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R o T HR0 OIL CONSERVATION DIVISION -

DISTRCT B o

P.0. Drawer DD, /ustesla, NM 88210 P.O. Box 2088

Santa Fe, New Mexico §7504-2088
000 R Bton R4, Aziec, NM 7410

REQUEST FOR ALLOWABLE AND AUTHORIZATION e

L TO TRANSPORT OIL AND NATURAL GAS
Opeanict , “Wall AMRo.

Chevron U.S.A., Inc. 3O0-0/5- 23 72 2.
Address

P. 0. Box 670, Hobbs, New Mexico 88240

Reasoo(s) for Filing (Check bax)

]  Other (Please explain)
New Well

Change ia Transporter of:
Recompletion ] ou Ooyos O EFFECTIVE DATE - 1-1-90
(QuagetnOpertr ] Costnghead Ous [] Condenme [

sl o v cpesmer
IL_DESCKi#'";UN OF WELL AND LEASE,

Secin D 9 Towsship A3.] Rage REE  NMPM, 50/0//;/

Laase Name Well No. | Pool Name, Iachuding Formation még LeaxcNa |
Lentini Federal Com |_1lovina Nocth Morrow Fee
Location =

UshLemer KK i 20/0  FeabromToeSecth ULsesd L980 _ PetFromToe W est Lime

County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorzed Trassporter of Ol or Coadensate EX-J Address (Give address Lo whick approved copy of this form is to be sent)
Pride Pipeline Compg P. O. Box 2436, Abilene, Texas 79604

Nams of Authorized Trensporter of Casisghead G [}  or Dry Gas [ ] | Address (Give addvess to whick approved copy of this form is to be sent)

If well produces ofl or Kquids, jUsk | Sec. |Twp | Rge |15 gas sctually connected? | Whes ?
P’nbﬂiﬂdtlﬂh

| 1 | I |

If this production is commingled with that from asy other lease or pool, give commingling order number:
1V. COMPLETION DATA

. fORWell | GasWell | New Well | Workover | Deepes | Plug Back [Same Res'v  [Diff Res
Designate Type of Completion - (X) | | | | | i 1
Dets Spudded Dete Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, exc) | Naxme of Producing Formation Top Oil/Tas Fay Tubing Depth
Perforations » ' Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test masst be gfter recovery of total volume of load oil and must be equal 10 or exceed 1op allowable for this depth or be for full 24 howrs.)
Date Firt New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas I, etc.)
plwloh T2
Leagth of Teat Tubing Pressure Casing Pressure Cuoke Size 7 o e
& /;;{- 0. N
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF i- 7 e
GAS WELL
Actual Prod Tist - MCE/D Leagth of Tesi Bbls. Coodenraie/MMCE Travky of Condensate
ssting Method (pitos, back pr) Tnﬂngl’num hul-m) Casing Presaure (Shui-in) Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
mnm%ﬁummummumm N
4 ] knowledgs andl bellel. 390
ZZW s Date Approved JAN 16
~ W -
Sigeanire By LTI EE RS SN
C. L. Morrill NM Area Prod. Supt. Cee
Pristed Natne Tite Ti o
(R -Z2- £9 (505)393-4121 ] L e
Dets Telaphone No.

INSTRUCTIONS: This form is 10 be filed in comptisnce with Rule 1104
1) R'ﬁn;nubfo;ﬁlombbfamlymummunmtbemompwﬁedbyubulaﬁono{devhdmmuukmlnmdmce
‘ ]

2) All sections of this form must be filled out for allowabls on new and recompleted wells,

3) Fill out only Sections 1, I, 111, and V1 for changes of operator, well name or number, transporter, oc other such changes.
4) Separats Form C-104 must be filed for each pool in multiply completed wells, ‘



