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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(.)pofolor
Chevron U.S.A. Inc.

Address

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

Reoson(s) for filing (Check proper box)
New Well

D Recompletion
Change 1n Ownership

Chanqe in Transporter of:
oil
Castnghead Gas

D Dry Gas
D Condoﬁsm.

Other (Please explain)

< 1 1

If change of ownership give name
and address of previcus owner

II. DESCRIPTION OF WELL AND LEASE

Lpoze Name ) Well_go. Popol Name, Inclydxqq Formatton Kind of Lease Lease No.
. '/ T -y, o s
) lWL[ﬁ (‘/{/lﬁ CQ 9 L ol .‘/)1’,7/)7‘)/;)(‘0/ State, Federal o( Fee
Location } e = / C !
. L — ; 7 ‘,7-/71 A
Unit Letter f) H \-)54 Feet From The //&.Llno and Z/?‘ / Feet From The ”zﬁ{]/(’/
) - Ry R )
Lina of Section /;rf Township /?(//g Range o’ {/é » NMPM, /é‘l/ County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nnm]&p‘t Authorized Tronsporter of Cll ot Condensate [

PR 4 /, oL L )
Loy i (% A= (2

Adgress (thc address to which approved copy of this form is to be sent)

Fo 0y FNT TV LAl 10iN Dy 7770,

Name of Authortzed Transporter of Casinghead Gas @ ot Dry Gas (]

//' < ” . . -
Ll le LT

Adc;rea: (Give address to whicA approved copy of this form is to be sent)

T § o 1
, Unu7 | Sec. P Twp. IRqe.
4

1f well produces ot! or Jiquids,

C v s 3TF

give location of tanks.

Lo L J58T Ty don To T4/ ¢

Is gas octuaily connected?

('~ ! e R pen D

If 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 necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the rules and regulations of the Oil Conservation Division have
been compited wich and that the information given 1s true and complete to the best of
my knowicdge and belief.

\

~

q{ /t f: ( JAY \/‘/("(/1

(Signature}

New Mexico Area Supt.
{T(‘Nc

I1/-2.F%

(Date)

OIL CONSERVATION DIVISION

NOV 4 1987

APPROVED , 19
autz
TITLE 2“ &

Geotogist
This form i3 to be filed In compliance with muLE 1104,

1 this is a request for ellowabla for a newly drilled or decpensd
well, this form must be sccompanied by s tabulution of the devietion
tests taken on the well in sccordance with muLg 111,

All sections of this farm must be filied out completely for aliows
able on new and recompletad wellas.

Fitl out only Sactione 1, II, o,

and VI for changes of owner,
well name or number, or transporter,

or other such change of condition.

Sepsrate Forms C-104 mutt be filed for each pool in multiply
comoleted wells,



IV. COMPLETION DATA

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

Designate Type of Completion — (X) |

: Ot Well IGas Well :

New Weil 'Workover | Deepen
' 1

: Plug Back :Same Reatv, ' DI{f, Resa‘v.
'

L} '
1

Date 8Spudded

1 1
Daie Compl. Ready to Prod.

1
Total Depth

P.B.T.D.

Elevouions (OF, RKB, RT, GR, ete.;

Name of Producing Formation

Top Oll/Gas Pay

Tubing Depth

Perforctions

Depth Casing Shoe

TUBING, CASING, AKD

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

‘

-
i

i |

|

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after racovery of total volume o

QL WFLL

oble for thiz depeh or ba for full 24 koure)

f load oil and must be equal to or exceed top allows

i Date .F‘u-sl New Oil Run To Tarks

Data of Tost

Frodueing Matnog (Flow, pump, gea lift, cte.)

Length of Test

Tubtng Pressure

Cusing Pressure

Choke Size

Actual Prod. Dusing Teast

Oll- Bbls.

Weater« Bbla,

Gan=MCF

GAS WELL

i Acival Proa. Teete MCF/D

Length of Teat

Eble. Condenaato/MMCF

Gravity of Condensate

E Taating Meihod (pitot, back pr.)

Tubing Preesurs ( ghnt~1a )

Casing Preasure { Shut~in)

Choke Size




