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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

E)p.rﬂior
Rickey Smith and Mayo Marrs .

Address

P. O. Box 863, Kermit, Texas 79745

Reoson(s} for filing (Check proper box)
Neow Weil

D Racomplation

m Change in Ownership

Chanqe tn Transporter of:

[(Jou

D Casinghead Gas

D Dry Gas
D Condensate

Other (Please explain)

Ownership change effective
October 1, 1987

1 change of ownership give name

Chevron U.S.A.

Inc., P.

O. Box 670, Hobbs, NM 88240

and sddress of previous owner

1I. DESCRIPTION OF WELL AND LEASE

L.ecse Name Well No.

[

Jalmat /

Pool Names, Including Formation

.7
Voo .—’r“\

Kind of l.ease Leoae No.

|

Jalmat Field Yates Sand Un State, Federalor Fee  gState E-8322 |
Locaiion . X \ . |
Unit Letter (/ ) ; é; é é’ Feet From The _ZZQ_)ALU\. and /d) \5/ Feet From The CQ;C‘QT !
Line of Section // Township ')20&&3 Range jEZ: . NMPM, Lea County l

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autrorized Tronsporier of Cll [X] or Congensate

Texas New Mexico Pipeline

Address (Give aadress to which approved copy of this jorm is to be sent)

P. O. Box 2528, Hobbs, NM 88240

Name of Authorized Transportet of Casinghead Gas ()

Phillips Resreteum (.0 77ull M.,

ot Dry Gas

|
|
)
Address ‘(Cive address to which approved copy of this form ts to be sent) ’

4001 Penbrook, Odessa, Tx 79761

; Sec. ' Rqe

225 * 35E

1 T

1t Twp.

1{ wel} produces otl or llquids, ' U? , VWP
give location of tanks, J‘ :// ;L

18 gas actuaily ccnnected? , When

—

yes unknown J

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

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete 1o the best of
my knowledge and belief.

(Signatwe)
. 204
(Title)
[O0~]-% 2
(Date)

OIL CONSERVATION DiVISION

APPROVED ' s 19

BY AR

TITLE

This form is to be filed In complisnce with mutL £ 1104,

}f thio is a request {or allowable for & newly drilled or despened
well, this form must be sccompanied by a tsbulation of the deviaticn
tests takon on the well la accordance with AUL L 111,

All saecticns of thia form must be fllicd out completaly for allows
able on new and recomplotad wells,

Fill out only Sgctlone 1, 11, IU, ernd VI for chenges of owner,
well name or numbar, or trancporter, or other such change of conditior.

Separate Forma C-104 must be f{ilad for each pool in multiply
comolected wells.
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IV. COMPLETION DATA

7oLl Well IGcs Well I’Naw well ' Workover | Deoepern "Flug Buck ' Same Res'v,  DIl. Res‘v
. ’ . ! t ' ! 1 1
Decignate Type of Completion — (X) X ) ) X ! ! X
L 1 1 A
Dcte Spuddod Date Compl., Heady 10 Prod. Total Dopth i P.B.T.D. ;
‘El'v:lllon. (UF, RKB, RT, GR, cte., Name of Progucing Formation , Top O1l/Gas Pay [ Tubing Depth
¢ Petfotations ! Depth Casing Shoe
i
I TUSING, CASING, AND CEMENTIMNG RECORD
! KOULE SI1ZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT

| I

V. TEST DATA AND REQUEST TOR ALLOYWABLE (Test must be after recovery of total voluma of losd otl « nd muss be equal to cr excecd top allou-

O, WFELL able for thie depth or ba for full 24 hours)
. Date Firet Now Cil Run To Tearks Late of Teat Producing Mathod (Flow, pump, gae iif . ete.)
. Length of Teat Tubing Preeswo Caaing Presswe Chroke Slze
v Actual Prod, During Test Cil=Bbis. Water - Sble. Gag e MCF

JAS WTILL

Actua! Prod. Test« CF/D L.engtn of Tesct Bble. Cordonsate /MMCF Crarity of Condansate

Teaung Method (pitos, back pr.) Tubing Preeowrs Ci,’...nt-m) Caatng Presgura (shut-!.n) Chroke Lize




iy

T STATE OF NEW MEXICO

e
~4

L

. - Yo e . N Change Tronaporter of:
(] New wen o g in porter Name Change Effective 7-1-85

. D Recompletiom == = - o- D ci D Dry Ges . ) R,

.

.

..U chenge of ownership give name Gulf 0il COK‘D. , P. 0. Box 670, Hobbs, NM 88240

and sddress of previous owner

ENEZRGY anvo MINERALS CERPARTMENT - Form C-104
®0. 00 teras settingn - Revised 10-01.78 .‘,
__ournisution I © 7 . OIL CONSERVATION DIVISION . Py B
n:: P.O. BOX 2088 . A:.
Gaoa - SANTA FE, NEW BMEXICO 87501 S
LLMD QFFICE . ‘
TRARMORTER o | - —_—~ ‘- . o e
2! /""" RECUEST FCR ALLOWABLE
OPCAATOA 1} : e AND
e “TTTTTAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operator - ey
CHEVRON U.S.A, TNC, : T
Address e e
T :~--:~-'~'i:~.'¢~_{_-'__"

P. 0. Box 670, Hobhs. NM__ 88274

Reason(s}) for hiling (Check proper sox)

| Cther (Please expiainy

I } Casinghead Gaos l ] Cendensate

Chaenqe tn Ownership

IT. DESCRIPTION OF WFIL AND LEASTE

Well No.

Wt dald ptia Jug Dol Cudia ™" s e gy T
Unit Letter 0 é@O Fest From The Zif'a#(u"w /45/0 Foet From 1o ﬁféi T
Lo RIS oo B em oo

N

Line of Section

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

"§ Name of Authorizea Tronsporier of Cll LJ or C denscte () Azgress (Give address to waich gpproved copy of this /onn '3 Lo Q‘Z‘W N
i PN 1z
LWOJ ﬁ@aﬁ (20) 2528 Wsll o D7y A=

ol Apthorized Tia ar of uuqnma'ﬁa- — ot Cry Gas (] Acdreu (CAA:Z{:{ 20 whicA g prou’a copy of tAis form iz i0 de sent)
Al gy Dl sk, iaia, oy 77767

taad Lnu P Twp. 'ch 32 Q3 cctually connecied?’ ) When
1t et ol on o e, (’ // (QPQS 7z 2/’ . Mdm SR

glive location of ianks.

" this production is commingled with that from any other leaze or pool, give "c{mmmgling order number:

NOTE Complete Parts IV and V on reverse side xf necessary.

VI. CERTIFICATE OF COMPLIANCE o Oll. CONSERVATION RIESION
e e leimoton poren s 0t o e o vt .APPRO"fD I -
.}"f,"if,ifﬁé; 2nd belict, . By (H IAS £a // v i/é:

. ""T(E/ — DISTRICT 1 SUPERVISOS .

- v
@,@ % This form {8 to be filed {n compliance with RULEZ 1104,
Jaw, : If thia Is & request for allowable for & newly drillad or deepened

(Sigratursy well, this form must be sccompanisd by s tabulation of the deviation
Area Fneineer tests taken on ths well ln accordance with RUL X 11, .
- T (Tile All sections of thia form must be {liled out completel
(Title) sble on new and recompleted walls. Y tor .u_‘_""
5-31-85 Fill out only Sections 1, I, IO, ard VI for changes of own..r
{Date} well name or number, or transportern, or other auch change of condition,

Seperate Forms C-104 must be (iled Ior ur.h pool ln muluply

comopleted walla. .
S 1 <




