A

tmus_ Cmu e State of New Mexico +

Euw.gy, Minerals and Natural Resources Department Ezﬁ‘?ﬁ%’
pP.O. 9 at of Page
e e OIL CONSERVATION DIVISION
P.O. Drawer DD, Asesia, NM 32210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT 1]
1000760 Brazos R, Atec, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

I

TO TRANSPORT OIL AND NATURAL GAS
Openstar No.
Chevron U.S.A., Inc. 30-025-23252
Address
P. 0. Box 670, Hobbs, New Mexico 88240
Reasoo(s) for Filing (CAeck proper bax) K  Other (Please explain)
New Well D Change in Transporter of:
Recompletion O Ol O DryGas [ To change well nam: from State 1 #6
Change in Opermor || Casinghead Gas 7] Condensaie []
u of i
..:”" r give pame
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. Poolen.lnchlding Formation Kind of Lease Lease No.
__State 1-29 6 | Hobbs Blinebry _State, Federal or Fee
. & 660 East
as
Uni Leaer __ " 7 330 Feet FromThe S0UER |1 i ; Feet From The Live
Section 29  Township _ 18S Range  38E  NMPM, Lea .

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mmdl\llbdzd'l'mdm CJ or Condensate O Addrm(Giveaddn::lowhichapprmdwpyoflhbfannl'.nobc.m:t)
o i pp /fn [
dAllhoduddeCaﬁnMGu T3 orDryGas 3
hillipe o2 )t Cas

Address (Give address (o which approved copy of this form is o be sent)

If well produces oil or liquids, [Vt [Sec. [Twp | Rge It gas actually connected? | When ?
e location of taata. | I l l ]
Ummbmgedwﬂhdmﬁomuyuhuhnewpod. give commingling order number:
1V. COMPLETION DATA
. . |0|l Well | Gas Welil I New Well | Workover | Deepen l Plug Back ISame Resv biff Res'v
Designate Type of Completion - (X) | | I | l | l
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RXB, RT, GR, ac) Name of Producing Formation Top Oil/Gas Pay Tubiog 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 after recovery of total volume of load oil and musi be equal (o or exceed top allowable for this depth or be for full 24 howrs.)
Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL .
Actual Prod. Test ~MCE/D Leogth of Test bls. Condensate/MMCF Gravity of Condensate
Testing Method (pitox, back pr) Tubmm) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
mm beea Gm:l.n::ng md::wm information given above M AY 2 1 1990
trus ] ; .
™ 2e Vodge sod bale Date Approved
C. L. Morrill NM Area Prod. Supt. DISTRICT | SUPERVISOR
Prised Name Tite Title
05-17-90 (505)393-4121

Dete Telaphons No,
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Rg;ug:l:o: la:lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
w‘ .

2) All sactions of this form must be fllled out for allowable on new and recompleted walls,
3) Fill out only Sections L IL 11, and VI for changes of operator, well name or number, transporter, or other such changes,
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




