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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Oparator

Chevron U.S.A. Inc.

Address

P. 0. Box 670, Hobbs, New Mexico 88240

Keosonis) tor filing (Check proper box)

R‘L-&n—fju? *

D Change in OQwnership

Chanqe tn T:ionsporter of:
Qil
D Casinghead Gas

New Well

D Dry Gas

Condenacte

Other (Please expiainj

Ke ontrnin PAA Lesd

{f change of ownership give name
ind eddress of previous owner

K-3t67

1. DESCRIPTION OF WELL AND LEASE

6/1/83

Lﬁ Name well No.| Pool Name, Including f ormation Kind of Lecse Leace No.
_Mh \j(dndﬂ [ 17 .éfw?;e /@W State, Foderal or Fee \ic&( NPT
Locatien

AP

Township

Unit Letter _ / ;

Lina of Section

4 /95

Range

Feet From The F/vz— Line and héé O
FAE

Feet From The_ 54

é&‘@(r County

« NMPM,

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensats

T’pﬁ of Authonzz Trousporter of Cll %

Agaress (Cive address to which approved copy of this form is to be sent)

PO Lot 36 Qfitime S ToI#

Name of Authorizea Tranaporter of Castngnead Gas () or Dry Gas ]

MA

Addrens (Give address 1o whicha approved copy of thts jorm is to be sent)

T Unst

. A

Twp. ' Rqe.

/75 3L

M T
{{ well produces ot!l or {lquids,  Sec. '
qive location of tanka. : 4 ;

Is gas actuaily connected? , When

MY f —

{ this production is commingied with that from any other lease or pool, give commingling order number:

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

JI. CERTIFICATE OF COMPLIANCE
hereby certify that the rules and regulations of the Oil Conservation Division have

-cen compiied with and that the information given is true and complete to the best of
ay knowiedge and beficf.

s -

(/)

S A //A_L I{\ L;L-‘\/‘I//\l/ i,‘
) (Signature) ’
New Mexico Area Supt.
2345
(Date)

OIL CONSERVATION

T

APPROVED

By ORIGINAL SIGNER .
DISTRICT | 3

TTLE ICT | SUPBRVISOR

L

This form {a to be {iled In compliance with mULEZ 1104.

If this is a requuat for ellowabls for a newly drilled or decpened
well, thia {orm muset be sccompanied by a tabulution of the deviction
tedts taken on the well in sccordance with AULE 111,

All ssctions of this form must'be filled out completely for lfov~
a«ble cn new and recompletod weils.

Fill out only Sectione I, II. IM, and VI for changes of owner,
wall name or number, or transporter, o other auch change of condition.

Sepsrate Forma C-104 must be flled for each pool In multiply
comoleted walla.
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V. COMPLETION DATA .
: Q1 Wall "Gas Well | New well | Workover 7 Deepen "Plug Bacx ' Same Rea‘v, DI, Resiv,
Designate Type of Completion — (X) | X ' ' ! ! ! ' -
1 2 I' " ! : L
Dote Spuddea KL LA/ TERLED Daie Compl. Reaay to Proa. Total Depth 77 P.B.7T.0.
-8 FI3-Ff [0, 260 Je5 L
Zlavetions (DF, RK8, RT, CR, ete.; |Name g¢f Producing Formun‘o Top OlL1/Gas Pay Tubing Depth
3,747 /], N,
Pasfsrctions . Depth Casing Shoe
F5/7 33
A/D c#é TURING, CASING, AKD CEMENTING RECCORD !
HOLE S1ZE ] CASING & TUBING SIZE | DEPTH SET | SACKS CEMENT ;
L4 4" LI 4R7 300 sx_Ciee ‘
Il

£o/FY ) 74 00 Sk Cixl. |

[ .
i | { }

. TEST DATA AND REQUEST FOR ALLOWABLE (Test muce be ofter racovary of totai voluma of load oil and must be equal to or exceed top allcwe

(L

QL WFEIL oblo for this depzh or be for full 2¢ koure)
Suie Firet New Cil PBun 72 Tarzs Cate of Toat Froducing Matiod (Flow, pump, gug iift, ete.) !
-6nQqth of Taet Tubing Presaurs Casing Precswse N Croke Size r
A4 HRS. £ ol o2 g
Actuai Prod, Dusing Tust Gll- Bbdia. . | Water« Sbis. Gar=MCF '
7 s 7577 |

"AS WEIL

Acival Froa. Taete MCF,T Length of Test Bble. Condansate/MMCF ravity of Condonsate

Teating Meihod (pitot, cack pr.) TLEing Proasure { chnte-in ) Cazing Presaws ( Shuk=in) Chokxe Sixze




