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REQUEST FOR ALLOWABLE o , .
AND R AT
AUTHOR!ZAT!ON TO TRANSPORT OIL AND NATURAL GAS

Operator

Chevron U.S.A., Inc.

Address

P. 0. Box 670, Hobbs, New Mexico

88240 oo

Reoson(s) for tiling (Check proper box)
New Wel} -
@ Recompletion -

Chanqe in Tranaporter of:

Jou

D Change in Qwnership D Casinghead Gas

Other (Please explain)

7] ory Gas L B

Condensate

I change of ownership give name

and address of previous owner DESIGNATED BELOW. iF YOU RO _NOT CONGUR
- S QFFICE, .

II. DESCRIPTION OF WELL AND LEASE

THIS WELL HAS BEEN PLACED IN THE POOR

Ex P

Lease Name Well No.| Pool Name, Including Formation /q, Kind of Lease ) Leass No.
Vandiver Federal 1 |North Lusk Bomne Springs ////8’7 State, Federal or Fee  Foderal | NM25877
Location

Unit Letter K 1980 Feet From The SOUth Line and 1980 Feet F;mm The West

Line of Section 33 Townshtp 1885 - - Range 32E , NMPM, . Lea County

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Ol (]

Permian Gs:p .

or Condenaats [}

Address (Give address to whick approved copy of this form is to be sent}

P.0. Box 3119, Midland, Texas 79701

Name of Authorizad Transporter o! Casinghead Gas f&=% ot Dry Gas [}

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

El Paso Natural Gas Company P.0. Box 1492, E1 Paso, Texas 79999
T T T Wwh

1{ well produces ofl or liquids, ‘Unu Soc Twp Rqe is gas actually connectred ? ' en

qtve location of tankas. : K : ‘ ) 8 j 2 Yes ! Unknown

1f this production is commingled with that from any other lease or pool,

NOTE: Complete Parts IV zmd V on reverse side if necessary.

1 hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
_my knowledge and belief.

(otitsi

{Signature )
New Mexico Area Superintendent
(Title)
10-5-88
- (Date)}

give commingling order number:

OlL CD!){SEB.VATIQN DJ\SISION

APPROVED s el

ORIGINAL SIGNED BY sﬁwpv SEXTON
BY —PISTRICT-HSURERVISOR-
TITLE .

r—p

This form is to be filod in compliance with RULE 1104,

If this is a request for allowable for 8 newly drilled or deapenad
well, this form must be sccompanied by a tabulation of the deviation
tests takon on the well in sccordance with auL K 111,

All sections of this form must be fliled out completely for allcws
able on naw end recompleted walls.

Fill out only Sections I, II, IH, and VI for changn of owner,
wall name or number, or transporter, or other auch change of condition,

Separate Forms C-104 rmust be filed for eech pool in multiply

completed wells.
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IV. COMPLETION DATA .
:OH Well "Gas Well 'New Well ! Workover | Deepen " Plug Back | Same Res’v.! Di{{. Resa‘y,
Designate Type of Completion ~ (X) | X H X ' ! X
Date fpusdest started Dcte Ccmplf Ready 1o Prold. Total Doplhl ’ P.B.T.D. ’ .
6-30-88 9-12-88 13020 8595"
Elevations (OF, RKB, RT, GR, etc.; |Name of Producing Fermation Top OU1/Gas Pay Tubing Depth
North Lusk Bone Springs 8446" 8432
Periorations Depth Cacing Shoe
8446-8470 and 8482-8496. 4" guns, 1 JSPF, (38 holes)

TUBING, CASING, ARD CEMENTING RECORD

{ HOLE SIZE

{ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
) 13 3/8" 400! 500 sx circ

8 5/8" 4200 1700 sx circ

5. 1/2" 13045" 850 sx

2 _7/8"  -c¥ ! 8432 i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of sotal volume of load ol and must ba equal to or exceed toy allows

Ol WELL

able for thiz de

pth or be for full 24 hours)

. Date Firat New Ofl Run To Tanis

9-12-88

Cato of Taet

Preducing Msthed (Flow, pump, gae (ift, ete.} -

9-30-88 Pump
Loagth of Tost Tubing Presawo Cabirg Pressure Choke Size
24 hrs 153 154 2" W0
Actual Pred, During Tost Oil-Bbla. V¥atet - Bble. Gas«MCF
17 119 9

5AS WELL

. Actucl Proa. Teate MCF/D

Length of Tost

Bbls. Condsnsate/MMCF

Gravity of Condansate

. Testing Method (pitos, back pr.)

Tubing Preasura (‘s‘);gt-m )

Casing Pressuze { Bhut—-1ia )

Choke Size

RECEVED
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