t omi ) State of New Mexico +
b
Appros mum Energy, Minerals and Natural Resources Department Hoolr iy

Revised 1.1-39
Ses Instructions
P.O. Box 1980, Hobbe, NM 88240 OIL CONSERVATION D SION at Bottom of Page
P.O. anemm DD, Antesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

T30 Rl Bizos R, Aziec, NM. §7410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
Chevron U.S.A. Inc. 30-025-26076
Address
P.O. Box 1150, Midland, Texas 79702
Reason(s) for Filing (Check proper bex) [  Oter (Please explain)
New Well Changs ia Transporter of: ~ Effective Date: 12/1/90
Recompletion O ol Obycs 0O  01d well name:Gillully"A" Fed. #_16
Change is Operstor (X1 Casinghead Gas [ ] Condeamte [ ] Filed to show Unitization and Change of Operato

lai

Ewdm.:: mw& Amoco Production Co., P.0. Box 3092, Houston, Texas 77253

IL_DESCRIPTION OF WELL AND LEASE

Leass Name Well No. |Pool Name, Inciuding Formation Kind of Lease Lease No.
Eunice Monument South UnitB| 896 Eunice Monument Grayburg S.A SsjFedenloff [.C-0131736-A

Locatios

Unit Leaer __B 1_R40 Feet From The _Noxth  Lineasd _2080"

Feet From The _Last Line

Section 24 TMﬂIig 208 R.‘_'.E 36E .m Lea Con_ntl

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Transporter of Qil 5 or Condensats - Address (Give address 10 which approved copy of this form is 1o be sent)
Shell Pipeline Box 1910, Midland, Tx. 79701

Name of Authorized Transporter of Casinghead Gas  [Z] orDry Gas [ | Address (Give address to which approved copy of this form is 10 be sens)
Phillips 66 Natural Gas 4001 Penbrook, Odessa, Texas 79761

If well produces oil or liquids, [Unit |Se.  |Twp |  Rge |ls gas actually connected? | Whea ?
pive location of anks. | Bl 24 | 209 36E Yes | -
If this jon is commmingled with that from any other lease or pool, give commingling order aumber: N.A.
1V. COMPLETION DATA
] . JouWent | GasWeil | New Weil | Workover | Deepea | Plug Back [Same Res'v  [Diff Resv
Designate Type of Completion - (X) | | | | | | P
Dats Spudded Dats Compl. Ready (o Prod. Total Depth PB.T.D.
Elevatioas (DF, RKB, RT, GR, «ic) Name of Producing Formatica Top OilGas Fay Tubing Depth

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL rrmmuwnmdwumofwwwmuquluamdwpanmu.fawuaphaufamum.)

Date Fira New Oil Rua To Taak Dats of Tex Producing Method (Flow, pump, gas Iif, ec.)
Length of Text Tubing Pressure Casing Pressure Choks Size
Actial Prod. During Test Oil - Bbis. Water - Bbis. Cas- MCF
GAS WELL ,
Actual Prod. Test - MCF/D Leagth of Test Cravity of Condeasals
[Testing Method (pisor, back pr) WMW-) mMm) ~[Choks Szs
PERATOR CERTIFICATE OF COMPLIANCE
pmmn-«mwmmmm-mmmymm e -
is true 30d complets 10 the bext of my knowledge a0d belief. Date Approved DEC 1 8 1950
OFiy, i mes MY

| A, o Fers a L e

Sigranurs D.M. Bohon Technical Assistant . -:_;,__geomgigki

Pricted Name Title ’

R E P (915) 687-7148 Title
Date f Telephoos No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Requ&forallowablcfamwlydﬁﬂedadeepmedweﬂmtbemonwﬁedbynbuhﬁonofdeviaﬂmmstzkaninaccordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections L IL, III, and VI for changes of operator, well name or number, transporter, of other such changes.




