_L],.,,.u s State of New Mexico =
{ppopriais District Offics Energy, Minerals and Natural Resources Department ki

[ Revised 1-1-89
P.0. Box 1930, Hobbs, NM 88240 i«nlma:m
N OIL CONSERVATION DIVISION e
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

| Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd,, Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openator "Well API No.
Chevron U.S.A. Inc 30-025-08763
Address N
P.0. Box 1150, Midland, TX 79702

Reasou(s) for Filing (Check proper bax) k4 Other (Please explain)

New Well O Change ia Transporter of: Request well name change from the Harry
Recompleton o oil [N} Dry Gas 0O Leonarc (NCT-D) #12 to the W.A. Rams‘éy
Change in Operator O Casinghead Gas [ ] Condensate O A Com #3.

If change

0 s of previoss cpemns .

IL. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Inchuding Formation Kind of Lease Lease No.

W. A, Rams@v (NCT-A) Com 3 Jalmat Gas Stte, Foddembax Fonx
Location
Unit Letter ___C 1660 Fead FromThe _NOTth Lineand _ 1980  _  Feet From The __lest Lige
Section > Township 225 Range  SOF NMPM, Lea County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oil Ol or Condeasate - Address (Give adidress 1o which approved copy of this form is 10 be sens)
N.A.

Name of Authorized Transposter of Casinghead Gas ] orDryGas ] Address (Give adidress to which approved copy of this form is to be sent)
Northern Natural Cas Companv 2223 Nodge St. Omaha, N.E. /81072

If well produces oil or liquids, | Unit | Sec. [Twp. |  Rge. |is gas actually connected? | Whea ?

Evebnlionolhnh. I l i | Yes | 472791

If this production is commingled with that from any other lease or pool, give commingling order number:

I1V. COMPLETION DATA

’ |oitwell | Gas Well | New Well | Wixkover | Deepen | Plug Back [Same Res'v  |Diff Res'v
Designate Type of Completion - (X) I | XX | | | X | | XX
Daegpdtt workover began |Date Compl. Ready to Prod. Total Depth P.B.TD.
02/01/91 02/11/91 ! 3665
Elevations (DF, RKB, RT, GR, ¢ic.) Name of Producing Formation Tﬁ%egﬁhy Tubing Depth
3547' GR Jalmat 3119! 3050
 Perforations Depth Casing Shoe
3119'-3505" 383Q!
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4 " 8 5/8" 403" 323sx Cire
7 7/8" 4 1/2" 9,54 3830 400sx T O C.@ 1512
Lalce
2 3/8" Tb 210570 L E
V. TEST DATA AND REQUEST FOR ALLOWABLE ‘
OIL WELL (Test must be afier recovery of toial volume of load oil and must be equal 10 or excerd top allmblcfor. this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc.)
Length of Test Tubing Pressure Casing Pressure Choks Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL .
Actual est - MCFID Cength of Test Bbis. Condensate/MMMCF Gravity of Condensate
480 mcf/d 24 hrs 0 NLA
enin: Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shii-in) -[Choke Size
Back Pressure 160 0 28/64
V1. OPERATOR CERTIFICATE OF COMPLIANCE ION
| hereby certify that the rules and regulations of the Oil Conservation O'L CONSEHVATION D|V|S ]
Divisica have bsen compiied with and thst the ioformation givea sbove
is rue and complete to the best of my knowledge and belief. Date Approved
Lo 55 8y
Sigmm“D.M. Bohon Technical Assistant
Prioted Name Tids Title
4/4/91 (915) 687-7148
Dae Telephooe No.

INSTRUCTIONS: This form is to 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,
7/ 2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fdl out only Secuons LIL HI and Vl for changs of operator, well name or number, transporter, or other such changes.

1



