Submit State of New Mexico
ﬁ@?ﬁmﬁm 1 gy.MirualsmdNat:l‘:lRewanepuum E:‘:v?g{r-n
1980, Hobbe, NM 35240 OIL CONSERVATION DIVISION 8t Bottom of Page
P.O. Box 2088

%mm 210
Mn&.mm 87410
L

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

Openator No.

Texaco Exploration and Production Inc. 30 025 11930
P 0

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

M)t«ﬂlh;(Cthpop'bx) X]  Other (Please explain)

New Wall Changs ia Traasporter of; EFFECTIVE 11-01-91

Recomplation 0 oil [ Dy Gas

Changs ia Operaicr [ Casinghesd Gas [X] Condeamte []
¥ of e
e o ol Aponid -
II. DESCRIPTION OF WELL AND LEASE ] _

Laass Name Well No. | Pool Name, Including Formatioa &dm‘al’u Lease No.

G D RIGGS B 7 | LANGLIE MATTIX 7 RVRS Q GRAYBURG |FrneRaL LCO494398
Location
Uni Later 1650 Foet From The NORTH__ 110 409 330 Feet From The EAST Line

l Setion 1 Township 26S Range S7E  NMPM, LEA County
10, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorizad Traasporier f Ol o~ or Condeassie  —) ‘Address (Give address to which approved copy of this form is 1o be seni)
Texas New Mexico Pipeline C 1670 Broadway Denver, Colorado 80202
Name of Authodzed Transporter of Casinghead Gas~ [X]  orDry Gas [] | Address (Give address o which approved copy of this form is to be sent)

Sid Richardson Carbon & Gasoline Co. 201 Main St. Ft. Worth, Texas 76102

I well produces oil or liquids, JUsit  |Se  |Twp |  Rge |is gas actually connacted? | Whea 7

jive locatioa of tasks. | Gy 1 [26S) SIE YES I 10/06/62

I&thmmfwmnymm«p&ﬁnwmm

IV. COMPLETION DATA

Designate Type of Completion - (X) | |

[oiwel | GasWell | NewWell | Wokover | Deepea | Piug Back |Same Resv  Diff Restv

l ]

TMD#I'I

Date Spudded Date Compl. Ready to Prod. P.B.TD.
Elevations (DF, RKB, RT, GR, etc)) Name of Producing Formatioa Top OiliCas Pay Tubing Depth
TFeoratloos LDepthCningShoe
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 load oil and must be equal 10 or excesd sop allowable for this depth or be for full 24 hows)
Date Firt New Oil Rua To Task Date of Test Producing Method (Flow, pump, gas lifi, eic.)
Laagth of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL .
[Actual Prod. Teat - MCFD Leagth of Test Coodeasse/MMCF Gravity of Condensaie
rdnw (i, bock prJ Tobing Pressure (hia-@) Cating Pressus (SHuis) Choks Sae
VL. OPERATOR CERTIFICATE OF COMPLIANCE

T My cuty tht the sl s egutations of e O Cosservation OlL CONSERVATION DIVISION

Division have beea complied with and that the information givea above

s trus and complete 10 the beat of my knowledge &nd belief. Date Approved EPR 30°'92

AN o o
Sigasture y
L.W. JOHNSON Engr. Asst.
Name Title
04-14-92 (505) 393-7191 Title
Dets Telephons No.

{5 A

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Requedfonﬂowablcfcrmwlydriﬂedo:deepmedwdlmbemmpmbd

with Rule 111.

by tabulation of deviation tests taken in accordance

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) PﬂlwtaﬂySwdauLEIﬂ.uﬂVlfachmaofopum,wellmunumba.mspmu.orothersuchchanges.

4) Sepmcknnc-lmmustbeﬁledforeachpoolhmnﬁply

completed wells.



