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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

e _
Chevion WS A Tao/ __
L0_Box 670, Hobbs, NM  £34%0 |

Reeson(s) for filing (Check proper box)

D New Vel

D Recompletion
Change In Ownership

Change tn Transporter of:

[(Jon

Casinghead Gas

D Dry Gas ) .

Condensate

Other (Please explain)

and address of previous owner

if chenge of ownership give n-me(;",‘/'( { () OJ C 0 r%& ; P O

II. DESCRIPTION OF WELL AND LEASE

boX 70 Hohbs, NH €§2¢0

Lease Name Well No.

Pool Name, Including Formation H G‘(’,K b s

Kind of Lease

)/) State, Federal or Fee ‘FJCC{Q 'fCL /

Lease No.

- 7¢ L

N Hack berry Yates Unit| 103

Yates 7Kivers Nocsn
: »1 6))0 Feet From ThaNﬂplii’LLm. and

1980

Location

Unit Letter

Line of Section , C/z 5 Range

Mﬂy'rown-hip

30k

B} i
Feet From The L{,/(J, S + i
|

. NMPM,

Fo q7/-\/ County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tranaporter of Oll or Condensate {__]

Water Lhjector

Address (Give address to which approved copy of this form 1z (0 be sent)

Name of Authorized Transporter of Casinghead Gas [ ot Dry Gas ]

Address (Give address to whicA approved copy of this form i3 to be sent)

:T.)nu | Sec.

' i ' ’
i A 1l _

T ;
if well produces oil or liquids, ' Twp. .Rqe.

Qive location of tanks.

, When L ,
' i

A

Is gas actually connected?

if this production is commingled with that from any other lease or pool, (ive‘commmzling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belicf.

W
. (Sighature)
Ao Hpeamse o

- (~.
’ (Title) -
A2 K
{Date)

Costed

To-3
OIL CONSERVATION DIVISION 923 S

1986 A

APPROVED JAN 21 ' o 19
Original Signed By

By —tesA—ClamranTs

TITLE Supervisor District it

This form {s to be filed in compliance with nuULE 1104,

If this is & request for allowable for & newly drilled or deepened
well, this form must be sccompanied by a tadbulation of the deviation
tests tsken on the well in sccordance with AyL g 111,

All sactions of this form must be fliled out completely for allow~
sble on new and recompleted wells.

Fill out only Sections 1, II. III, send VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool (n multiply
comoleted wells.
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IV. COMPIETION DATA
" Ol Well TCas well  1iow Well | Workover ' Deepen VPlug Beck T Some Res'v. ' Ditl. Aes-
- . -, . t t 1 . 1 4 L
Designate Type of Completion — (X) | , . . , . ) X
A 1 ' 4 A y) A
TDm- Compt. Ready 10 Prod. Total Depth P.B.T.D.
Tubing Depth

Date bpudded
Top O11/Cas Pay

Name of Producing Formation

Clevations (OF, RKB. RT, CR, €tc., ,
Depth Caeing Shoe

Perforations
SACKS CEMENT

TUBING, CASING, AND CEMENTING RECORD
DEPTH SET

CASING & TUBING SIZE

HOLE SIZE
i . .
! 1 Bt
V. TEST DATA AND REQU}Sl FOR ALLOWABILE (Tast must be ofter recovery of total volume of load ofl and must be equal to or exceed top allo. -
Ol WTFLL able for this depeh or be for full 24 Aowrs )

Date Firet New Oi! Run To Tanks ]Dm. of Teet Producing Method (Flow, pump, gas lift, etc.;

Length of Teet Tubing Preeaurs Casirqg Prtessure Chore Size

Actual Prod. During Test Qil-Bbls. J Water - Bblas. Gas~-MCF

Gravity of Condensate

Bbls. Condenaate/MMCF

Choke Size

"GAS WELL
Actua! Prod. Test- MCF,/D Length of Teat

Tubing Pressure (m:-u )

" Casing Pressure ( Zbhut-4in)

Teating Method (pitol, back pr.)




