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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opo!clol
Chevron U.S.A. Inc.

Address

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

Reeson(s}) for liling (Check proper box)
New Well

D Recompletion
D Change 1n Ownership

Chanqe {n Transporter of:
(Jou
Casinghead Gas

D Dry Gas
D Condoﬁsol.

Other (Please explain)

Il change of ownership give name
and eddress of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lecee Name Well No.

CBREIE O.DAVIS

Pool Namae, Including Formation .

EAST _pas Rlwehes

Kind of Lease

State, Federal or Fee £ £ !:

Leane No.

+

Location

Unit Letter A/

Lina of Section

2,? Township /X.S Range

-
; k g?& Feet From Tho___»ﬁﬂbfd_ Line and 023]0

esr

LEA

Feet From The

JIE

« NMPM, County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authortzed Transporter of Cll [ or Condensate [
-
o

UI"M»'D- L:: A 1‘4/-—(—-@#_

o

Adaress (Give

Name of Authortzed Transporter of Casinghead Ga@ ot Dry Gas (]

PHILLIAS bl NHTL (GAS

F i H sbads Va1
, dﬁ.e.yozxa I"FQ%F gpgroaﬁlgpwmf'mh‘ﬂm\ is to be sent)

Address (Cive address to which appro op of Ml be sens)

: Unit ,rSec. " Twp. : Rqe.

1{ wel) produces of! or liquids,

give locotion of tanka. ! 1 ; .
1 i i

Is Qa3 actually connecied? When

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

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been compiied with and that the information given is true and complete to the best of
my knowledge and belief.

,

AL A by

) (Signature)
New Mexico Area Supt.

|2-%7§"7

(Date)

Yes ! /P-3/-47

give commingimg order number:

oL CONSERVATION DIVISION

APPROVED 4

i ‘ T
BY Eddie W, Son.

M -":‘.a S e e ‘_. y
rLE Qil & Cug Inspsgior

This form ia to be filed in compliance with muLE 1104,

If this is a request for aliowabls for e newly drilled or decpened
well, this form must bo accompanied by a tabulution of the deviztion
teats taken on the well in sccordance with auLg 111,

All sections of this form must be fllled out completely for allows
able on nsw and recompletod wells.

Fill out only Sections I, II. IO, and

VI for changes of owner,
well name or number, or transporter,

or other such change of condition.

Sepsrate Forms C.104 must be flled for each pool in multiply

completed wells.
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IV. COMPLETION DATA _ o
POfl well :Gas Well :Hew well T ) arxover "Cespea T Fiug Back ' Same Rea’v. "Dilf. Res*
: M ' [ ! ]
Designate Type of Completion — (X) | X | . , ' !
A 1 L i i P A 1
Date Spuddod Daie Compl. Reaay t> Prod. Total Deptn F.B.T.D.
Elevetions (OF, RKB, RT, CR, ete.; Name of Producing Formation ' Top Oll/Gas Day o Tubing Depth
Perforations o Cepth Casing Shoe
TURING, CASING, AND CEMENTING RECORD o
HOWLE SIZE | CASING & TU2JING SIZE i DEPTH ST SACKS CEMENT

i )
. i i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muet be afrer racovery of toial volumae of load o1t cra must be equal to or exceed top allow

—

ML WELL cblo for thia decin or be for full 3¢ hovre .
Date First New Cil Pun 70 Tarkxs Date of Toat i Producing Matiod (Flow. pump, ges i, ‘te.)
| |
H .- A
| LLength of Taemt Tubing Freesuwe | Casing Preaswe .noke Size
|
| Actual Prod, Duting Taeot Otl«Bbls, i Water - Bble. ~as= MCF
|
GAS WEIL
‘& Actuol Proa. TestMCF/D Length of Test Bbls. Condenacte/MMCF iravity of Condunsate
i Teating Melhod (pitot, back pr.) Tuting Prou,wa(a—mﬁ-m ) Cazing Preasure {shek-12) - inoke 8ite
{
|




