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Gas .
e — REQUEST FOR ALLOWABLE S
MAOMATION CFPICH A AND '- v ’ ”‘HA':‘M'-n» - ~‘l‘"‘
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ~ -
peroioe - — -
Texaco Producing Inc. . - _ T
idress v ] - - - — -
‘P.0. Box 728, Hobbs, New Mexico '88240 ~ -~ = = o o 0aroed T Coa
1eson(s) for liling (Check proper dox) . -« | Other {Plesse explain) — _“f‘
J New Veii ) Change (n Transporter of: . . . - - s T
g Recomplstion ' D ol L Dry Gas . B st _:“"b- e
J Change In Ownership . D Casinghead Gas Condensats - . ~ T . m’.”“ - »A. S \ o
‘hange of ownership give nane T T e R T S ~
| address of previous owner
DESCRIFTION OF WELL AND LFASE »
rase Nams Well No. | Pool E‘lumu. Includ : Formation ~ Kind of Lease R Lecse No.
HNG 4F State 1 Wildcat L0270 s by (f~ | State, Federat or Fee  State 1G<3175
ration . - 17 ’/ B
Unit Letter F : \1980 Feet From The North Line end - 165 Feet Feom The Viest
Line of Section 4 ‘Townuhlp ) 245 Range 33E . NMPM, lea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
une of Authorized Trousporter ot Cll @( or Condensate {_} Aad:ess (Cive address 10 whick approved copy of this form s t0 de sene) '
Texaco Trading & Transportation Inc. P.0. Box 6196, Midland, TX 79711 ’
ime ol Authorizea Transporter of Casingnead Gas {__} or Ory Gas g Address {Give address to whicA approved copy of tAts form i3 to be sens) .
Phillips Petroleum Co. 4001 Penbrook, Odessa, TX 79762 [
e wces oil of uids, 'rUnu ; Sec. :Twp. ;Rq-. {3 gas actusuly connected? s When
e locamion of ranre » F + 4 245 . 33E ves . 1-9-86 ‘
his production is commingied with that from 2ny other leasc or pool, give comimngiing order number:
)TE: Complete Parts IV and V on reverse side if necessary.
CERTIFICATE OF COMPUANCE o OIL CONSERVATION DIVISION
teby cerufy that (b ruies and regufations of the Oil Conservation Division have ' APPROVED JAN 3 1 ]986 .5
puez ».th 303 that the 1L ! v i i he b 3 '
:;z:i}::;: mr: bﬂ‘:el; a1t the nformauon given is true and compiete to the best of oy o NNL SIGNED BY JERRY SEXTOM
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. . . (Signatwe) weil, this form must be sccampenied by a tabulaticn of ihe ceviatics
District Operations Manager tests taken on the well in accordsnce with muLg <11,
(Title) All sections of this form must be fllled cut cc=xietely {or allcwm

able on new and recompieted waeils.

January 15, 1986
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Separate Forms C-104 must te {iled lcr sacr ~=cf .= muitisLy
i compietec wells. -
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™. COMPLETION DATA .
VOLl Well ‘Gas well 'New well ' Worrover ' Deepen ' Plug Back ‘' Same Res’v.' Difl. Res’v.
« . : s .
Designate Type of Completion — (X) vy : ' E 5 i ' . ' ' . !
e Spudded Daie Compl. Reaay 16 Proa. Total Dapth P.B.T.D. i
06-30-79 01-09-86 1€.200 12.170 i
Eevaucae (DF, RKB, RT, CR, ¢tc.; |Name of Preducing Formotion Top CU/Gas Pay Tubing Depth , '
3612 KB Bone Springs 10,396! 10,301" l
rFeriarations : Depth Casing Shoe '
109350, o W8 L7 WA Lo 22 =0 31, 27, 24 10, 18, 13, 37 - 4338 0R ‘
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKXS CEMENTY
27 1/2" 13 .3/8" 700! 1100
12 1/4" aQ 5/8" 5200 1Ls0
g 1/2" 7" 12 710! 185N
A 1/8" ot | 16,200 : 30

Y. TEST DATA AND REQUEST FOR AILOWABLE (Test must be afier recovery of total volume of lood otl and must bs equal to or ascesd 10p allou~

) OIL WELL able for this depth or be for full 24 hours)
. T Fitst New Qif Rua Te Tonks Date of Test Proauecing Metboa (Flow, pump, gos lift, esc. i
; {
! N1 /00 /RE 01 /00 /84 Elosing . !
~iemgth of Tem Tubing Pressure Casing Pressuce Choxe Sise t
: ol hre . 2504 == 10/6L
Aszual Proa. During Test Cll«Bbis, watere Bbia. Gas+MCF {
i
‘ 117 a0 o7 fole)
" 5AS WELL
Aciugl Proa. Test-MCF/D Length of Test Bbis. Condansate/MMCF Gravity ot Condsneate R
Teeung Melhod {pisot, back pr.) Tubing Pressuwre (m—u} Casing Pressuro (uu-u) Choke 8ise '
. é."'r‘"” Sy




