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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(.:)pormoc
Chevron U. S. A. Inc.

Address

P. 0. 670, Hobbs, New Mexico 88240

Rnlo«u) {or (i]mg (Check proper box)
Chanqe in Tranaporter of:

New Waeil Requesting test allowable of 275
Recompletion D ol D Dry Gas :
Change in Ownership Casinghead Gas D Condensate v

Cther (Please explain}

If cheange of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE .
Leose Name Well No. | Pool Namae, Inciuding Formation Xing of Leane Lease No. '
Eunice King 10 . B1 inebry State, Federal or Fes Fee ?
Location i

Unit Letter B : 660 Feet From The North Line and 1980 Feet From The East - i;
Line of Section 28 Townshtp 218 Ranqge 37E . NMPM, Lea County g

.

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cil (X or Condensate [

Shell Pipeline Corp.

Aaazess (Cive address to waAich approved copy of tAis form is to be seng)

Box 1910, Midland, TX 79701

Name of Authorizeq Transporter of Casinghead Gas (6% or Dry Gas ]

Address (Cive address to whAich approved copy of tAis form is 10 be sent)

Box 1589, Tulsa, OK 74100

Warren Petroleum Company
T T T wh z
1f wall produces oil or liquids, . Unit . Sec. ! Twp. X Rge. I3 qaa actually connected? ' en
Qtve location of tanks. ‘' B : 28 ' 218 + 37F Yes i
e, : i e

1{ this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and regulations of the Oil Conservacion Division have
been complied wich and that the informarion given 1s true and complete to the best of
my knowicdge and beliet.

Division Proration Engineer
(Title)

7/16/86

(Date)

oL CONSEQVAT[ON_ DIVISION
Wt el
<H}§:g;;;z_*‘:

APPROVED i . . 19

ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

ay

TITLE

This form {s to be filed in complisnca with RULE 1104,

1f this ia a request for allowable for s oewly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with AUL L 111,

{liled out completely for allow

All sections of this form must be
able on new and recompieted weils.

Fill out only Sections 1, 0. 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 {lled for each pool In multiply
comoleted wells.



V. COMPLETION DATA

Form C-104
Revisea 10-01-78
- Format 06-01-83
c- Page 2

{ Otl Wall

1

"' Gas well
‘

Designate Type of Completion — (X) | ,

"New Well VWorrover
) L}

4
t
' ' '
e

Fluq Bocx ' Same Res‘v. Diif. Res-
1 '

Oate Spudded

e
Date Compl. Ready to Prod.

1
Total Depth

4
P.B.T.D.

Elevations (DF, RKB, RT, CR, efe.;

Name of Producing Formation

Top Otl/Gas Pay

Tubding Depth L

Pertiorationa _ —
2 —

570G =573

ot

X

‘| Depth Casing Shqe

TUBING, CASING,

AND CEMENTING RECORD

HOLE S1ZE

CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

1

i

. Y. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must

OIL WELL

be after recovery of total volume of load oil and must be equal to or exceed top ellos
able for this depth or be for full 24 Aours)

Date Fitat New Qtl Run To Tcnxs

Date of Test

Procucing Method (Fiow, pump, gas lift, esc.)

Length of Test

Tuding Preasurse

Casing Pressuwe

Crioxe Siza

Actual Prod. During Test

Qil-Bbls.

Water- Bbis,

Cas - MCF

"GAS WEILL

Actuc] Prod. Teat=MCF/D

Length of Tent

Bbis. Condensate/MMCF

Gravity of Condenscte

Testing Meinod (pisol, dack pr.)

Tubing Pressure ( Shut—im )

Castng Pressure { Shut-4in)

Choke Size




