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MEXICO 87501

EST FOR ALLOWABLE
AND
ARTAYEHORHAT ION T® TRANSPORT OIL AND NATURAL GAS

;)povelof
Chevron U. S. A. Inc.

Address

P. 0. 670, Hobbs, New Mexico 88240

Reoson(s) for (iling (Check proper boxj
Change in Tronsporter of:

Olou

D Casinghead Cas

New Veil

D Aecompletion
Change in Ownership

[ orv Gas o .

ccf\d.ﬁ’ﬂl.

Other (Please explainy

If chenge of ownership give n-ne@m[‘;‘ Dl l (‘,D {.Q) “P. 0. BOX Q 70 , Hﬁb\st\ A)H

8240

and address of previcus owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| ool Name, Inciuding Formation Xindg of L_ecs.O Lease No.
LaKe Metillan Fed. Un. + L \E Lake Menllan Wol('c,am'o State, Federai or Fee [ /. e Y d
Location °
Untt Letter r M LL/ 50 Feet Frem The Sou ‘ l\ Line and / \5 0 Feet From The E a S +— —_—
Line of Seciion 3 O Township 1 ? 5 Ranqge 9 7 E . NMPM, E dd L/ County
/

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate
R e N R IR

(7 35407008 Loaia

' . E”;;
Permion Corvoration

Name of Authorized T ronsposter of Cll

AR AT

Azaress (Give address (0 walch approved copy of this form is (o be sent)}

Box 2119 Midland, TX 79704

Name of Authorized Transporteriot Casingnead Gas [} ot Ory Gas &

El Yaso Natural ¢as Co -

I
Acdress (Cive addressd to whica approvea coby of tAis form s (o be sent) 1
1

Box 1384 Jal, NH grass Pk 105

‘
nit Sec. ' Twp. .
{{ well produces oil or liquids, ' v ¢ . s ' 7 E

qive locotion of tanks. : j: 1 30 ;[?S f(;

{s 33 actually conndcted? 7 When =

Yes I

Va3

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.

V1. CERTIFICATE OF COMPLIANCE
I heteby certify that the rules and tegulations of cthe Oil Conservation Division have

been complied with 2ad thac the information given is true and complete to the bese of
my knowiecdge and belief,

(Signatwe)

-DLvisSion Proration Enaineer
. . _ (Title) J
S/15 %6

{Date)

(,rl'] U[);

OIL CONSERVATION DIVISION
MAY 22 1986

APPROVED .19
By Origigal Signed By

ViIKé Willlams
TITLE Oil & Gas Inspecior

This form is to be (iled in compliance with aUL Z 1104,

If this ls a request for allowable (or & newly drilled or deapened
well, this form must be eccompanted by a tabulation of the deviation
tests taken on the well in accordance with AuLL 111,

All sections of thia form must be fllled ocut completely for allowe
able on new and recompleted wells.

Fill out only Sectione I. II, IX, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C.104 must be filed for each pool in multiply
comoleted walls,



" Designate Type of Completion — (X) X

jou Well : Gas well

) S i

TNew well

TWorkover
3 ¢ - ‘ -
: ‘ '

{.Deepen
1

; Plug Back

; Some Aes’v. ' Dit{. Rea*
)

Date Spudded

Date Compl. Ready to Prod,

Totk) Repsh

R

P.8.T.D.

Elevations (OF, RK8, RT, CR, etc.,

Name ol Producing Formotion

Top OU/Gas Pay

\1 Tubing Qeptn e

Periorations

‘} Depth Cc{llnq Shqe

TUBING, CASING, AND

CEMENTING RECORD

HOLE S1ZE

CASING & TUBING SIZE

QEPTH SET

SACKS CEMENT

{

¥

!

e

. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be afeer recovery of total voiume of load oil and must be equal to or excead top alloa-
able for this depth or be for full 24 Aours)

OIL WELL

Date First New Ol Run To Tanxs

Date of Test

Producing Method (£ low, pump, gas ift, etc.)

Length of Test

Tubing Presswe

Casing Presswe

Chroze Size

Actuai Pred. During Test

Qtl-Bbhla.

Water- Bbla.

Gas ~ MCF

‘AS WEILL

Actual Prod. Teste MCF/D

Length of Test

Bbls. Condenaate/MMCF

Cravity of Condenscte

Teauing Method (pitat, dack pr.)

Tubing Pressure (m-n )

Casing Pressure ( Shut-1ia)

Choke Size




