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Ses Instructions
g L .. CONSERVATION DIVISION RecevED

PO B DD, Asssia, NM 88210 P.O. Box 2088
— Santa Fe, New Mexico 87504-2088
1000 o Bame R, Ao KM #1419 REQUEST FOR ALLOWABLE AND AUTHORIZATION DEC 21 'Bg
L TO TRANSPORT OIL AND NATURAL GAS
Opemice WA

Chevron U.S.A., Inc. S0-0/% - Qéii%é X
Address

P. 0. Box 670, Hobbs, New Mexico 88240
Reason(s) for Filing (Check box)

[0 Ocher (Please explain)

New Wel Changs iz Transporter of:

Recompletion ] ou B oyos O EFFECTIVE DATE - 1-1-90

Change s Oporstr [ Casinghead Oas [ Condenan [ ]

g il e Aol

II. DESCRIPTION OF WELL AND LEASE

Loase Narma . Well No. | Pool Name, Inchading Formation of Lease Tease No.
Eddy "C.* Qtate | Zndian Flats telframp Fodera or Feo

Locatios 7 '
Unit Letter £ e /980 FeaFromToe Alorth Lisessd /990  beaFromTme WesT i

Secion DA Township 2S5  Range AL E  NiMM, £ ddy

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil

or Condeasate (- Address (Give address 1o which approved copry of this form is 10 be sent)
Pride Pipeline Compa@

P. O. Box 2436, Abilene, Texas 79604
Nams of Authordzed Transporter of Casinghead Gas . orDry Gas [) M{Giﬂwmww’lﬂwm:wydlﬂffmbb&uﬂ)

Couaty

I well produces oll or liquids, |Ust  [Ssee  [Twp | Rge |1s gas scually conpected? | Whea ?
Pnbdo-oﬂuh. i 1 l l i
ummhmwﬁmmrmnymunamanmummm

1V. COMPLETION DATA

) fodWen | GesWetl | New Well | Workover | Decpes | Prug Back [Same Resv Dift Res'v
Designate Type of Completion - (X) | | | | | |
Date Spudded Dets Compl. Ready to Prod. Total Depth PB.TD.
Blevatous (DF, RKB, RT, GR, eic) Name of Producing Formation | Top GiliGas Fay Tubing Depth
Perforations

» 1 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 after recovery of total wolume of load oil and musi be equal 1o or exceed top allowable for this depih or de for full 24 howrs,)
Dete Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)
paled 2D~ 3
Leagth of Test Tubing Pressure Casing Pressure Choke Size ’(;? 17 PER :
} 2 P-FD
Actual Prod. During Test Oif - Bbis. Water - Bbls. Cas- MCF Y
GAS WELL .
Actial Prod. Teat - MCFD Leagh of Test Bbls. Condenmaie/MMCF Cnavity of Coadensaia
Fm, Method (pitor, dack pr) Tubiag Pressirs (Shu-m) Tasing Presaure (Shui-in) Choke Sze
¥1. OPERATOR CERTIFICATE OF COMPLIANCE .
%03 e ben compld it 14 thl e iforrtion given sore ! AN 1 6 1990
© A gy imowiades 3 A '
aade T Friisden tnd bollel { Date Approved __ 47N 1 ©
LGS ENN N
C. L. Morrill NM Area Prod. Supt. ;
ey, (505)393-4121 Title
Dets Telophone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104
1) Request for allowable for newly

s et drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
2) All sections oimhfam must be filled out for atlowabls on new and recompleted walls,

3) Fill out only Sections L, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes,
4) SemeomCdeustbeﬁledfamhpoolhnmlﬂpIyoomplewdweﬂs.




