L.,

State of New Mexico

B.Eﬁmu istrict Office Energy, Minerals and Natural Resources Department 5‘."-?;.31’ Tas
P.O. Box 1950, Hobbe, NM 38240 :“35,':::?;0&",
pISTRICTT OIL CONSERVATION DIVISION
P.O. Drawer DD, Asntesia, NM 88210 P.O. Box 2088
, Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R4, Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator Well No.
Chevron U.S.A. Inec. 30-025-23178
Address
P.0. Box 1150, Midiand, TX 79702
Reason(s) for Filing (Check proper bax) L]  Other (Please explain)
New Well D Chaoge in Transporter of:
Recompletion = Oil O Dry Gas O
Chaoge ia Operator ] Casinghead Gas [ ] Condeamte [ ]
If change of falor give name
ufu previous operalor 2
IL DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inciuding Formatioa Kind of Leass Lease No.
Bell Ramsay (NCT-C) Corms 2 Eumont Queen §ai4; Federal o Fie NM-62667
Location
Unit Letter ____F 1980" Feet FromThe _NOTEth yjpqy0q 1980 Feet From The __ €St Line
Section 34 Township _ 20S Range 37E (NMPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condeosate

=3 (.

Address (Give address to which approved copy of this form is to0 be sens)

Name of Authorized Transporter of Casinghead Gas [

or Dry Gas
Sid—Riechardson-Garbon—&-Gaseline-Co. & feu,

fee 1A

(Give address to which approved copy of this form is 10 be sens)

71la AF ~Fower;—20tMainrSt.Ste 2600
If well produces oil or liquids, | Unit | Sec. INp. I Rge. | Is gas acnually connected? | Whea ? Fort—Worth; TX 7610}
Jive locaton of tanks. | | Yes [ 5/1/91

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

1V. COMPLETION DATA

[Oil Wetl | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Dilf Resv
Designate Type of Completion - (X) l | XX i | xx | i
Date Spudded workover |Date Compl. Ready to Prodworkover] 1oal Depth PB.T.D.
12/13/90 5/1/91 7901 3840
Elevations (DF. RKB, RT, GR, eic.) Name of Producing Formation Top OilCas Fay Tubing Depth
3502' GL Queen 3522' 3448"
Pertorauons Depth Casing Shoe
3522' - 3628' I 3929
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2" 13 3/8" 332" 350sx "C" Cire
12 1747 9 5/8" #36 2614" 1100sx "c" Ccire
8 3/4" 5 1/2" #15.5 3929’ 700sx "C" Circ
2 3/8" _ Tbg. 3448' 0
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total voluma of load oil and must be equal 10 or excaed 1op allowable far. 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.)
Length of Test Tubiog Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbis. Gas- MCF
"‘—“—T—‘M :E Ll; ~MCFD Lengih of Test Bbis. Condensaie/MMCE Cravity of Condeasaie
208 mcf/d 24h 0 N A
esting MTﬂ(l:d/(pﬂd, back pr.) Tnbm?l’mutf ('Sﬂ:u—m) Caiing Pressure (Shut-in) | Choks Sn‘z'c ‘
backpressure 193 0 3/4" Wide Open
VI. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION.DIVISI ON
| hereby certify that the rules and regulaticas of the Ol Conservation £
Divisioa have beea comptied with and thal the laformation givea sbove M AY 2 4 1991
is rue and compiete o Lthe best of my knowledge and betief. Date AppfOVG d

EZ///%

By____ ORGINAL SIGNED BY JERRY SEXTON

D M. Bohon Technical Assistant CISTRICT | SUPERVISOR
Printed Name Tite 'n"e g
5/22/91 (915) AR7-7148
Date Telephone 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,

i i ! lis.
2) Al sections of this form must be filled out for allowable on new and recompleted we
3) Fill out only Sections I, I1, III, and VI for changes of operator, well name or number, transpcrter, or other such changes.

<h’




