Submiz § T State of New Mexico
Appropdste Bt Office

imm Energy, Minerals and Natural Resources Depaniaent Ezv‘l;u?lloox‘-o
nstructions
*0- Box 1980, Hobbe, NM 88240 OIL CONSERVATION DIVISION 8¢ Bottors of Page
pmmm P.O. Box 2088
‘0. Drawer DD, Aseda, NM 32210 Santa Fe, New Mexico 87504-2088
PR e, ns ot 700 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openior No.
F & M 0il & Gas (e 30-025-25068
P. O, Box 891, Midland, TX 79702~0891
Wl)fﬂﬁlhl(Chde) Ll Other (Please explain)
New Well O Change is Trnsporter of:
w ‘ D il D Dry Gas D EFFECTIVE OCTOBER 1, 1991
Change ia Operstor . [ Casinghesd Gas [] Condeannte [ ]
u
Mw:pmhg"op;.ﬁ Chevron U.S.A., Inc., P. O. Box 1150, Midland, TX 79702
IL. DESCRIPTION OF WELL AND LEASE
Lease
_ pum Well No. |Pool Name, Inchuding Formation | '&‘."‘"’cm Leam No.
M. Hollawavy 3 S. Knowles Devonian Fee

! hmmﬂyW 1
|

- - ] Yes o | unknown
production s conwningled fmnyahuhsupqdncmlunqm«m
IV. COMPLETION DATA

Ol Well Gas Well | New Well | Work
Designate Type of Completion - (X) , , sWet | | Workover I| Decpea | Plug Back [Same Resv  |Oiff Reav

| | | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevatioos (DF, RKB, RT, GR, eic,) Name of Producing Formation Top ilias Fay Tubing Depth
Perfoniions Depth Casing Shos

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

SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be qudbaaadlopaﬂomﬂcjath‘udzplbwhfwﬁdlu hows,)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pwnp, gas I, etc.)
iﬂ]ﬂl of Test Tubing Pressure Casiog Pressure Choke Size
Actua] Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL . ‘
est - MCFD Leogth of Test 8. t CF Gravity of Condensate
wting (Pict, back prj Tublag Presairs (i) Caslag Prosairs (ShiTa) Choks Stz
VL OPERATOR CERTIFICATE OF COMPLIANCE
T hereby certify that the rules aad reguiaions of e OF Conservatios OIL CONSERVATION DIVISION
Dividonhvebeumplidwilhndlhuulnfmﬁondnnbon AN (,‘6 ‘92
Is true and complete 1o the beat of my knowledge ind belief, J i .
. Date Approved :
Q& @a&w N
J, K. Ripley 0 Technical Assistant S ‘
Printed Name Tite Title )
9/30/9] (918) £R7-7148
Dae . Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Requ&foullowablefornewlydﬂlledordwpmedwellmustbeaccompmledbytabuladonofdcvhdm tests taken in mcrdm
with Rule 111.

2 Aﬂmﬁmd&hfmmhﬁﬂdwtmaﬂwﬁkmmmdmomﬂmdmﬂ:.

3) Fill out only Sections L, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells,

blank




