_tbm 3§ Copies State of New Mexico ‘+

Appropiais Disrict Otice Energy, Minerals and Natural Resources Department Revised 1189
P.O. Box 1980, Hobbe, NM 38240 2t Bosterm of P
OIL CONSERVATION DIVISION P
E.o. Dnl ‘wna' DD, Astesia, NM 835210 P.O. Box 2088
. Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM §7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator Well AP No.
Chevron U.S.A. Inc. 30-025-08735
Address
P:0. Box 1150, Midland, Texas 79702
Reason(s) for Filing (Chuémpa bax) [X| Other (Please explain)
New Well Change ia Tansporterof:  Effective Date: {// 2,
Recompletion | oil Ooyes [ 014 well Name : State/N
Cuaogs is Operuicr (X1 Casinghead Gas [ ] Condeasmts [} Filed to show unitization and change of operator
lfchasge o pealorghvetame  Oxy U.S.A. Inc., P. 0. Box 300, Tulsa, Oklahoma 74102 )
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
Arraowhead Gravbure llnit 172 Arrowhead Gravhure Sule, Reeorue MK
Location h
Unit Letter ____ L . 2310 Feat FromThe _ 5%%CP Lineand _ 299 © Feet FromTne W°S¢ Line
Sectioa 2 Township  22-S Ragge 36-E ,NMpM,  Lea County
INl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil X1 or Condensate = Address (Give address to which approved copy of this form iz 1o be sent)
|_Texas New Mexico Pipeline PO, Box 2528 Hohhs New Mexicao
Name of Authorized Transporter of Casinghead Cas E . orDryGas [] Address (Give address to which approved copy of this form is to be sant)
i C ;d‘g,\f.‘j f Ne ¥ Se P.Q. Bax 3000 - Tulsa Oklahoma 74102
If well produces oil or liquids, JUsk  [See  |Twp. |  Rge. |ls gas sctuaby connected? | Whea 1
F'" focation of tanks. | | | | 1
If this production is commingled with that from any other lease or pool, give commingliog order aumber:
1V. COMPLETION DATA
[OiWetl | GasWelt | New Well | Workover | Docpen | Plug Back [Same Res'v  Diff Res'v
Designate Type of Completion - (X) | | | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT. GR, etc)) Name of Producing Formation "Top OilCas Fay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afler recovery of total volume of load oil and musst be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Leogh of Tes Tubiog Pressure Casing Pressure Choks Sizs
Actual Prod. Duriog Test Oil - Bbls. Water - Bbls. Cas- MCF
GAS WELL A
[Actual Prod. Test - MCF/D Ceogth of Test Bbis. Condensawe/MMCF Cravity of Condensals
rang Method (pitot, back pr) Tubing Pﬁmﬂ(lﬁ-ﬁ) Casing Pressure (Shut-In) -] Choks Sizs
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Coaservation O"' CONSERVAT|ON DlVISlON
Division have besn compiied with and thal the ioformation gives sbove CRY 3 s s o
humandcomplelelomebeadmyhowkdgcudbeud.. DateApproved ity B By
%/{,W coepngd gy
Signaturs By FEERTA| K%
D, M. Bohon Technical Assigtant ) - feclogist
Prioted Name Title )
528/ (915) 687-7148 Title
Date Telephooe No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 ] . :

1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

1) Fill out only Sections I, IL, 10, and VI for changes of operator, well name or number, transporter, or other such changes.

[adi Kol e



............




