NO. NP COPy

DISTHIBUTION

¢e AgcLiveED

AND

LAND OFFICK
-

TRANSPORTER

OFERATOR

PRORATION OFFICE

NEW MEXICO OIL. CONSERVATION COMm,  'ON
REQUEST FOR ALLCWABLE

Form C-1n4
Supertedes Old (<104 and €.
Etlective |-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Oporator

Pogo Producing Company

Address

P. 0. Box 10340, Midland, Texas 79702

eason(s) for filing (Check proper box)

New Well

Recompletion
Change in OwncrshlpD

Change in Transporter of:

oul ]

Casinghead Gas D

Dry Gas D

]
Condensate D

qhﬂrPkmeexﬂam) Request an allowable
in the amount of 200 barrels oil
produced during the plugging &
abandonment operations.

1f change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEAST
LLense Nams well Mo.: Pool Name, Incivding Formation Kind of Lease Lease > -
Mosbacher 20 1 J__Bmdley_um fcamp - State, Pederal or Fee Federal |NM 14160
Location : L -
Unit Lettor ) K 1980 Feet From The SOUth Lire and 1980 Feet From The weSt
Line of Sectton 20 Township 26-S Range 34-E , NMTM, Lea County
(1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I"l\'arr.e of Authorized Transperter Sf Ot (A or Condensate [

Enron _Qil_Trading & Transport (o

Asdress (Give address to which approved capy of this form is to be sent) -

P. 0. Box 20108, Shreveport. Louisiana_. 71120

Neme i Author!zed Transportor of Casinghead Gas )

or Dry Gas [

"Addreas (Give address to which appruved copy of this form ts to Le sent)

Total Depth

T TG T ¥ T T - R es M
1f well srod-ues oil o Haulds, . Unit s Svc. . Twp. .P.qe. is gus actually connected? , When
giva lczaticn of tanks, : K : 20 ; 26-S +34-E No !
- ] A
1 this pruduction is cosrmingled with that from any other leuse or pool, givé commingling order number:
V. COMT_FTICR DATA .
IrOll Wall :Gos Wall INew vell ! Workover ; Deepen : 1iug 2ack ' Same hecfy, GUHEL T
M . r 1 1 t
Designate Type of Completion — (X) , | , , , \ X
: 1 ! s i e :
Date Compl. Ready to Prod. F.3.7.D.

Date Spudded

Elevzilons (OFf, RKB, RT, GR, etc.; Name of Producing Formation

Top 0i/Gas Pay Tub'ng Depth

PertorGtions

Depth (,:\'.Slnq Skoe

TUBLIHG, CASING, AND

CCMENTIMG RECCRD

HOLE SIZE

CACSING & TUBING SIZE

DEPTH SET SACKS CEMENT

L

|

!

i —_—

.

Ol WELL

TEST DATA AND REGUEST FOR ALLOWABLE  (Test must be after recovery of tctel volume of load oll und must be equal tc or cxc.ed top ol
able for thia depih or be for full 24 hours)

Date First New Ot Run To Tanks Date of Toet

./,'

Preducing Methed (Flow, pump, gas Lifs, ete.)

Length of 7 et Tubx.)q Preasure

Casing Pressure Choke Size

Actuc! Frod. Duting Teat Oil-5bls.

Water-Bbls. Gat - MCF

GAS VWELL

Actuc! Prod, Test-MCF/D Length ot Teat

~

EBble. Condensate/MMCH Gravity of Cundenacte

Teating Methad (pitot, back pr.} Tubing Pzeuuo(‘shut-g:\)

Casing Pressure (Shut-i-r‘.‘}- | Choke Size

VI. CERTIFiIiCATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Cone=rvation
Com.iiisicn have buen complied with end that the Informeation given
above ls true and complets to the beat of my knowledgs end belief,

Q:;:;>§;l¢;£€

Production Superintendent

(Signature)

(Title)
1/7/81

(Dotr) -

Ol CONSERVATION
e 4
A' '"‘-1

APPROVED ; . .

AT
3

19

COMMISSION
/

19

BY

DISTRICT | SUPERVISOH

TITLE - R
This {orm i to bs filed in coripliance with nuL€E 1104,
1f this le » request for mliovrbla for a newly d:iiled or dn-
well, this form musl Lo sccompantod by o tabv.atian of tha e
toats teken oa the woll ln accurtinds wlth <L it

Al pectione of this form it b fitled cut comatitaty [o
able en new wnd 1o uniplated voolls,
Tootbenn Y, T, adf, ena VI [or tun =2 nl

Fid cvt oaly .
well name or nwnber, or Ugnepuitsen vy other such Cliarge Al Cus




