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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(.)vo'ulol‘
Chevron U.S.A. Inc.

Address

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

Reoson(s) tor tiling (Check proper box)
New Well

D Recompletion

D Change In Ownership

Change in Transporter of:
Oil
Casinghead Gos

D Dry Gas
D Condeﬁ:um

Other (Please explain)

U change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leose Name Well Np.

0o
SNALLL

r—

Pop} Name, Including Formatton

Kind of [Lease
)
State, Federal ?f(?eo !

Lease No.

RN %(/Lt’d /4
Location éz
2f

7).

Unit Letter

Lina of Section Township Range

IS

Vi y 200

7 .
: / SS/ 7%‘ Feet From The / { [‘ 1 22 /L,Lm. and
D7

Feet From The g{é\% )

. ,Z’({/) County

XS

» NMPM,

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Na of Authorized Tronsporter of Ot} K or Condensate D

S i) égi—w

aje:s (Give-gddress to which approved copy of this form i://o be sent)

P B0 3117 T bt 750,

Name of Authorized Transpbrter of Castnghead Gasﬁ ot Dry Gas (]
/ : ”

[ 0. 19y ,/\5£‘/Q74{é% UL

Address (Cg've address to which approved copy of ztgorm (s to be sent)

A0

Llnnign 26000 i

- ) -

1f well producses oil or ilquids, | Unf‘j [ s’,c)'cf ' T‘;Ei .Rf’f,'7 - !s gas actually connected? ) When ',) .
V£ y [ A ; ) B fr

qive location of tanks. A : -~ < /-» S & 2N N /¢ IV T e ,'\J

If this production ic commingled with that from any other lesse or pool, give ¢pmmingling order number:
W

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

V1. CERTIFICATE OF COMPLIANCE

I hereby centify thae the rules and regulations of the Oil Conservauon Division have
been complied with and that the informarion given s true and complete to the best of
my knowledge and belief.

]
/" a \\
% /“wt/ L "b\ﬂ/\w(/(/ \

(Signature)

New Mexico Area Supt.

. (Title)
P 7

o

(Date)

OIL CONSERVATION DIVISION

NOV 4 1987

APPROVED .
BY Orig. Signeq by

'.IIEZ
TITLE Geologist

This form ia to be filed In compliance with muLE 1104,

If this is a request for ellowabla for 8 newly drilled or deapened
well, thia form muet be accompanied by a tabulution of the deviztion
tests taken on the well in accordance with auLg 111,

All sections of thia form must be fllled out completely for allows
able cn new and recompletod wells,

Fill out only Sections I, II. IO, and VI for changes of owner,
well neme or numbaer, or transporter, cr other such change of condition.

Separate Forms C-104 murt be filed for each pool in multiply
comoleted wella,



IV. COMPLETION DATA

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

: Ofl Well : Gas Well :Naw Well ' Workover | Deepen II Plug Back ' Same Res’v. ' Diif. Ros’y.
. . ] 1 1)
Designate Type of Completion — (X) | X H X , : X '
1 1 i 1 A 1
Date Spudded Daie Compl. Ready to Prod. Total Depth P.B.T.D.
Elevollons (DF, RK8B, RT, CR, etc.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Petf{orationa Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

!

V. TEST DATA AND REQUEST FOR

QiL WFELL

ALLOWABLE (Test muse be afrer racovery of total
ablo for thiz depth or ba for full 2¢

houre)

volume of load oil and must be equal to or excead top aliowe

Dute First New Ofl Run 7’0 Tanks

Date of Toat

Producing Motnog (Flow, pump, gca lift, ete.)

Length of Test

Tubing Preasure

Casing Pressue

Choke Size

Actual Prod. Dusing Taat

Otl-Bbls,

Watee « Bbis,

Gaees MCF

GAS WEILL

Longth of Teat

Bbls. Condensate/MMCF

Gravity of Condoneate

| Actval Proa. Twete MCF/D
| .
f

Taating Method (pitot, back pr.)

Tuting Preasure { Shnt-1a )

Casing Pressure ( Shet-in)

Choke Size

S




