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REQUEST FOR ALILOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

.Opeflllot
Chevron U.S.A. Inc.

Address

P. 0. Box 670, Hobbs, New Mexico 88240

Reoson(s) for Tiling (Check proper box)

m New Well
D Recompletion
Change in Ownership

Change tn Transporter of:

(Jou

Casinghead Gos

Co

Other (Please expiain)

G Dty Gas

ndensate

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE & S -
;,“. Name Rk . well No. poc%?&rw,@;mq}%rwm_g ot Kind of Lease , Lease No.
isicc it Sosti 00 | Mgt 7. Scre e o v S,
Locatlon 4 [t d
/,z - VAP D)7 /‘- ;
Unit Letter ) : 47(./0() Feet From Tho‘_L_&___&_\;Lln- and LY / & Feet From The ;éé;;)z
Q . ‘ ] ’ . /“A ‘I
Lina of Section (% C Townshtp )/,[5 Range 3 76/ , NMPM, l%‘l‘-/ County

OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorized : Trousposter of C:l or Condensu_g_n =

) - m N ! '
Liico il Jwa 9N o i o

Azaress (Give address to which approved copy of this form is o be sent)

Na of AutMorized Tranaportenof Casingnead Gas -1 r’yv ag |
: ' EFFEC] VE; epri
34 WOl

Addrens (Cive address to which approved copy of this form is to be sent)
YCry | :

& . s e/ I PR
ticliep, [ 2 ad¢ /g o GO RO i
1 well produces ;“ or 1lquids :Unn | Sec, : Twg. ;Rqe. 1s gas gctuaily connected? ; when
. - 7 — . , - ‘. - i
qive location of 1crkas. : /)/) : l7/ J' ;-//5 : -)é;{:, (L8 o : LN Bt Eosin

If this production is commingled with that from any other lease or pool, give com}nmgiing order number:

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify chat the rules and regulations of the Qil Conservation Division have
been complied with and that the informarion given is true and complere to the best of

my knowledge and belief.
Lo (um

(il e
(SKdnatwrey

New Mexico Area Supt.
Title)

/o

[

(Datey

OlL CONSERVATION DIVISION

NOV 4 1987

APRPROVED

» 19

BY iz, Slgﬂeg by

Pt otz

TITLE Geologist

This form {a to be flled In compliance with RULE 1104,

1f this is a request for ellowaebla for & newly drilled or decpened
well, this form must be sccompanjed by a tabulution of the devietion
tests taken on the well in sccordance with ayLg 111,

All sections of this form must be fllled out completely for allows
able on new and recompletad wells.

Fill out only Sectione I, II.

IO, and VI for changss of owner,
well name or number,

or transporter, or other aych change of condition.

Sepsrate Forms C.104 must be filed for e¢ach pool in multiply

completed wells.
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D T (c | X) 1 Otl Weli :Gas Well :New Weil :Workcver : Deepen I'Pluq Back ' Same Rea- "D (f.
egignate e of Completion ~ ( ) | ' |
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/ 2 Enl Y )
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V. TEST DATA AND REQUEST FOR ALLOWYABLE (Test muet be afrer recovery of total ¢

QL WFLL

cbla for thiz depth or ba for full 24 houre)

cluma of load oil and must be equal to or «xc

sed 01

Dute First New Ol Pun To Tarks

T 5T

Date of Teat
o7

/(15 &

[’) L 4”1/'7;.7

Producing Mathod (Flow, pump, ges lift, ete.)

7/
‘ Length of Teat (QLZ

/

Tubing Presswe

’

Casing Presoswe - A
i

Choke Slze ’
02 / pAEN

| Actuai Prod, Dusing Test

Ol &ola.

;

Water « Bbie.

) 37

Gas = MCF »
e

GAS WEIL

! Actual Proa. Tests MCF/D

L.ength of Tesot

Bble. Condenaato/MMCF

Gravity of Condensate

i Tsating Method (pitot, tack pr.)
{
]

J Tuting Preasurs { £hut=ia )

Cocing Pressure ( Shuk=in)
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