o

State of New Mexico

Energy, Minerals and Natural Resources Department ;m'll?t‘-as
See Instructions
P.0. Box 1980, Hobbe, NM 83240 Bottom
— OIL CONSERVATION DIVISION ol e
P.O. Drawer DD, Antesia, NM 33210 P.O. Box 2088
% e A N a0 Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator el APT No,

Chevron U.S.A. Inc. 30-025-04317
Address

P.0. Box 1150, Midland, Texas 79702
Reasoo(s) for Filing (Check proper bax) [X]  Other (Please expiain)
New Well d Changs ia Transporter of: Effective Date: 12/1/90
Recompletion O oil Obwyes O  01d well name:Gillully"A" Fed. # 14
Change ia Operator @ Casinghead Gas [_] Condensate [0 Filed to show Unitization and Change of Operato

"m pnmw Amoco Production Co., P.O.

Box 3092, Houston, Texas 77253

IL _DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Nams, Inciuding Formation Kind of Leass Lease No.
Eunice Monument South UnitB| 907 Eunice Monument Grayburg S.A SssiFedenl offeé [L.C-0131736-A
Locatios
Unit Letter ___E 1980 Foet From The __NOYth Linesad 660 Feet From The __West Line
Sectioa 24 Towashi 20S R 36E . NMPM, Lea c

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

NandAmmemdou 5] S or Condeasats . Address (Give address lo which approved copy of 1his form is 10 be sens)
Shell Pipeline Box 1910, Midland, Tx. 79701

Name of Authorized Transporter of Casinghead Gas  [X°]  orDry Gas [ Address (Give address 10 which approved copy of this form is t0 be sent)
Phillips 66 Natural Gas 4001 Penbrook, Odessa, Texaz 79761

If well produces oil or liquids, |Unit |See  |Twp |  Rgs. [ls gas acumally connected? | Whea ?

ve location of tanks. i Bl 24 | 209 36E Yes | -

If this production is commingied with that from any other lease or pool, give commmingling order aumber: N.A.

IV. COMPLETION DATA

Oil Well Gas Well New Well | Workover Back |Same Res' if Res'

Designate Type of Completion - (X) : = | : : Deepea :M = v PHMV
Dats Spudded Date Compl. Ready 10 Prod. Total Depta PBID.
Elevatioas (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

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 after recovery of total volume of load oil and musi be equal 10 or excead top allowable for this depeh or be for full 24 howrs.)
Date First New Oil Rua To Taak Dats of Test Producing Method (Flow, pump, gas lift, ac.)
Leagth of Test Tubing Pressure Casing Pressure Choks Sizs
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL _
Actual Frod Test - MCHD Lasagth of Teat Bbis. Condeasate/MMCF Cravity of Condensate
rmgwm.m‘w) mM&-m Canm-n) Thoks Sizs
VL OPERATOR CERTIFICATE OF COMPLIANCE

pmde:n:mm%ﬁ:umummdmm s}‘fg 9 é,; “

1o (e and complets 0 my Enowledgs . Date Approved

7/ M,] Prig. Sigued by,
. / 7. By PR Lﬁaul Koutz
¢ D.M. Bohon Technical Assistant ‘ &,ﬁ eologls
Name Title .
25 e (915) 687-7148 Title
Date Telephons No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Requmforallowablefamwlydnlledadeepenedweﬂnms(bemomuedbyubuhmnofdwmmmtstakznmaccadance

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompieted wells.
3) Fill out only Secdons L II, III fndVI for ;hzngg of operator, wel; name or number, transporter, or other such changes.




