A, cﬁdﬂaﬁa

m Energy, Minerals and Natural Resources Department :-:‘:-T.ﬁ‘fﬂ‘a
P.O. Box 1980, Hobbe, NM 88240 OIL CONSERVATION DIVISION st Bottom of Page
Mm Asesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

iR R4, Azec,NM 837410  REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

No.

Opemicr
Texaco Exploration and Production Inc. 30 025 26915

Address

P. 0. Box 780  Hobbs, NM_88241-0730

Reason(s) for Filing (Check proper box) X]  Other (Please explain)

New Wall L Change is Transporter of; EFFECTIVE 10-01-91
Racompletion O oil OpyGes [J

Chasgs is Operntor [ Casinghesd Gas [X] Cosdoamte | ]

i s o provind opasioe

II. DESCRIPTION OF WELL AND LEASE

Lasss Nemme Well No. | Pool Nams, Iacluding Formation &wﬂ‘ul’u Lease No.
MYERS LANGLIE MATTIX UNIT 234 |LANGLIE MATTIX 7 RVRS Q GRAYBURG |FEE
Locatios
Ust Lotter ____ & .. 1980 Foet From The SOUTH __ pingeaa 760 Feet From The WEST Line
| Secion 8  Township 248 Range S7E L NMPM, LEA County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS S b et |

Name of Authorized Traasporter of Oil - or Condensate - Address (Give address 10 which approved copy of this form is 1o be seni)
TEMPORARICY ABANDONED ~

Nams of Authosized Tvassporter of Casinghesd Gas [X]  or Dry Gas [ ] | Address (Give address 10 whick approved copy of this form is 1o be sext)
Texaco Exploration & Production inc P. 0. Box 1137 Eunice, New Mexico 88231

I well psoduces oil or liquids, JUsit  |Se.  |Twp | Rge |is gas sctually connected? | Whes ?
Pnhdmcltnh. l | l 1 1

If this production is comemningled with that from any other lease or pool, give commingling osder number:

IV. COMPLETION DATA

Joitwe' | GasWelt | New Weil | Workover | Deepea | Piug Back JSame Res'v  Diff Res'v

Designate Type of Completion - (X) | l 1 | | 1 |
Date Spudded Date Compl. Ready to Prod. Toul Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation "Top Oil/Cas Pay Tubing Depth
Fedorations 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 toial volume of load oil and must be equal o or exceed top allowable for this depth or be for full 24 hours.)

Dats First New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas Iif, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Vater - Bbls. Gas- MCF
GAS WELL '
Actual Prod. Teat - MCF/D Leagth of Test Ebls. Coadeasste/ MMCE Gravity of Coodensate
Meating Mieod (piict, back pvJ Tubing Presaure (Shii-@) Casiag Presaure (Shut1s) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 harory cortify tha the ulos smd regulations of the O Coaservation OIL CONSERVATION DIVISION
mmmwmmuum«m’mm
is trus and complets 10 the beat of my knowledge and belief. Date Approved LRE 2493
QNQ\&Q“""’ . By S relasl U RAY neniird
L. W. JOHNSON Engr. Asst. R S
Name Title
April 16, 1992 506/393-7191 Title
Dete 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) All sections of this form must be filled out for allowable on nevs and recompleted wells.
3) Fill out only Sections 1, I1, I1I, and VI for changes of operator, well name or number, transparter, or other such changes.
4) SemeonnC-lebeﬁledfaead:poolhmﬂtiplyconplewdwdls.
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