‘L:ﬁ, . State of New Mexico +
m%m

Energy, Minerals and Natural Resources Department Rovisod 11

P.O. Box 1980, Hobbe, NM 38240 ' i:'m.
—— OIL CONSERVATION DIVISION
P.O. Drawer DD, Antasia, NM 85210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

I
Openator

Well AP No.
Chevron U.S.A. Inc. 30-025-04312

Address

P.0. Box 1150, Midland, Texas 79702

Reason(s) for Filing (Check proper baz) [ Other (Please axplain)

New Well Chacge ia Transporter of: Effective Date: 2/22/91
Recompletion O ol Obycs [ 01d well name:Gillully"a" Fed ¥1}*9

Change ia Operator & Casinghead Gas [ ] Condeamats [] Filed to show Unitization and Change of Operato

L“ﬁ.‘,:‘ mmﬂ"o;;:, Amoco Production Co., P.0O. Box 3092, Houston, Texas 77253

IL DESCRIPTION OF WELL AND LEASE

3

Leass Name Well No. | Pool Name, Inciuding Formation Kind of Lease Lease No.
Eunice Monument South UnitB| 897 Eunice Monument Grayburg S.A Shis/Fedenalofeé [L.C-0131736-A
Locatioa
Unit Letter __C i 660 Feet FromThe North Lineasd 1980 Feet From The __West Line
Section 24 Township 20s R 36E NMPM, Lea Count

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Aishorized Transporter of Oil w5l or Condensats - Address (Give address 10 which approved copy of 1his form is 10 be sent)
Shell Pipeline Box 1910, Midland, Tx. 79701

Name of Authorized Transporter of Casinghead Gas  [X]  orDry Gas [_] | Address (Give addrass 1o which approved copy of this form is 10 be sent)
Phillips 66 Natural Gas 4001 Penbrook, Odessa, Texas 79761

If well produces oil or liquids, |Unit | Sec.  |Twp |  Rge |ls gas acnmly cooected? | Whea ?
ve location of tanks. 1 Bl 24 | 209 36E Yes | -
If this production is commingled with that from any other leass or pool, give commingling order number: N.A.

1IV. COMPLETION DATA

. . joilWell | GasWell | New Weil | Workover | Deepen | Plug Back |Same Res'v  Diff Resv
Designate Type of Completion - (X) | | i l | i

| Dats Spudded Dats Compl. Ready 10 Prod. ‘Total Depth P.B.TD. l
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforauons Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE f - CASING & TUBING SIZE DEPTH SET SACKS CEMENT

I S —
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and mast be equal to or exceed top allowable for this depth or be for full 24 hours.)

Date Firt New Oil Rua To Taok Dats of Test Producing Method (Flow, pump, gas Iift, «c.)
Leagth of Tegt Tubing Pressure Casing Pressurs Choks Sizs
Actal Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL _ '
Actual Prod. Test - MCYD Laagih of Test Bbls. Condensass/MMCT Gravity of Coudeasals
[Testing Method (pitot, back pr.) WM) Casing mﬁﬁn«) Choks Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation OlL CONSERY?LI')ON DW'gkON
Division have bees compiisd with aad that the iaformation gives sbove ‘[i v 4 \g
is true and complete to the best of my knowiedge and belief. Date Approved Bl
ﬁ///)(%, ORIGIMAS SUTRIED BY sy 2mer v
- B i #3 BY Beny errrags
Signawm , v Bohon Technical Assistant y BETRECT | SUPER VSR
Printed Name Title '
2/26/9] (915) 687-7148 Title
Date Telephoas No.

R e ey
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ) . :
1) Requmfaaﬂowabhfamwlyd:ﬂhdadeepaedweumabemmbdbynbulmolmmmu_kmmacca'dm:e
with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sectioas L, IL, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Sevarate Form C-104 must be filed for each pool in multiply completed wells.




