tlmﬂx 5 Copies State of New Mexico Form C.104 —+

Amdm istrict Office Energy, Minerals and Natural Resources Department lsl::tlsed l':&”
P.0. Box 1980, Hobbs, NM 83240 ' nom P
OIL CONSERVATION DIVISION R Bottom of Page
g.o' i. ouwn" :L& DD, Astesia, NM 28210 P.O. Box 2088
%&%}m ” o Santa Fe, New Mexico 87504-2088
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator ell APl No.
Chevron U.S.A. Inc. 30-025-08744
Address
P:0. Box 1150, Midland, Texas 79702
Reason(s) for Filing (Cluépwpcr box) [X]  Other (Please explain)
New Well Change is Tamsporterof;__ Effective Date: #,7,/9,
Recompletion 0 il Obycs O 01d well Name : grate N 4
Changs in Operator K] Casioghead Gas [ ] Condenmats ] Filed to show unitization and change of operatorn
l‘i:han s of P:m":;:ﬁ: Oxy U.S.A. Inc., P. O. Box 300, Tulsa, Oklahoma 74102 . "
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Arrowhead Gravbure Ilnit 171 Arrowhead Gravbure Suate, Bedexst wrfieX
Locatioa -
Unit Letter > . 2310 Feet From The _50t" ineana 2310 Feet From The _"<5° Line
Section 2 Township  22-S Range 36-F (NMpPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil x or Condeasats =) Address (Give address 1o whick approved copy of this form is 1o be sens)
|_Texas New Mexico Pipeline P.O_ Box 2528 Hobbs New Mexico
Name of Authorized Transporter of Casinghesd Gas xa ‘OI'DI'ythD Address (Give address to which approved copy of this form is to be sent)
Texaco Producipg Inc, £+M t fned e PO _Box 3000 Tulsa QOklahoma—74102
If well produces oil or Hquide, [Unkk  [Sec  |Twp | Rge. |Is gas actually connected? | Whea ?
Eveloa.uondunh. i i | | |

If this production {s commingled with that from any other lease of pool, give commingling order aumber:
IV. COMPLETION DATA

[CilWetl | GasWell | New Well | Workover [ Decpen | Plug Back [Same Res'v  [Diff Res'v

Designate Type of Completion - (X) i | l | | | I
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforations Depth Casiog Shos _
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 after recovery of lotal volumse of load 0il and must be equal mnmcdwpanmu.for_mis depth or be for full 24 howrs.)
Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc)
Length of Test Tubing Pressure Casing Pressure Choks Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL _
Actal Prod. Test - MCFD Ceogh of Test Condeanaw/MMCF Cravity of Condensats
l’rﬁu Method (piot, back pr) Tubing Preszars (Shw-) Cising Pressure (Shui-is) "[Choks Sizs
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the 0l Conservation O"— CONSEHVATKPN DIV|S|ON
Division have besa complied with and tist the iaformation gives sbove day 30 ‘1981
Ilmnandcomplelcmmebeuofmytnwledpudbdnf.. DateApproved Lo L
%/77 . /% Uadgewuir
Signature By ¢ Kautz
D, M. Bohon Technical Assistant KR %
Prioted Titds
5/25/7/ (915) 687-7148 Title
Dats Telephone No.

INSTRUCTIONS: This form is 1o 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.

3) Fill out only Sections L, IL 11, and VI for changes of operalor, well_ name or number, transporter, or other such changes.

o Fal ] P






