery of lotal volume of load oil and must be equal to or exceed top allowable s depth or be for full 24 howrs.)
Date First New Oil Run To Taak Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test . Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate J
esting Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-1n) Choke Size \




