I; . . State of New Mexico
ubmit 5 cs
A nncaogmnd Office

+

Energy, Minerals and Natural Resources Department \ i:'v-'i;;eg.ll?l‘-w
P.O. Box 1980, Hobbs, NM 88240 ) ff'go'f.fé’.,‘.’%‘iﬁu
DISTRICT X OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 s B hl;'o‘ I\}'3110:(.2088
%83%,%,“;“ o A N 70 anta re, New Mexico 87504-2088
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operalor Well API No.
Chuza Operating 30-025-02374
Address

Post Office Box 51010, Midland, Texas 79710

Reason(s) for Filing (Check proper box) L] Other (Please explain) i
New Well O Change in Transporter of: Changes effective
Recompletion 0 oil R boyes O November 1, 1993
Change in Operator  [XJ Casinghead Gas [ ] Condenmate [ ] .
If chan eo(;pemorgivenant Morexco, InC., POSt OIrice Box 481, Arteésia, NM 88211=0481
and previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Namne, Including Formation Kindof Lease F€Je ™ Leage No.
McElvain Fed. Bty. 2 3 E-K-Yates-SR-QN Site, Federalor Fee | NM—-0245247
Location
Unit Letter F : 2310 Feet From The _ _N _ Line and 2290 Feet From The w Line
Secion 30 Townsnip 185  Range 34E , NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Gil or Condensale

Address (Give address to which approved copy of this form &s to be sens)
Pride Pipeline Company

P. O. Box 2436, Abilene, TX 79604
Name of Authorized Transporter of Casinghead Gas (I or Dry Gas ] | Address (Give address 10 which approved copy of this form is (o be sens)

If well produces oil or liquids, | Uit | Sec.

ive Tochioe e ITwp | Rge. | Is gas actually connected? |When?
give oa of tanks.

|_B | 30 {18S]| 34E| No |
If this production is commmingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
Oil Well Gas Well New Well | Work Dec Plug Back |Same Res" ifl Res"
Designate Type of Completion - (X) } I | ew We, } over l pen } ug Bac } e Res'v l’)ﬁ es'v
Date Spudded Date Compl. Ready 1o Prod. Tolal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay 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 must be afier recovery of total volume of load oil and must

be equal 1o or exceed top allowable for this depth or be for full 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/ MMCF Gravity of Condensale
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE 3
1 hereby certify that the rules aad regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
is true and te to the best of kmowledge and belief.
and comple ¢ my knowledge ie Date Approved " 15
Ny 27U JI9J
o liocr oo Pelu nsm 5
Sipnlmgb . . y
Rebecca Robinson Agent DISTRICT | SUPERVISOR
Printed Name Tile Tltle
November 1, 1993 (505) 746-6520
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or

deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, I, 111, and VI for changes of operator, well name or number. transnorter. nr ather sieh ~hannae
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