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.O"valof
" Chevron U. S. A. Inc.

7

Address

P. 0. 670, Hobbs, New Mexico

88240

reason(s) for h]ing (Check proper boxy
New Wail

D Recoevgletion
Change tn QOwawrship

D Ceunqhmd—Ca-

Other (Please expiain)
Chanqe in Tranaporter of:
Qi - -

COM“IQI.

(] ory Gas ' e ' IR
= )

If chenge of ownership give nare
and address of previous owner

II.. DESCRIPTION OF WEILL AND [EASE
Lrase Name Well No.
Booth “BP" Federall 3
Location

;__’_950 Feet From The SO“-'}' b Line and &3&? D Feet From The w C,S'i_

Townshlp g__& S Q q E . NMPM, j d dIV

Poot Name, [nciuaing Formation Xind of [Lease

Brush y Oraw Delawgrel s Fedemtor Foe Fo do g

Lecse Nao.

VM 11038 |
o

|

Unit Letter L

Range Caunty

23

L. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized T ransporter of Cil (X or Condensats [ Adaress (Cive aadress to waich approved copy of this form is o be sent)

Line of Seciion

. . |
Novaio Relinine Com L0 n N FreemanAve, AIH'CS)OL: NH g8 310 !
Name ol Auttlorized Tranaponter ot Caswgnead Gas @' or D% Cas Address (Cive address (0 whjkA opproved copy #f [Ats form ts (o be rent) . :
Conoco P 0. Boy 4¢0. Hobbs, N/ g829D |

s Unit s O Twp. ' Rqe. Is qas actually connected? ./ , When - i i

{f well produces ail or liquida,
qive location of tanks.

1 /1a/85 Pt Ing
- 2-1r-z¢
Chy L7 PEX

UL i o4 ia0s 99E Yes

If this production is commingled with that {rom any ather lesse or pool, give commingiing order number:

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

OIL CONSERVATION DIVISION
JUL 16 1986

APPROVED y 19

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify thac the rules 2nd cegulacions of the Qil Conservation Division have
been complied with and that the informauon given is true and compiete to the best of
my knowiedge 2nd beiict,

Y sy —

ture )

Division PrOfag;ﬁ:ion En&:'necr
tle)
7171 %% :

__Original Signed By

tes A, Clements

8y

TITLE

Supervisor ot
Tais (arm is to be flled In compliance with AULZ 1104,

If this is a request for allowablie for s aewly drilled or deapened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with AyLL 111,

All sectiona of thia form must be fliled out completsly for allow
able on new and recompleted weils.

Fill out only Sections I, [T, IO. end VI for changee of awner,
well name or number, or transparter, or other such change of condition.

Separate Forma C.{04 must be (lled f{or each pool ln multiply
comoleted wella.

{Datey




~Form-C.104
Revizea 1001.73

3 A . . = Format 060143
,’ .- . L B P3ge 2 -
V. COMPLETION DATA -
' QU Well 'Gas Weil | New Weil 'Wortover ¢ Deepen ! Plug Bacz ' Same Res‘v. DL Ros-
" Designate Type of Com letion — (X) ! ! ' ¢ ¢ ! ' '
g Yp np " ] : t ' ’ ' ¢
- 1 L ' N
Date Spuaded Date Compi. Reaay to Proa. ‘ Totat Deptn P.B.T.C.
Elevations (OF, RKB, RT, GR, eze., Neme of Producing Formation l Top QU/Cas Pay PSR Tubing Jegtn Y
!
FPetiorationa A Rbie Riled O Depta Ccflmq Shqe
TUBING, CASING, AND CEMENTING RECORD
HOLE 51z } CASING & TUBING SIZE - - | OEPTH SET - .. SACKS CEMENT T T -
j I .
] |
! i i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teet muas be after recovery of total volume of load oil and must be ¢9ual ta or excaed 1op allos-

OlIL WELL adle for this depeh or be for fuil 24 Aowurs)
j Date Firat New O1l Run To Tenzs ’ Date of Teet l Proaucing Method (£ iow, pump, yas iift, «sc.)
{ .
i Length of Twet Tusing Preesurs ¢ f Casing Presswa - Choze Size
j Actual Proa. During Teat ’ou-abu. I Watier - Bhis. Gan = MTF
GAS WEIL
Bbla. Condenacte VauCF Gravity of Candenscte

Actuai Prod. Test-MCF,/D !Lonqm of Test

[‘ Teating Mecrod (Psioi, back pr.) ‘ Tubing Pressure 4 ‘hgg—j..‘} ’ Caaing Preasure (Sbﬂ‘t—iﬂ) Choke Size




