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OIL CONSERVATION DIVISION
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e T

MAR 141983

TS T | REQUEST FOR ALLOWABLE ©Cb
TRansrORTER ons AND AXTENA GFRICE
s . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

" [Operator
Chama Petroleum Company

‘Addiess

P.0. Box 31405, Dallas, Texas 75231

Reason(s) Tor ng {Check proper box)

New Well

Recompleijon
Change In Ownershi

Change In Transporier of:

o

Casingheod Gas

Dry Gas

Condensate

Other (Please explain)

WELL NAME CHANGE PURSUANT TO LETTER
DATED 3-2-83 FROM LESLIE A. CLEMENTS

=

1f change of ownership give nsme
and eddress of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Federal Lease No.
Hilliard Gulf Federal Com.| | Cemetary (Morrow) State, Federal or Fee NM-0p04364-A
Locatien

Unit Letter /W F : I 980 Feet From The Nor th Line and ! 980 Fest From The West

Line of Section 35 Township ]9 SOUth Range 25 Eas t . NMPM, Eddy Caounty

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name 3{ Authorized Tronsporter of Otl [ or Condensate [

Address (Give address to which approved copy of this form is to be sent)

Name of Authortzed Transporter of Casinghead Gas [ or Dry Gas [X] Address (Give address to which approved copy of this form is to be sent)
Natural Gas Pipeline Company of America P.0. Box 283, Houston, Texas 77001

If well produces oil or liquids, :Unu ,' Sec, ‘rTwp. :an. Is gas actually conneciled? , When

give lccation of tarks, : : : : Yes : Auqus t 7 N ]976
If this production is commingled with that from any other lease or pool, give commingling order number: S\ 948

. COMPLETION DATA
o1l well YGas Well TNew Well | Woikover | Deepen TFlug Back | Same Res'v. ' DI, Res’v.

- Designate Type of Completion — (X) X ' X ' ' ' X

Date Spudded Date Ccmplf Ready to Prold. Total Dopth1 ’ P.B.T.D. * *

Elevations (DF, RKB, RT, GR, etc.; Name of Prcducing Formaticn

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

( |

)
i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after racovery of total volume of lood oil and must be equal to or sxceed top allou-
able for this depth or be for full 24 Aours)

)
Date #iret ew Ot Run To Tanks Date of Teat Producing Metnod (Fiow, pump, gas lift, etc.) SR o
o v
L \ I e LL‘ ‘
Length of Test Tubing Pressure Casing Presswe Choke Size Y 7W
/I‘. \;I'J ‘\ . ' N !
Actual Prod. During Test Cli-Bbls. Water- Bbls. Gas - MCF~ AN r\J 1
_ a2 A
\ N ‘\
GAS WELL L
[ Actuai Prod. Teet-MCF/D Length of Teat Bbis, Condensate/MMCF Gravity of Condensate
Testing Meihod (piios, back pr.) Tubing Pl..lul.(.hnt—u) Casing Pressure (‘hv‘:-in) Choke 8ize
CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
! hereby certify that the rules and regulstions of the Oif Conservation APPROVED ' 19

Divisioa have been complised with and that the information given
sbove is true and complete to the best of my knuwledge and belle!,

2%

(Signaiwe) ChaTlgs E. Nearburg

President
(Title)
March 10, 1983
{Date)

Original digned oy
Leslie A. Ciements

Supervisor District i

By

TITLE

This lform 18 to be filed In complisnce with muL € 1104,
1{ this s & request for sllowable for & newly drilled or deepened

well, this {orm must be accompanied by a tabulation of the deviation
tests takon on the well in sccordance with RuLE 1114,

All sections of thia form must be {illed out campletely {or elliow
able on naw snd recompleted wells.

Fill out only Sections 1, Il, Ill, snd VI for changes of owner,
well nems ar pumber, or traneporter, or other auch chanyge of conndition,

Caciana ta Farma £U104 muat he filad Ine aarh nanl ta emutrinty




