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TION DIVISION

80X 2088

MEXICO 87501

ALLOWABLE
D

SPORT OIL AND NATURAL GAS

{ .h"o;-::munon — OIL CONSERVA
rice S PPt )
v.s.a.a. I ""S.A-}\lax FE, NEW
LAnNOD Orrwce
YRamsrOavre ow |/

" aas / MAY 19 19%{3{,55 FOR

OPgraTOw o AN
e LY autfdrizaBlon 70 TR

1. EEE.E--%‘A OFFICE

Operotor

Chevron U. S. A. Inc.

Address

P. 0. 670, Hobbs, New Mexico 88240

Reoson(s) {or filing (Check proper boxy
New Well

D Recompletion

E Chonge in Qwnership

Chanqe tn Tronsporter of:

(Jou

Casinghead Gas

[ o

Condensate

Other (Please explain)

Gas

If chenge of ownership give name
and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Culf Oil Corp., 0. Box 070 Hobbhs, VM BR240

Lease Name Well No. | Fool Name, Including For

Ootts Federal Coml 2

Burton Flatr Mprrow

mation Kind of {,ecse

State, Federal or Fee chera/

Lease No.

NM 13910

f

L.ocation
F ! 9 BO reet From The N0f+ A Line

Unit Letrer

West _

Feet From The

Line of Section ’ 3 Township a O S Range

ws 19 80
11€

. NMPM,

|

|

ITL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

E d d }/ Caunty

Name of Authorized Tronaporter of Oll or Condensate

Permian Coroorat imw"ﬁ'g“lb

Adaress (Give address to waich approved copy of this form is 10 be senc)

0. Box 3119, Midland, TX 7970}

Name of Authorized Tranaporter df Casinghead Gas G or Dry Cas

El Pasp Natural Gas

Address (Cive address to wiich approved copy of tAts Jorm i1 to be sent)

0. Rox 1493, E]| Paso, TX 79999

if well prod a oil or liquida  Unit « Sec. . Twp. :an.
well produce " N
give location of tanks. 1 F L‘)) " 3 0S ' j? E

]
1

Is Q3= actuaily connected? When ) R
[t 103

l
!
i
|
!

1f this production is commingied 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 hereby certify that the rules and regulations of the Qil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowiedge and beliet,

&(Si‘utwol
DIviSion Pr\n[a Fion Engin eer

(Tiile)
S /15186

(Date)

Ye s v 2/9/ ¢l
5 24-5¢

OIL CONSERVATION DIVISION

MAY 22 1986

APPROVED .19
BY Original Signed Ry

Mike Williams
TITLE

Qil & o
e—as—irspecior
This form ils to be filed in compliance with mutL £ 1104,

If this I & request for allowable (or & aewly drilled or deepened
well, this form must be accompanied by s tabuistion of the deviation
tests taken on the well In accordance with AuL L 111,

All sections of this form must be fliled out completely for allows
able on new end recompleted walla.

Flll out only Sections I, 11, I, and VI for changee of owner,
well name or number, or trensporter, or other such change of condlition.

Separate Forms C-104 muat be flled for each poal In multiply
comoleted wells.
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- Format 060183
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-7 LI RPN L .
V. COMPLETION DATA e
:ou Well :Ga: well i "New Well | Workover ¢ Deepdn " Plug Baex ; Same Res‘v.’ Diil. Res"
Designate Type of Completion — (X) | . [ X ' : : . .
1] i L i, i H e i
Date Spudded Date Compi. Ready to Prod. + | Total Pegth . . ) P.B.T.D.
Elevations (OF, RKS, AT, CR, etc., |Name of Producing Formation Top OU/Gas Pay R 4 Tubing Deptn -~
Pertorationa “alme e | Devth Caaing Shqe
TUBING, CASING, AND CEMENTING RECORD
HOULE StZ€ ] CASING & TUBING SIZE OEPTH SET SACKS CEMENT
i
! ! i

V. TEST DATA AND REQUEST FTOR ALLOWABLE (Test muss de ofter recovery of total volume of load oll and must be equal 10 or exceed top allou-

OIL WFLL able for this depth or be for full 24 Aours)
Date Firet New Ol! Run To Tcnxs Date of Teat Producing Method (Flow, pump, gas iift, esc.)
Length of Teet Tubing Preesurs ' | Caaing Presswe : Crore Size
Actual Pred. During Test Qll-Bbla. Waec-Bhis. Gas« MCF
GAS WEIL
Actual Prod. Teete MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
~ Tealng Meihad (pitos, dack pr.} Tudbing Pressure [§ m:-u) Castng Pressure (Shgt-4in) Choke Size




