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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

é)pouuoc
Chevron U. S. A. Inc.

Addrees

P, 0. 670, Hobbs, New Mexico 88240

Kecson(s) lor ‘ulmg (Check praper boxy
Chanqe {n Tronsporter of:

Jou

Casinghead Cas

New WVei}

D Recompletion
D Change 1n Ownership

D Dty Cas

Condmsn(.

Cther (Please explain}

Change one of the EMSU 169, previously HT
Orcitt (NCT-C) # Sbac K +o +hat

nomée

If chenge of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No.| Pool Name, Inciuding Formation Kind of Lease Lease No. ;
1. OfC/Uff (NCT' C/\ 5 E(/(le/C MOnumen+ State, Federat or Fee Fe_i i
Location {
t {
Unit Letter p Cﬂ L: 0 Feet From The Sou h Line and é:' é 0 Feet From The E a S f— —_— ';
' ' !
Line of Seciion 1’3 e Towmnship a 0 - ‘S Range 3 é - E « NMPM, L € QA County ;

.

ML DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized . ransposter of Qil x or Condensate [

Aaaress (Cive addrers to which approved copy of this form is 1o be sent)

Box 1910 Midland . TX 7970

Shell five Line COM%TY\!/

Name ol Autharized Transporter ct_Ca-wmd /or gy Gas

Address (Cive address t0 which approved copy of this form i3 fo be sent)

400) Penbrook  Odessa, TX %674/

Phl “_l Q\S
{{ well produces oil or liquids,
give locotlon of tanks.

=41
s Unat (Secl  ITwh.  "Rae.
' [ ' B

1 | 1

is 938 actuaily connectred? {When .

P14 f

If this production is commingled with that from tay other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the 1nformation given is true and complete to the bese of
my knowledge 1nd belict.

(Kool A

(Signature)

Division Petroleum E ngineer
’ (Tiile) J
S/aalsy

(Date)

OIL CONSERVATION DIVISION

APPROVED % G e 19

sy 7 . IERRY m
=T 555?‘!&‘».’?53‘3

TITLE DISTRCY

This (orm is to be (iled In compliance with RULE 1104,

1f this ls a requeat for allowable for & newly drilled or deepenec
well, thia form must be sccompanied by s tadbulation of the deviation
tests taken on the well in accordance with AULE 111.

All sections of thia form must be fliled out completely for allow
able on new and recompleted wells.

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

Separste Forms C.104 must be filed for esch pool In multlply

comoleted wells.

[P S



IV. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 06-01-83
Page 2

T Ol Well : Cas well "New Well [ Workover ¢ Decpen "V Plug Bocx ' Same Res‘v. ' Dill. Res-
. . . . .
Designate Type of Completion - (X} | X ) X : ! . X
I i 1 W re A
Date Spudded Date Compl. Ready 10 Proa. Totat Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, ete., |Neme of Prosucing Formation Top Ctl/Gas Pay e D J| Tubing Deptn ¢
Pertorations o e e . Depth Cc:lmq Shqe |
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT

i

OIL WELL

abdle for this depth or be for full 24 hours)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal 10 or exceed t0p cllou-

Date First New Qt} Run To Tanxs

Date of Teat

Proaucing Method (F low, pump, gas lift, ete.)

Length of Test

Tubing Presswes

Casing Pressure

Chrote Size

Actuai Prod. During Test

Qil-Bbls.

Waier-Bbls.

GCas = MCF

"GAS WELL

Actual Prod. Teet« MCF/D

Length of Tast

Bbis. Condensate/MMCF

Gravity of Condensate

Tesuing Meinod (pitos, dack pr.)

Tuding Pressure ( ghnt-im )

Castng Pressure ( Shut~in )

Choke Size

SRR ]
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