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MEXICS 87501

— ] | REQUEST Fii ;LLOWABLE _
f’“"”' e N AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Coeratee

" Chevron U. §. A. Inc.
Accress

P. 0. 670, Hobbs, New Mexico 88240

Keaton(z} for (s

‘ing (Cheex praper box)

Cther (Please expiainj

New Wei} Chanqe 1a Transporter af: o
D Recoewietion L= L S a— G Dry Gaa LT o
Change l-n Qwnership Cdl:ﬂ;;\:;d‘Cdl Condensate : °
If chenge of ownership give name .
and addrecss of previous owner
I. DESCRIPTION OF WEIL AND LEASE .
Loease Name Weil No.{ Poot Name, Inciuding Formation X1ing of Leane ) Lease Na. '
Funice Monument South Unit /A 3 _{ Eunice Monument G-SA. State, Federal or Fee W f
Location . °
Unit Lettar j- : /QXO Feet From ﬁ-tM Line and /. 7370 Feet From The éd@f— —
Ulne of Seciion 3b Townahtp QO\S Ranqe 3&C « NP, Lea County

1. DESIGNATION OF TRANSPOR

TER OF OIL AND NATURAL GAS

Name ot Authorized Transcarter of CJf 15 or Candenaate .}

ARCO, Shell, & Texas New Mexico Pipeline

Az2cress (Cive agarers to wAicA approved €opy of tAis form «x o be¢ senc)

HName of Authorizeq Tranaporter of Casingneaa Gas ot Cry_Ca
}gzé-i)ru

VE: GTY ] U

Address (Cive sadress to WALLA approved copy of tAts form i1x ta be sene)

Phillips 66 Natl Gas EFE%?.ALJ} ! PmmaﬂoJ”Q

, Ut ) Sec. ! Twp, ' Rge.
v /())

LS L 3LE

i well producea o1l or liquias,
qgive locotion of tanks.

i3 qas qciualy connecrieq ?

Ulo

'#
!

If this production ia commingied with that from any other lease or pool, ¢

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

VI. CERTIFICATE OF COMPLIANCE

! heteby certify thac the rules 2nd tegulations of the Oil Conservation Division have

>cen complicd with and thac the information given is true and compiete to the best of
My knowledge 2ad belicr,

cﬂ,/m,w% Lo 217

New Mexico Ei%“z'a"'@{lpt .

(Tiile)

[ /4L

{Datey

' m//(mWMW

ive commungling order number:

aiL CONSERVAT]ON DilVl‘SiQN
SR R }9{), .
APPROVED = ‘ + 19
ay ORIGINAL SIGNED BY {FOOY sExTAM:
DISTRICT ¢ SUPERVISOR
TITLE
This form {s to be flled in compliance with autL g 1504,
Il this 1a a requeat for allowable for & newly drilled of deepened
well, this form must be accompanied by e tabulaticn of the deviatian -

accordance with AULL 11,
{liled out completsly for allowm

tests taken on the well in

All teciions of this form must be
o0 new and recompleted welils.

Fill out only Sections I, [, IO, and VT for changee af owner,
well name or number, or transporter, or other sych change of condliion,

Separate Forms C.{04 must be flled for each pool in multiply
comoleted wells.

able
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V. COMPLETION DATA -
:cu well : Gas welil ‘New Well *‘'Wortover ! Dwepen ' Plug 8gcx ‘' Same Aea’v. Diil. Res*
. . - ’ N s [] ® [ [] 4
Designate Type of Campletion = (X) ‘ . ! . h , . .
. L L . ] i A

Date Spuadaet Date Compl. Reacy to Prod. Total Depth P.8.7.0.
Elevauocaa (0F, RX3, RT, CR, etc., |Name ot Procucing Faormetlon Tap CUU/Cas Pay A { Tusing Deotn - - ¢

Pexioraticna

'} Depth Caxing Shae

TUBING, CASI~S. AND CEMENTING RECORD

HCL T S1

N

<

CASING & TUBING S!TZ

QEPTH SET -

SACKS TEMENT 7

!
I
l
l

|
|
|
I
i

OIL WFIL

V. TEST DATA AND R_EQUEST FOR ALLOWARBLE (7Tt must de after recovery of total voluma

able for this depth or be for fuil 24 hours)

of load oil and must be equal to or excaed top alloa-

Date First New Ot Run To Tanxs

Cate of Teat

Proaucing Method (£ iow, pump, gas lift, ete.)

.

| Length of Teet

T

SSing Preeeurs

Caaing Presswe

Choze Size

{ Actuai Proa. Dufing Test

Qtl-35sia.

Wener- Sbla.

Caa=-MIF

5AS WEIL

Aciual Prod. Teate MCF/D

Length of Test

8bla. CondenaateNCF

Gravity of Condensate

»
' Tesung mMehaod (piiol, baca pr./

Tubing Presasure { Saze-{a )

Casing Pressurs (Zhut-in)

Cloxe Sizs




