—;"’mm State of New Mexico -+

Eﬁm&n Energy, Minerals and Natral Resources Department ‘ 5:‘}1:.‘3’:‘3‘.”
Box 1980, Hobbe, NM 88240 : nstructions

OIL CONSERVATION DIVISION *4 Bottom of Page
Wm Amasia, NM 12210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

R e B4, Azoc, NM $7410
o M Anee MM B0 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator Well AFNo.
Chevron U.S.A Inc. _ _
yvr— 30-025 04257
P,0, Box 1150, Midland, Texas 79702
Reasco(s) for Filing {Cuckdmpabax) L]  Other (Please explain)
New Well Changs is Transporter of: Effective Date: 1/18/91
Reconpletion | oil Ooyes 0O 01d well Name: State E #3
Caogs ia Operator [ Casinghesd Gas [] Condesme [JFiled to show Unitization and Change of Operator
e Tyt e st
) previcus operator on, Texas 77001 (WCK 4435)
IL_DESCRIPTION OF WELL AND LEASE '
Lease Name Well No. | Pool Nams, Inciuding Formation mm Lease No.
Eunice Monument South Unit {80 Eunice Monument Grayburg S.A Suats
Location
Unit Letter F s 1980 Foet From The _NOXth  Lingand 1980 Foet From The ____West Line
Sectioa 13 Towuship 208 Rasge 36FE L NMPM, Lea Cousty
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Nams of Authorized Trassporter of Oil wa) or Condeasate O Address (Give address 1o which approved copy of this form is t0 be sent)
Shell Pipeline P.0. Box 1910, Midland, Texas 79701
Name of Authorized Transporter of Casioghesd Gas  [X] orDry Gas [ Address (Give address to which approved copy of this form is to be sent)
| Warren Petroleum Co. P.0. Box 1909, Eunice, New Mexico 88231
If well produces oil or liquids, JUsit [See  |Twp |  Rge. |ls gas sconally connected? | Whea ?
E" location of tanks. i | | 1 i

If this production is commingled with that from say other leass or pool, give commingling order aumber:
1V. COMPLETION DATA

joRWell | GasWell | New Well | Workover | Deepes | Plug Back [Same Res'v  [Diff Res'y

Designate Type of Completion - (X) i | i | | | |
Dats Spudded Dats Compl. Ready 10 Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, etc) Name of Producing Formatioa 'Top OWWCas Fay Tubiog Depth
Perforations Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volune of load oil and wuust be equal 30 or exceed 1op allowable for this depth or be for full 24 howrs.)
Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Leagth of Test Tubing Pressure Casing Pressure Choks Sizs
Actual Prod. During Test Oil - Bbis. Water - Bois. Gas- MCF
GAS WELL .
[Actaal Frod. Teat - MCHD Laagth of Test Bbls. Condeassss/MMCF Graviy of Condeasaia
‘ﬁmwmmm Tobiag Fressom (S5aa) Cising Prosairs (5o-a) TRk S8
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the O8 Conservatica 0". CONSEHVAT'ON D|V|S|ON
Division have beea complied with and thiat the laformatioa givea sbave AN b
is trus and complets 1o the beat of my kmowledge and belief. Date Approved LA
G2, otenr By e
Sigmwe 1y M, Bohon Technical Assistant c ’
Priated Name Tide
1/24/91 (915) 687-7148 Title
Dats T clephons No.

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

1) Requestforallowableformwlyddﬂedadeepmedwellmwbemuwedbynbnladmofdevhdmmutahnlnmﬂmce
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, T1, II, and VI for changes of operator, well name or number, transporter, or other such changes.
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