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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

P.0. Box 670, Hobbs, NM 88240

(.)poratol . T

Chevron U. S, A. Inc. ) N

Address ] o
\ U :

Recson(s) for filing (Check proper box)
Chanqe in Transporter of:
D o

Casinghead Gas

New Well

D Recompletion
Chanqe in Qwnership

D Ory Gas

Other (Please explain)

If change of ownership give narme

- -
D Condensate . .-

and eddress of previous .owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including Formation Kind of Lecnbo Leass No.
Eunice Monument South Unit| 149 | Eunice Monument State, Foderal or Fee State
Locatlon :
: i LA
Unit Letter H 2030 Feet From The North Line and 760 Feet From The East
Line of Section " 3U Township 208 Range 37E , NMPM, Lea County

IL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trounsporter of Ofl X or Condensate (]

Shell 0il Company

Address (Give address to which approved copy of this form 15 g0 be sent)

P.0. Box 2463, Houston, TX 77001

Name of Authorized Transporter of Casinghead Gas =] or Dry Gas ]

Phillip 0il Company

Address (Cive address to whicA approved copy of tAis form (s to be sent)

P.0. Box 1967, Houston, TX 77001

' Twp.
'

' 205

TUn1¢

L J

I

; Sec,

131

: Rqe.

© 37E

1f well produces oil or li{quids,
Qlive location of tanks.

Is qas octually cennected? . when

Yes ! Unknown

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 complied with and that the information given is true 2nd complete to the best of
my knowledge and belicf,

D Coporr—

{Signature)
Division Proration Engineer
- (Tile)
1-21-86
{Date)

OIL CONSERVATION DIVISION
APPROVED JANQ 4 7‘93

JERRY SEXTON
BY__{ L SIGNED BY .
BISY ¢

TITLE

This form is to be filed in compliance with ryLEZ 1104,

If this is & request for allowable for & aewly drilled or deepened
well, this form must be sccompanied by e tabulation of the deviation
tests tsken on the well in accordance with "RULL 1Y,

All sections of thia form must be
able on new and recompleted wells.

Fill out only Sections I, 11. I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool (n multiply
comoleted wellas.

{iiled out completely for allow~
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IV. COMPLETION DATA
TOti Wel TGus welli ' New well | Workover ' Deepen TPlug Beck | Same Res'v.  Citff. Rea-.
Designate Type of Completion — (X) X X : , X . ! : X '
Date Spudded Date CompJ.LFlmZ;o Prod. Total De;x(ni ’ P.B.T.D. y
11-2-85 11-18-85 4100’ 3857
Elevations (DF, RKB, RT, GR, etc., Name of Producig f ormatior i Top GLi/Gas Pay Tubing Depth
3531.5 GL Grayburg | 3784 3669
Perforations Depth Casing Shoe
3784-3848 4100
TUBING, CASING, ANS CEMENTING RECORD
HOLE SIZE CASING & TUBING S:ZE | ODEPTH SET SACKS CEMENT
12 37% 11 374 i 345 300 -
11 8 5/8 ! 2575 ! 645
7 778 5 1/2 1 4100 | 400
: 2 378 - 3669 i

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

/Test must be after recovery of total volume of load ofl and must be equal to or exceed top cllou-
able for thiz depth or be for full 24 hours)

Date First New Cil Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, eic.)

11-18-85 1-16-86 Pump
Length of Teat Tubing Presauwe Casing Pressue Choke Slze
24 hours 30 . 30 W, 0.
Actual Prod. During Test Cil-Bbla. Water - Bbls. Gae - MCF
278 & 270 10
"GAS WELL
Gravity of Condensate

[“Actual Prod. Teat- MCF/D

Length of Teat

Bbls., Condensate/ MMCF

Testing Metkhod (pitos, back pr.)

Tubing Presswe (fmt-u )

Cosing Ptessure (:hut—in )

Choke Size

R g



