' Naturai Revisnd i-1.
Wm Eaergy, Minerals and Resources Department .l::hul-n
L] Hobbe, NM 32240 ~

o
u1L CONSERVATION DIVISION Botem ot Pege
PR 00, Aseds, Nt 82210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

ETEC Bk 14, e rot 010 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
= Yl AP R

Chevron U.S.A., Inc. 30-025. Ré& 87
Address

P. 0. Box 670, Hobbs, New Mexico 88240
Reasca(s) for Filing (Check [>=) U Oter (Please apiein)
New Well Changs in Transporter of:
Recompletion D od Bbyocs O
Caage a Opersir [ Casinghesd Gas [} Condenme [

i it opece

IL DESCRIPTION OF WELL AND LEASE

Loase Name Well No. |Pool Nams, Inchuding Formation ) Kind of Leass Lesss No.
Lea "YH" State 4 J|Airstrip Bone Springs Umpes Federal or Fes
990 East

Unk Lecer L . 1980 FeaFromhe SOUED g 990 breame DS Lise

Section 25 Township 188 Range 34E . NMPM, Lea Cousty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oll or Condeanats  — Address (Give address 1o which approved copy of this form is 10 be 3ex)
KOCH 0il Co., a Div. o OCH Ind. P. 0. Box 3609, Midland, Texas 79702
Nams of Authodzed Transporter of Casinghead Gas (]  or Dry Gas ] | Address (Give address to which approved copy of this form is 1o be sent)
¥ well produces ol or liquids, Jost  [see  [Twp | Rge [1s gas scually connected? | Whea ?
waﬂ:adm 1 1 l i 1

l&MhWMMﬁmny@uh‘aMp’nwmm
1V. COMPLETION DATA

Ol Well Gas Well New Well | Work Back [Same Res'v ifY Res'v
Designate Type o Compleden - 0 100 | I [Worcorer | Doepen | oo 5ot | i

1 | i | | i |
Duts Spudded Dete Comgl. Ready % Prod. Total Depth PBTD.
Elevations (DF, RKB, RT, GR, aic) 'Nudmhm Top Oil/Gas Pay Tubing Depth
Perorstions 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 (Tcﬂmlkdlcnqududvdwaﬂmdoﬂndmﬂk¢qudlooracndlop¢llmbh/ormbd¢plhwb¢jcrﬂlu hows.)

Dala Firg New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Leagh of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod During Test Qil - Bbis. Water - Bbis. Gas- MCF
GAS WELL
[Actual Prod Teat - MCFD Lacgth of Temt Condeanie/MMCF Gravity of Condeosae
[Festing Method (pitor, back pr) TMM hu-m) Casing Pressure (Shutin) Thokz Size
YL OPERATOR CERTIFICATE OF COMPLIANCE
I bereby certify that the rules and regulations of the OF Conservation OIL CONSERVATION DIVISION
Division have bees complied with and that 8 i“xmation gives sbovs D N 08 ]989
s trus and complets 10 the bext of my knovt-  zad Waliel. Das Apprarag E(;
NP A caf - : TooTE e e
(\ L oV Yu S T By
C. L. Morrill Area Prod. Supt. ORIGINAL SIGNED BY JERRY SEXTON'—
Pristed Name Title PI3TRICT § SURLIVISET
12-05-89 (505)393-4121 Title SuPiivisOR
Dets Telsphons No.

INSTRUCTIONS: This form is 10 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 }11.

2) Anmudmhfumnmhﬂndouthlﬂowlbhmwmdmomplmdmm.
3) Pill cut only Sections I, IL, 11, and VI for changes of operator, well name or number, transparter, o other such changes,
4) Separate Form C-104 must be filed for each pool in multiply completed wells,






