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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Chevron WS A Tane.,

£8290 .

0 Aoy 70 Hobbs, NH

p' 0'
[Reoson(s) Vor filing (Check proper box)
Change in Transporter oi:
Ooeu

D New Well
D Recompletion
@ Change In Qwnership Casinghead Gas

Cther (Please 2xpiainj

D Dry Gas . ’
D Condenaate

and sddress of previcus owner

"chlngeolowneuhipzivenlne@/LLl p O' [ C/@(‘f)}}LfQO, ISOX é?D) H&bbs N ?893/(7

1I. DESCRIPTION OF WELL AND LEASE

LmnoNamNof\*—h SE\/Cﬂ (uvef Well No.

Pool Name, including Formation

S Edance SR Queen

Kind of Lease Lease No.

State, Federal or Fee S f-a {v C/ i

| Queen Water floed 10

Location

Unit Letier F

Line of Section }\}

Township 902 S

'2 é -2~% Feet From The l‘_j (]V‘“}. h Line and 13 3 0
Range 3& E

Feet From The M) e 5 #—

County

Leg

. NMPM,

MI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Gt [ ot Condensats [

Wotevy L nilector

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

Name of Authorized Tranaggrter of Casinghead Gas [ ot Dry Gas ]

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

fUnn | Sec. T Twp.

t [} ! '
1 i 1 n

'Rge.
I{ well produces oi] or liquids, .
qgive location of tanks.

Is gqas gctually connected? ) When

A

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

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation Division have

been complicd with and that the information given is true and complete to the best of
my knowledge and belief. .

%/@ -

(Sigua!un)

D/\‘/lfi.%) /gﬁfeﬂﬂfﬂ,aaﬁew
(Title) -~ ~
/- 7-86

(Date)

ol coy, %?¥AT’O%DIYISION
APPROVED AN 86 | , 19
BY _ Bdais W 2:;;;-- .
TITLE Qi & s f~upeetar

This form is to be filed in compliance with RUL-[ 1104,

If this ia a request for sllowable for 8 newly drilled or deepenad
well, this form musat be sccompenied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow=
able on new and recompleted waelils.

Fill out only Sectione I, U, I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forma C-104 must be (iled for each pool in multiply
comoleted walls.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

: Oil Well :Gas Well

:Now Well

Designate Type of Completion — (X) | X X

"Worxover | Deepen
! )

i t

T
|

Plug Back :Same Hes'v.j‘ Diff. Res'v,

' 1
L i

Date Spudded

L L
Date Compl. Ready 10 Prod.

s 1
Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top Otl/Gas Pay

Tubing Depth

Periorations

Depth Caaing Shoe

TUBING, CASING, AND

CEMENTING RECCRD

HOLE SIZE

CASING & TUBING SIZE |

DEPTH SET

SACKS CEMENT

|

-l

|

OIL WELL

able for this depth or be for full 24 Aours)

V. TEST DATA AND REQUEST FOR ALLOWABLE (T est must be after racovery of totai volume of load oil and must be equal 10 or exceed top allow-

[ Date Firat New Ofl Run To Tanks

Date of Test

Producing Msthod (Flow, pump, gas lift, stc.)

Length of Test

Tubing Preasuse

Cgsing Pressure

Choke Size |

Actual Prod, Duting Test

Otii-Bbls.

Water - Bbis.

Gas=MCF

"GAS WELL

Actual Prod, Test=MCF/D

Length of Teat

Bbls. Condensates/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressuse ( gaut-ia }

Casting Pressure { Shut=4in)

Choke Size

vy



