tu‘( s ch." State of New Mexico _'}‘

Appropriate District Office Energy, Minerals and Natural Resources Department 5?-?;.5'1'3‘.:9

E.ol ! Box wjlo. Hobbs, NM 38240 : ..s“si'f’.::‘;‘#?‘.’..
OIL CONSERVATION DIVISION

E_o wer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT QIL AND NATURAL GAS

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

1.
Opegator

"Well APl No.

Chevron U.S.A. Inc. 30-025-08399
Address

P.0. Box 1150, Midland, Texas 79702
Reason(s) for Filing (Check proper bax) [X]  Other (Please explain)
New Well Change is Trosporterof:  Effective Date: K///7/
Recompletion 0 Gil Obycs L[] 01d Well Name : McDonald State AC 2 #13
le'llw K] Casinghead Gas [] Condeamts [] Filed to show unitization and change of operaton

A:?;:‘:ﬂ:pm Marathon 0il Co., P.0. Box 552, Midland, Texas 79702
IL. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Name, Inciuding Formation Kind of Leass Lease No.
Arrowhead Grayburg Unit| 222 Arrowhead Grayburg State,
Locatios
Unit Letter ____C 1330 Feet From The NOrth ILineand _2310° Feet FromThe __West Line
M_g 13 Tawnshlg 228 Rﬂ.l! 36E , NMPM, Lea County
INl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil or Condeasate =) Address (Give address 10 which approved copy of this form is 1o be sent)
Texas New Mexico Pipeline Co. P.0. Box 2528, Hobbs, New Mexico 88240
Name of Authorized Transporter Mﬂa kX1 orDry Gas [_] |Address (Give address 1o which appraved copy of this form is to be sens)
Texaco Pwdﬁgé IV aR = P.0. Box 3000, Tulsa, Oklahoma 74102
If weil produces oil or liquids, JUak [ Sec  |Twp. |  Rge |lIs gas actually connected? | Whea ?
Evc location of tanks. i l | | |

If this production is comrmingled with that from any other lease or pool, give comminglisg order number:
1V. COMPLETION DATA

[Oilwen | GasWelt | New Well | Workover | Deepes | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | | 1 | | | |
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 Fay Tubiog Depth
Perlorations 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 after recovery of toial voluna of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 howrs.)

Date First New Oil Run To Tank Dats of Test Producing Method (Flow, pump, gas Iift, etc.)

Length of Test Tubing Pressure Casing Pressure Choks Size

Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF

GAS WELL . '
[Actual Prod. Test - MCF/D Leagih of Test 1s. Condensate/MMCF Cravity of Coadensais
ruﬂng Method (pitot, back pr.) Tbiag Pressim (Shus) Casing Pressirs (Shiata) “[Choks Sze

. OPERATOR CERTIFICATE OF COMPLIANCE
Y T ICATE OF CoMPLIA OlL CONSERVATION DIVISION

Division have bess complied with and st the information gives sbave iR 4
is true and complete to the best of my knowledge and belief.

. Date Approved
Signature By j@ég}g&tz
D. M. Bohon Technical Assigtant A
P 25/7/  (915) 687-7148 Title

Date “Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in aocordance
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 I, IL III and Vl for changa of operamt well name or number, transporter, or other such changes.
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