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REQUEST FOR ALLOWABLE
AND i
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Operator
Chevron U.S.A. Inc.

Address

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

Reoson(s) for filing (Check proper box)
New Weil

Recompletion )
Change in Ownership

Chanqe in Transporter of:

Jon

D Casinghead Gas

D Dry Gas

Condon:m'

Other (Please expiain)

‘i /2-/-?7

and sadrers Z?’L‘fé:?.iﬁ.‘iﬁ?fﬂ@'i@@&i& 3035 NoST fuet, 5«1 7€ 3700, Dauns 7X

II. DESCRIPTION OF WELL AND LEASE

2630/-3902

Leoze Name

-.m. Howp wa

well No.| Pool Name, Including Formation
5—51 Knvwgies 5. Dez/o/wm/ Sewetd

Kind of L egse

State, Federal or Fee llgg

Lecse No.

L.ocation

i o secven /9 /75

Township

Unit Letter 6 __éé 0 Feet From Th-MLlno and
penee SGE

/%’0

» NMPM,

Feet From The Cﬂ‘r

County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ot Condensate {_]

Name of Authorized T 4 sporter o4,Ctl [

Adaress (Cive address 1o which approved copy of this form (s to be sent)

Name of Authorized Transporter of Casinghead Gas [ or Dry Gas (]

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

T Y T T
{{ well produces otl or liquids, ' Unit s Sec. f Twp. ' Rge.
qive location of tanks. ' ! ' ‘

I i 1 e

1s gas gctually connected? When

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

NOTE: Complete Parts | V and V on reverse .rtde if necessary.

VI. CERTIFICATE OF COMPLIANCE

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

/\/{ Al A \/("L \

(Signature)
New Mexico Area Supt.

(1927

(Date)

oL CONSERVATION DIVISION

NOV231987

APPROVED

B8y

TITLE DISTRICT | SUPERVISOR

This form is to be {iled In compiiance with mRULEZ 1104,

If this iz & request for allowebla {or & newly drilled or deepened
well, this {orm must be accompanied by a tabulation of the devietion
teats taken on the well in accordance with AULE 111,

All sections of this form must be (liled out completely for allows
able on new and recompleted wslls.

Fill out only Sections I, I, I, and VI for changes of owner,
well name or number, or transporter, cr other such change of condition.

Separate Forms C-104 muet be filed for each pool in multiply
comoleted wells.
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IV. COMPLETION DATA .

O Well ' Gas Weil | New well 7 Workover T Deepen "Plug Back ! Same Resiv." Diff. Rea'v
. . : I ! | ' 1 ' ) ) ’
Deoignate Type of Completion — (X) : . | | ' X \ .
1 L L A L
Date Spudded Daie Compl. Ready to Proa. Totai Depth P.B.T.D.
Elevations (OF, RKB, RT, GR, ete.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth ,

Periorations Depth Casing Shoe

TUBRING, CASING, AND CEMENTING RECORD
HOLE SIZE I CASING & TUBING SIZE | OEPTH SET SACKS CEMENT

L i

! | ! | i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muct be after rscovery of total volume of load oil and must be equal to or excesd top allowe
OfL WFEL oblo for thiz depih or be for full 24 hours)

’ Du!;.f‘uu New Qi Bun T'o Tarks Date of Teat Froducing Matnod (Flow, pump, scs lift, cte.) :

IT.nqlh of Tast I Tubing Pressuwre Casing Pressure E Choke Size

| Actual Prod, During Tont | Oli-Ebia. . Water- Bbio, Cas- MCF

GAS WELL

l Acival Proa. Test« MCF/D Length of Teot Bbls. CondensatoMMCF Gravity of Condensate

i

| Teating Method (pitot, back pr.) ’ Tuting Pressure {msrzt-ia) Casing Pressure (Shek=-in ) Choke 8ize

i




