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TION DIVISION

P.O. BOX 2088

MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

PRLOMA  DPERATING (0.

Address

0 Lo 2S5, miDany 7x

79702

Reoson(s) for filing (Check proper box)
New Wel)

D Recompletion
Change in Qwnership

Change in Transporter of:

Clon

D Catinqghead Gas

D Ory Gas

Condensate

Other (Please explain)

OHG /N DLOMERHIP  EFF&cTVE
21~

If change of ownership give name

CHEVRON ush e,

L 0. LBox 670 taBRS i) P40

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE N A
Leose Name P ’ Well No.} Pogj Namae, lnwmn Kind of Lecse _ Lease No.
ébﬁﬁ 0& \57’/1—7"6 / ﬁé/@{ﬁ a/,uj /(/0 RTH tate, Federal or Fee 592 é
Location
Unit Letter /( H / ?ig Feet From Th-%uno and /qfa Feet From Tha Z{)é\jf
Line of Section q Township & Range jjg , NMPM, z@ County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ol Authosgized Transporter of CIl g* or Condennats ()

/

L

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

B Husavies Ave, Ludrore . 73

Name of Authorized Transporter of Casinghead Gas (X] o Cry Gas [

Lonereny FET |

Address (Give address to which approded copy of this jotm is to be sent) |

L0 Boy /547, Tiusw. K T4ED

T T v

il well produces otl or llquids, ' Unn/< | Sec. , LWP. f Rge.
e 1 i t ij

give locaiton of tanks. X ! ? | / ‘ 5 : 5

Is gas octually coennecled? , When”
YES L UMK NN

If thia production is commingled with that from any other lease or pool, give commingiing order number:

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

VI. 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 to the best of
my knowicdge and belief.

Fhiomp . 0Pecs7 s ,

Lsade ] -
3 ' y(y (Tirle)
2.2 -

OIL CONSERVATION DIVISION

7 TR
NS M T B '
BY e ORIGINAL SIGNED-BY-JERRY SEXTON

TITLE DISTRICY | SUPBRVISOR

APPROVED 19

This form is to be filed in complience with aULE 1104,

If this is a request for allowable for a newly drilled or deepaned
well, this form muat be sccompanied by a tabuistion of the deviation
tests taken on the wall in sccordsnce with RULE 111,

All sections of thia form must bo fllied out completely for allow-
able on new and recomplotad wells,

Fill out only Sections I, N, III, end VI lor changes of owner,
well name or humber, or trtansporter, or ather such changs of condition.

Scparate Forms C.104 must be filed for sach pool {n multiply

comoleted walle.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

HOLE SIZE

- TOtl Well V'Gos Wwelil TNew Well | Workover " Deepen TPlug Back ' Same Res'v. Diff. Rea‘v.
Designate Type of Completion — (X) | ! X ! ' ! ' ! ‘
gn Yp P : 1 [ ' ) | ' | |
L ) -l . i
Date Bpudded Date Compl. Ready to Prod. Totul Depth P.B.T.D. . t
!
Elevations (DF, KB, RT, CR, ete.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth i
}
Petforaticna Depth Casing Shce l
TUBING, CASING, AND CEMENTING RECORD !

CASING & TUBING SIZE DEPTH SEYT SACKS CEMENT

|

i

!

V. TEST DATA AND REQUEST
Oil. WELL

FOR ALLOWABLE (Teat must be ofter recovery of sotal volume of load oil and must be equal i0 or axceed tcp allou.
ablo fon thia depth cr he for full 26 howse)

. Date Flrat New Ol! Run To Tanks
{

Date of Test

Producing Method (Fiow, pump, gas lift, etc.)

i Longth of Twet

Tubing Presswe

Casing Pressure

Choke Sizse

. Aetuc) Frad, During Test

Oll~ikls.

Water - Bbis.

Gas=MCF

SAS WELL

Actual Pred, Toesl«dCF/D

f

Langth of Test

Bbla. Condenaate/MMCIF

Gravity of Condonuate

g Teacting Meihod (piict, tock pr.)

Tubing Pressure { Shut-1n )

Casing Pressure (6but—4a)

Choke 8ize

Lot




