A Dhetiict Ormics Epergy, Minerals and Natural Resources Department Revised 1199
L T I

:'Iol- of
<L, CONSERVATION DIVISION e
F‘EES!» Assda, NM 82210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
T 2, Asec, N 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opesatar

Chevron U.S.A., Inc. 30-025- R4 104
Address "

P. O. Box 670, Hobbs, New Mexico 88240
Raeesca(s) for Filing (Check bax)

[  Ocher (Please explain)

New Well Chengs in Transporter of:
Recompistion O od Bboyce O
Chsege ia Operar [ Cusinghesd Gas [ ] Condeame [
of
by, o ok e
IL DESCRIPTION OF WELL AND LEASE
Loass Name Well No. {Pool Nams, Iscluding Formatioa Kind of Lease Lasss No.
Lea "YH" State 1 JAirstrip Bone Springs Heper Federal or Fee
Locatios
Sectios 25  Towsship 18S Rarge  34E . NMPM, Lea Couty
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol o Condeamte [ — Address (Give address 1o whick approved copy of 1Nis form is 1o be sent)
KOCH 0il Co., 2 Div. o OCH Ind. P. O. Box 3609, Midland, Texas 79702
mqnﬂmrm«dmmo- 3]  orDryGes [ |Address (Giwe address 10 which approved copy of this form is to be se)
L NG .
¥ well produces oil or liquids, [Ost  [See Jrwp | R |is gas actually connectea? | Whea ?
s bocation of taska. A N L1 Y A l
lmmnhhminﬂdﬁﬁhﬁmnymm«pd,ﬁnmimmm Sl - o ¥Y
1V. COMPLETION DATA ’
] ] loawa | Guswet | New Well | Workover | Deepen | Pug Back Same Resv  [Diff Res'v
Designate Type of Completion - (X) | i | { | | i
Duts Spudded Dats Compl. Ready to Prod. Total Depth PBTD.
Blevations (DF, RAD, RT, GR, wc) Name of Produciag Fonnatica Top Oil/Cas Fay Tubing Dept
| Parforations . Ingpmc:ia.sm
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 must be equal 10 or exceed top allowable for this deptk or be for full 24 howrs.)
Dats Firg New Oil Rua To Task Date of Tes Producing Method (Flow, pump, gas Ifh, etc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
Acunl Frod Teat - MCF/D Lecgth of Teat Bbis. CondeanaieMMCT Gavity of Cosdeasats
[mm (i, back pr) Tubing Presaure (Shu-a) Casing Fresaure (Shia) Choks Saa
YL OPERATOR CERTIFICATE OF COMPLIANCE
I Bereby certify that the rules &:+*  gulations of e OF Cosservation OIL CONSERVATION DIVISION
Division have besa complied 7 T thel the i rmatios given sbove .
1o tris and complete W0 hebe - knowied: s od babiel. ' Nate Apprrved _hDEGQi? 1989
oL Menrent L, T4 By o Signed bY.
CPI™ Morrill NM ATea Prod. Supt. Paul XAUC
Printed Name This Tile GeoloZ1s
12-05-89 (505)393-4121
Date " Telephane No.

INSTRUCTIONS: This form is t0 be flled 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 ]11.

2) All sections of this form must be filled out for allowable on new and recompleted walls.,

3) Pill out only Sections L, I, I1I, and V1 for changes of operator, well name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



