ﬁ‘bﬁ,'%m State of New Mexico : FemCi06 |

E ry.Mhuﬂlldem:cuDepuum! - :::ul-l-n

P.O. Box 1980, Hobbe, NM 38240 st Bottom of Page
—— OIL CONSERVATION DIVISION
P.O. Drawer DD, Astesia, NM_ 88210 P.O. Box 2088
DISTRICT I Santa Fe, New Mexico 87504-2088
1000 R0 Brzos Rd, Asec NM 81410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opemtar

Chevron U.S.A., Inc. 30-025-27718
Address

P. O. Box 670, Hobbs, New Mexico 88240
Mﬁ)fwﬁlh;«:hxémba) L] Other (Picase explain)
New Well Change ia Transporter of: Approval to flare casinghead gas fr
Recompietion H oil Obyos O this well must be obtained frogm them
Change in Opermtor () Casinghesd Gas [ ] Condeamte [ BUREAU OF LAND MANAGEMENT (BLM)
Ifdm;: or give mame THIS WELL HAS BEEN PAACED IN THE MOOC
wd previous operstor . v
IL_DESCRIPTION OF WELL AND'EAR}S OFFICE Canced Unde oy (E allse
Lease Name Well No. | Pool Name, Inchuding Formation K -7 ¢ 75 Kind of Lease ‘Lease No.

Langley "A" Fed 1 [fonto Bone Springs ,/ /i, p Suate, Foderal or Fee NM-16357
- ’
Unit Letter K . 1980 Feet From The South Live and 1980. Feet From The West Line
Section 09 Township 19S5 Range 33E . NMPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol or Condensate - Address (Give address to which approved copy of this form is 1o be sens)
KOCH 0il Co., a Div. O§OCH Ind. P.0.Box 3609, Midland, Texas 79702
Name of Authorized Transporter of Casinghead Gas §X]  orDry Gas [ | Address (Give address to which approved copy of this form is o be sent)
' Used on location. | ' |
i weit produces oll or liquids, | Unie Sec. Twp Rge. |18 gas actually connected? | Whea ?
Fnhuonofum | | | | 1

If this production is commingled with that from any other lease or pool, give commingling order sumber:
IV. COMPLETION DATA

Jouwet | GasWell | New Well | Workover | Deepea | Plug Back |Same Res'v  Jiff Resv

Designate Type of Completion - X _ | x| | X | |_X | | X
Dute BRF STATTET Date Compl. Ready 1o Prod. Total Depth PB.ID.
10-15-89 \ 10-20-89 13,750 10,815"
Elevations (DF, RKB, RT, GR, «c.) Name of Produciag Formation Top Oil/Gas Fay :
3675 GR Tonto Bone Springs 10,318 Tutiog Depth 10,4227
orations » | Depth Casing Shoe
10,318 - 359'
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
14 3/4" 11 3/4" 424 4357 300 sx Circ
11" 8 5/8" 28# 4,988 1140 sx TSTOC 1625
7.7/8" 5 1/2" 17¢# 13,748 1100 sx TSTOC 9260'
2 3/8" 4.7{4 N-80 10,422'
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total voluwme of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Dete Firt New Oil Rua To Task Date of Test Producing Method (Flow, pump, gas I, eic.)
10-18-89 10-30-89 Pump
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs 3004# 204 2" wWo
Actual Prod. During Test Oil - Bbis. Water - Bbls Gas- MCF
130 0 14
GAS WELL
Actual Prod. Test - MCF/D Lenghh of Text Bbls. Condearaie/MMCT Cravity of Coadensit
rmmmw back pr) Tubing Pressure (Shui-@) Tasing Pressure (Shutin) Thoke Sze

VL OPERATOR MPLIAN
ot ek s .o O OIL CONSERVATION DIVISION
m“%m»umwg: tnovids sod ey ~e Approved NOV ™2 1989

,Q A AANA QA AN By omcg:_gg SIGMED BY JERRY SEXTON
CoL. Morrill NM Area Prod. Supt. DisTRACT 1 SUFERVISOR
Prised Namme Twe Title
10-31-89 (505)393-4121
Dute " Telephons No.

L R
INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104 .

1) mfcll'::lowabbfamlym«deepmdwenmtbemnwtbdbynbulaﬁmofdeﬁaﬁmuuukmhmdw

3) All sections of this form must be filled out for allowabls on new and recompletsd wells,
3) Pill out only Sections I, 11, ITI, and V1 for changes of operator, well name or number, transporter, o other such changes.
4) Separats Form C-104 must be filed for each pool in multiply completed wells. :
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