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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Operotot

Chevron W.S A Inaﬂ//

Address

New Well Change in Tranaporter of:

D Recompletion
Change in Ownership

[ o
Casinqghead Gas

RPQ; onl( SIM ‘?‘in (Chécl? {Z;f\u bo{-f 0 bb S 7l N M g g g L/D
)
D Dry Gas

Condensate

Other (Please explain)

1f chenge of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Culf 0i| Corp, $.0. Box ¢70, Hobbs, Dp §8390

L.ecse Name Well No.

Pool Namae, Inciuding Formation X i,
ry
Haek ber %

Kind of Lease

State, Federal or Fee FQC[ﬁ ra /

{Lease No.

litr- 06746

N. Hachcrr,V Yates Unit 10}

L.ocation

Yaffs) 1 Kivers Nerth
H H QG/O Feet From The NaffLLin-und

790

Unit Letter

Line of Section %0717/ ‘Township | 9 S

Range ?) 0 L: , NMPM,

. |
Feet From The Ea S f !
- |
k [{d \/ County :
B

IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Otl [_j

Water Injector

or Condenaats [

Address (Give address to which approved copy of this form is to be sent)

Name of Authortzed Trénsporier of Casinghead Gas D or Dry Gas [:]

Address (Give address to which approved copy of this form is to be sent)

TUn1t , Sec.
1

| [} 1 '
1 i 1 i

] T
1{ well produces oil or liquids, , Twe. ‘Rq-.

Qive location of tanks.

1s qas actually connected? , When ] . i
1 ’ |

i

If this production is commingled with that from any other lease or pool, give commingling 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 Oil Conservation Division have
been complied with and that the information given is true and complete 1o the best of
my knowledge and belief. .

i e

. (Signabr,

ﬂ‘/u,}.._ /mmﬁu‘ %c .

(Title)
S 2K

(Date)

Posled

b-d
OIL CONSERVATION DIVISION ﬁ?;:‘ :'
APPROVED JAN 21 1386 , 19
BY ! _Original Signed By
les A. Clements
TITLE

SUPSTVISS? Uistrict 11
This form is to be filed in complisnce with RULEZ 1104,

If this 1s & request for allowable for 8 newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well in accordance with AULEK 111,

All sections of this form must be fllied out completely for allow~
able on nsw and recompleted waeils.

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

Separate Forms C-104 must be (iled for esch pool in multiply
eomoleted wells.
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IV. COMPIETION DATA

Tour welj ; Gas well :T-'c-t well T wWortover ' Deepen ' Plug Beck ' Came Res'v. ' Diif. Res-
- “ - * ‘' 1 1 * 4
Designate Type of Completion - (X) | . , X ; : h .
b 1 b e 4. i —
Date Spuddes TDmo Compt. Ready 10 Prod. Total Depth P.B.T.D.
Clevations (OF, RKB, RT, CR, «te., Name of Producing Formation , Top O11/Gas Pay Tubing Depth
Perforations Depth Caaing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE L OEPTH SET SACKS CEMENT
( X .
! 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test murt be afrer recovery of 1otol volume of lood ofl and must be equal to or exceed top allow -
OIL WFLL oble for this depth or be for full 24 hours)
Date Firet New Oi! Run To Tanxs Dote of Teat Producing Method (Flow, pump, gas lift, etc.)
Leongth of Teet Tubing Presswe Casing Presswe Chore Size
Actual Prod. During Teat Qil-Bbls. } Water - Bble, Cas - MCF
GAS \WEIL
Actua! Prod. Teat- MCF/D Length of Test Bbls. Condenaate/ MMCF Gravily of Condensate
|
Teating meihod (pitot, back pr.) Tubing Pton.ur-(l’m-u) Cosing Pressue ( Zhut-in) Choke Size ;




