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Gas REQUEST FOR ALLOWABLE
OFgRaT O AND
I"“"‘o- orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Cvarater

Chevion S A, Tne .,/

Address

P.0. Box 70, Hobos

N €85

vl

Reoson(s] for filing (Check proper box)

New Wel|

Chanqge in Transporier of:

(] Recompietion D o1l

Change in Ownership D Casinghead Gas

D Dry Gas

Condensate

Other (Please expiainj

and address of previous owner

If chenge of ownership give narme [;' di£ O“ ) C()fp ) pz;\ /)7@/( ((/7 7(//‘7 /“/C’b b\s /\;/7 g(iaz ‘)L()

II. DESCRIPTION OF WELL AND LEASE

Lease Name

%8}

St’.‘z(/?['?. A&k" Lk U 7 t

Well No.

05

Pool Name, Including Formation

<

Sq Lk . Oraybure Scn fodes
7

Kind o! Lease [ Lecae No.

Stote, Federal cr Fes F@ L{C F'a ( Nﬂ&zj‘7j :J

Location

Unit Letter B : &) é O

3 o
Feet From The ’V("'ﬁf h Line cnqu %7/ Feet Ftom The

Line of Section ) 1 Township

/7

D
)
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JAVRS

D)

Sr

B

[

S Range r_; ‘g E , NMPM, E(f{ﬂ( ‘/ County
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I1. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Name of Authorized Transporter of Ot J

Water Lniector

or C

—
oncensate |

Address (Give address to which approved copy of thts form s ;0 be sent)

Name of Authorired Trdnsporier of Casingnead Gas (] ot Ory Gas (]

Addreas (Give address to which approvea copy of this form is 10 be sent)

| Unit

{1 well produces oil or liquids,
qive locotton of tanks.

| Sec,

wp. : Rge.

: T
]
|

i

Is gas actually connected? , When
[

A

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

4

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

V1. CERTIFICATE OF COMPLIANCE

I 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 to the best of

my knowledge and belicf.

(Signafise)

Divison Prorobion En Zinecy
' (Title) J
-7 -5

(Dace)

foshed
AN
OlL CONSERVATION DIViSION ™49, 5! %"

JAN 911986

APPROVED , 19
Original Signed By

P
CESTAC T ETTENTS

By

TITLE Supervisor Districs I

Thie form is to be filed in compliance with RULE 1104,

If this {s & request for allowable for a aewly drilled or deepenec
well, this form must be accompanied by a tabulation of the deviation
tests tsken on the well in accordance with ayuLg 111,

All sections of this form must be fliled out completely for allow~
able on new and recompleted wells.

Flll out only Sections I, II. I, snd VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply

comoleted wells.



IV. COMPLETION DATA
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Foim C.104
Reviseq 10-01.78
Formal 060143
Peage 2

Date Spudded

Designate Type of Completion — (X)

Toul well

e A

TGas well
[

Tiiew Well Tworkover
' '
! [

' Deepen
'

[
A

:Pluq Beck ‘ Same Res'v.  Diff. Res-

T
t
L] L]
e

Date Compl. Ready 10 Prod.

Total Depth

P.B.7.D.

Periorationa

Elevations (DF, RKB, RT, CR, ete.,

Name of Producing F ormation

l Top Otl/Gas Pay

|

Tubing Depth

Depth Ccaing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOULE SIZE

CASING & TUBING SIZE

DEPTYTH SET

SACKS CEMENT

!

i

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABILE (Teat must be after recovery of total volume of load oil and must be equal 1o or exceed 1op allo.-
- able for this depsh or be for full 24 howrs)

Date Firet New Ot! Run To Tanxs

Date of Teet

Length of Teet

Tudbing Preeaure

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

Actual Prod. During Teat

Otl- Bbla.

Casing Preesuwe

Chote Size

Water-Bbls.

Cas=MCF

"GAS WEIL
Aciual Piod. Tes1- MCF/D

Testing Method (pitos, back pr.)

’T_cnqlh of Test

Bbls. Condensate/MMCF

Gravity of Condenecte

Tubing Pressure (m:—u )

Casing Pressure ( $hut-in)

Choke Size !




