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TION DIVISION

REQUEST FOR ALLOWAELE
AND
AUTHORIZATICON TO TRANSPORT CIL AND NATURAL GAS

Cpetatoe
Chevron U. S. A. Inc,

Addrees

P. 0. 670, Hobbs, New

Ma

VeS8

ico 88240

crrma e

g'ﬂlm(l] tor h{ing (Checx praper box)
New Wai}

D Recoevwpistion
Change in Qwnerahip

Change tn Transporter of:

& eu

@ Cdl;;l:'—ii:;d-cal

R o PR

D Condenuate

Ctner (Please ex piaia}

I change of ownership give nerme
and addresa of previcus owner

II. DESCRIPTION OF WEIL AND [EASE

Lease Name Weil No.

Eunice Monument South Unit /37

Pooi Name, Inciuaing Formation

Eunice Monument G-SA.

‘ King of Leaze Lecae Na.

State, Federal or Fee

S ot

Locmion

Llne of Seciion 3 / Townshtp ;) 6—> Ranqa

Unit Letter D : /ﬂ /&‘0 Feet From The 7 4 Qsﬂ/{_m- and //‘ Cﬁc
37L

Feet From The w‘(/dd

. NPy, Lea County

[TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsparter of Cif & or Condenaagts i

Azcrass (Cive agaress o waica Gpproved copy of {Ais form 11 (0 e senc)

ARCO, Shell, & Texas New Mexico Pipeline
ot Cry

Hame of Authatized Tronaponter of Cdé#'ﬁéfrggy?geb &t Gr: ":-IC“

r
Phillips 66 Natl Gas P Gas Cors i

Address (Cive gadress (0 walcA approvea copy of tAts form 1s t0 oe senc)

: Unit ) Sec. Twg. ;Rq-.

1
{{ well produces o1l ar i1quids, . s _ !
’ qive location of tanxs. ' m 1 }7[ :02{ o s 3@& i

ls q3a aciuaiiy ccnnectea? ' when

[t 1)

If this production {s commingied with that from any ather |

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify chac the rules and tegulauons of the Qi Conservation Division have
5een complicd with and thae the information gtven is true and compicte w0 the best of
my knowicdge and beier,

[ﬁpw;nv% /e CLM

. New Mexico g‘r‘ef‘amé t.
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(Dasey

Lo

cage or pool, give c&émmg(ing order number:

CIL CCNEERVATION DIVISION

APPRCVED SRl Vi , 19
F 2o B A GEn RN

BY LLCIAL S UGN O SR STX ON
TNETMETY | SUPEXY iL0%

TITLE

This form la to be filed in compliance with AULEZ 104,

If this {a a requeat for allowable for a oewly drilled or deagened
well, this form must be sccompanied by s tabulation of the deviation
tsstn taken on the well in accordancs with AULL 111,

All weciions of thia form must be {liled out completely for allow~
able on new and recompleted wella.

Flill out only Sections I, 0. I, and VI {or changse of owner,
well name or number, or {ransporter, or other such change of condition

Separate Forms C.i04 must be (lled for e&ch pool in mulilply

comoleted welila,
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" Designate Type of Campicz:’on - (X

: Cil wail
t

' Gaa weil
'

' Plug Beez ' Same Rea’ ..
1 '

Caa Spucded

‘ Cate Compli. Recay to Proa.

P.8.7.C.

ELlevations (OF, RK8. RT, C]

. €28y

| Name 3t Produciag Fermction

1 Tuding Oeptn - - 1

Perioraiianas

' New wWeil ' Worzover ¢ Cwepen
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‘ Totat ...pm
] op CU/Gas Pay A
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Depch Ccaing Snoe
.

TUBING, CASING. AND CEMENTING RECTRD
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CASING & TUBING SIZE
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V. TEST DATA AND REQUEST FOR ALL
1L

OlIL \‘

WABLE (Tesr nurt de after recove

abia for this depth or be for full 24 Aours}

- |Date Firat Naw Cit Run T5 Tcnrs

Tate of Teat

Predqucing Methoa (£iow, pump, gas lift, ete.)

Length of T eet

s

2ing Preeawe

Caaing Presswe

Croce Size

Actual Proa. During Test

,ou-

sia.

Water - Sbis.

Can-MIF

ZAS WETL

| Actual Prod, Teste CF,D

,L,anlh of Test

Sbhla. Condenaate/ MMCE

Gravity of Candensaia

-

Format 0601+ 3

ry of total volume of load ol and must be equal to or excea

Tealing meihad (piiat, bacs pr.}

‘ TudbIng Fressuwe ( Shot-im )

Casing Pressure (Zhwt-4n)

Chokre Size
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