tbm $ Copies State of New Mexico "'I"

Amdau strict Offics Energy, Minerals and Natural Resources Department Em.ll-ol‘-”
P.O. Box 1980, Hobbe, NM 88240 us“ni'?’..?.’.f‘?‘ﬁp;’..
OIL CONSERVATION DIVISION
PR o, Aftesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
TS e B R, Aziee, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openator Weil AP No.

Chevron U.S.A. Inc. 30-025-08905
Address
P:0. Box 1150, Midland, Texas 79702

Reason(s) for Filing (ClucErrapc bax) IX]  Other (Please uwlain)
New Well ' Change in Trasporterof:_ Effective Date: ////9/
Recompletion O Cil Ooyas O 014 well Name : McDonald State AC 2 #22
Qﬂllihw Kl Casinghead Gas [ ] Coodeasate [] Filed to show unitization and change of operator
Lo
?p:vmgv:p::an:: Marathon 0il Co., P.0. Box 552, Midland, Texas 79702
II. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No. | Pool Name, Inchuding Formation Kind of Lease Lease No.
Arrowhead Grayburg Unit 23 Arrowhead Grayburg Sue,

Location

Unit Letter __J :._2310 Feet From The _SOUth  pineand 1650 - Feet From The _-aSt Line

Secion 13 Towuship 228 Range 36E  NMEM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate - Address (Give address 1o which approved copy of this form is 10 be sent)
Texas New Mexico Pipeline Co. P.0. Box 2528, Hobbs, New Mexico 88240

Name of Authorized Transporter of Casinghead Gas  [XX]  orDry Gas [ | Address (Give address to which approved copy of this form is to be sant)

Texaco Preducimg—Incs S b 4 [/t fae | P.0. Box 3000, Tulsa, Oklahoma 74102

If well produces oil or liquids, Jutid  |see  |Twp |  Rge |Is gas sctuaily coonected? | Wiiea ?
ive location of taoks. l | | | |

I this production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

|OII Well | GasWell ' New Well | Workover I Deepen | Plug Back |Same Res'v  [Dill Res'v
Designate Type of Completion - (X)) | | | | | l l
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top OilGas Fay Tublog 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 after recovery of toial voluma of load oil and must be equal t0 or exceed top allowable for ihis depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lif), eic.)
Leogth of Test Tubiog Pressure Casing Pressure Choke Sizs
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL |
[Actual Prod. Test - MCF/D Length of Teat Ebis. Condeanate/MMCF Cravity of Coxidensate
r esting Method (pitot, back pr.) Tuliing Fsuam (Shut-in) Casing Fluum (Shut-in) | Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
] hereby certify that the rules and regulations of the Oil Conservation O'L CONSEHVATION DIV|S|ON
IDIvldo-n:m besn m:l-:e:l: and that the information givea abave REAY D
s tue and complete to the my knowiedge and belief. | Date Approved I v 3
W/// M// B o 80y,
Signature y Ll sl
DM, ohon  Technieal Assietant " Geologlsh,
Priated N :
"B/28/7/  (915) 681-7148 Title
Date " Telephone No.

A R
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or dezpened 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 I, II. H] and Vl for changa of opcralor well name or number, transporter, or other such changes.

LATEEN o BN . (ol Xa X






