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REQUEST FOR ALLOWABLE
“AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatae
" "Chevron U. S. A. Inc.

Address

P. 0. 670, Hobbs, New Mexicc 88240

Keoton(s) lor tiling (Check proper boxy
New Waij

D Recompletion

g Change in Qwhnership

Chanqe in Transporter of:
Qo
Casinghead Cas

G Dry Gas

Condenszate

Other (Please expiain)

Changec name from Areo State H #4 #0
ENS U 213 and Ficid name - per order
R7704 #0 Eunice Honument C-SH

and address of previous owner

1f chenge of ownership give nuﬂcArco O'I ¢ Gas co) 100. BOX 17[0) HO\bb S ; Un ggg YD

IT. DESCRIPTION OF WELL AND LEASE

Lecae Name Weil No.

Eunice Mosument Soutrh Un'it [213

Pooi Name, Inctuding Formation

Kind of Lease Lease No.

|Stmo._\/?-deml or Fee

Location “‘F (5 Fv
J_

Unit Letter

Line of Section 5 Townshtp 3 / S

Eunith Mqumen t &~ SH

wreul .
\% Feet From ﬂoMLmo GMAIQXD
Range 3 é E . NMPWM,

Feet Ftom The Ea S+ —_—
V L e Q County

|
|
|

.

ITL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transposter of Ol | ot Conganaate

ST

Adacess (Cive aadress to waich approved copy of thss form iz 1o be sent)

Name ol Authorizea Tranaporter o! Casingnead Gas G or Dry Cas :J

Address (Cive address to whicA appraved copy of SAts [orm is (0 be zent)

: Untt , Sec. fTwp.

‘ [} [ N
b L : N

{{ well produces oil or liquidas, ’ Rge.

qive locaotion of tanks.

is qas actually connected?

; When

{f this production is commingied with

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify thac the ruies and regulations of the Oil Conservation Division have
been complied wich and that the information given is true and compicte 1o cthe best of
my knowicdge and beliet,

D Kulte,
el 05TE0 S

j/#l?(o (Title)

{Datey

that from any other lease or pool, give commingling order number:

OlL CCNSERVATION OivisioN

APPROVED Oyt Ricn et T
Porl g,

8y — et

TITLE

This {orm {a to te filed In compliance with AULEZ 1104,

If this s a request for sllomable for & newly drilled or deepened
well, this form must be accompanied by e tabulation of the deviation
tests taken on the well {n accordance with AULL 111,

All sections of tris form must be fliled out completely for allow-
sble on new and recompleted wails.

Flll out only Sections I, O, IO, and VI (or changes of owner,
well name or number, cr tranapartern or other such change of condition,

Separate Forms C-104 must be filed for each pool In multiply
comoleted wella.
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IV. COMPLETION DATA

Page 2

| i

: Ol well : Cas well ‘New Well ! Workover ¢ Deepen : Plug Bcecx ' Same Res‘v. ' Cifl. Res*
B . M e ° 1 ] 1 ' 1]
Designate Type of Compiction — (X) | X : : ! X . '
‘ ; ; ) ! | ) |
Date Spuaded Dame Compl. Reaay to Proa. Totat Deptn P.8.7.0.
Elevattons (DF, RK8. RT, GR, ete., Name of Producing Formetion ‘ Top Cl1/Cas Pay AT 4 Tuaing Depin L
|
Pectorations e Nbad -r (- Depth Ccfllnq Shge |
TUBING, CASING, AND CEMENTING RECORD
HOULE S12€ ! CASING & TUBING SIZE - | DEPTH SET - - SACKS CEMENT -
j |
!
!
!

V. TEST DATA AND RE

T.___OIL WFLL

QUEST FOR ALLOWARBLE (Test muss be ofter recovery of tocal vol

able for this depth or be for full 24 hours)

ume of load oil and must be equal to or exceed top alloa-

Date Firat New Otl Run To Tcnxs

Date of Teat Producing Method (Fiow, pump, gas lift, ete.)

Lengin of Test

Crote Size

Tuding Pressure Caaing Presswe

Actuai Preda. During Test

‘ Qtl-3bla. Waer- 8bis, Can«MCF

"GAS WEIL

Actua! Prod. Teet« MCF,/D

ILcnq!h of Test Gravily of Condenscte

Bbia. Condenagte, MMCF

Teating Meihod (pisar, dock prej

Caatng Pressws (shut-4in) Cloke Size

‘ Tubing Pressurs ( Shot-im )




