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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opwuuu
Rickey Smith and Mayo Marrs

Address

P. 0. Box 863, Kermit, Texas 79745

Reeson(s) Tor filing (Check proper box)

D New Well
D Recompletion
Change in Ownership

Change in Transporter of:

(Jon

D Casinghead Gas

D Dry Gas

Condensate

Other (Please explain)

Ownership change effective
October 1, 1987

If change of cwnership give name

Chevron U.S.A. Inc.,

P. O. Box 670, Hobbs,

NM__88240

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Well No.

Fool Name, Including Formation

Kind of Lease Lecae No.

Range

[/

Line of Sectlon Township

Lease Name

- e D
Jalmat Field Yates Sand Unl/./.< | Jalmat "N -/ T K State, Federal or Fee  gtate | E-8322
Location -

A L Ve /- Y
Unit Letter / /7 H é’é‘& Feet From The ;Z “ {—(L Line and (/qqé Feet From The _é (,_LQA]r
. - - é’— —
LS Jo O , NMPM, Lea County

J1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporter of Cil [X or Condensate

Texas New Mexico Pipeline

Address (Give address to which approved copy of this form ts to be sent)

P. O. Box 2528, Hobbs, NM 88240

Name of Authorized Transporner of Cosinghead Gas (] . or Dry Gas (]

Addreas (Give address to whicA approved copy of this form is to be sent)

. . _ / B : 3o
Prillips Pesselsm (- (; | le A rees . 4001 Penbroock, Odessa, Tx 79761
{{ well produces ofl or liquids, TUnu I'S°c' : Twe. :Rq" 13 gas actually connected? i When
give location of 1anks. :/77 :// -, 225 ' 35E yes ! unknown

1f 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.

V1. CERTIFICATE OF COMPLIANCE

1 hereby czrtify that the rules and regulations of the Oil Conscrvation Division have
been complied with and that the infosinauon given is true and compiete 1o the best of

my knowl=dge and belief.

1O0—[-87

(Signature)

(Title)

{Date)

OIL CONSERVATION DIVISION

APPROVED_LCI_Q.__%__Q O | RS

BY

TITLE

This form ls to be filed in compliance with mrULE 1104,

If thia ts a request for sliowable for a2 newly drilled or deepened
well, thta form must be accompanied by a tsbulation of the deviaticn
teaty taken on the well io sccordance with RULE 111,

All sections of this form must be filicd out completaly {or allow~
able on new and recomplotad wells.

Fill out only Sectione 1, II, III, end VI for changes of owner,
well name or number, or transporter, or other such change of conditior.

Separate Forms C-104 must be fllad for each pool In multiply
comoloted wells,



IV. COMPLETION DATA

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

Decignate Type of Completion ~ (X) |

fou Well IGas Well

T
1

" Deepen
'

New Well | Workover
]

1
il Il

: Plug Back

4 t
A i

"'Same Res‘v. Dilf. Rea‘'v.|
] i

Dcte Spuddud

) 1
Dcte Compl. Ready to Prod.

Total Depth

P.B.T.D.

Elevations (UF, RKB, RT, GR, cte.;

Name of Producing Formation

|

Top Oll/Gas Pay

Tubting Depth

! perforationa

Depth Casing Shoe

TUBING, CASING, AND CEMENTIMG RECORD

! HOLE SIZE

CASING & TUBING SIZE

DEPYTH SET

SACKS CEMENTYT

|

|

i

!

V. TEST DATA AND REQUEST I'OR ALLOYWABLE (Test muet be after recovery of totel voluma of loasd oil and must be equal to or excead top allow-
able for thir depth or ha for full 24 hours)

Ol WEL.

, Dote First Now Oll Run To Tanks

Cats of Test

Producing Mathod (Flow, pump, gee lift, etc.)

. Length of Teat

Tubing Proseuro

Casing Presswe

Choke Size

v Actual Pred, During Test

Oll-Bbls.

Water - Eble.

Gao=MCF

 (ORUURND U .

GAS WELL

Actual Prod. Tesl-MCF/O

Length of Teat

Bbls. Cordunsale/MMCF

Gravity of Condansate

- Testing Met1hod (pitos, back pr.)

Tubing Ptesoure ( Liut~in )

Castng Preceura ( Bbut=~4n)

Choke Lize




