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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator

Cheyron U.S. A. Inc.

Address

0.0. Box (70, Hobbs, MM

€890

Reoson(s) for {iling (Check proper box)
& New Well

D Recompletion

D Change in Ownership

Change tn Transporter of:

(] ou

Casinghead Gas

D Dry Gas
D Condensate

Other (Please explain)

ﬂc("ucsf- +es 7" a/lawab/e,

Pl ;—_ gl

<.

If chenge of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name EMA;CC‘ Hanumen‘l" Well No.

South Un:it 173

Pooi Namae, Including Formatlon

Kind of Lease

State, Federal or Fae 6+Q ‘Le—

{_ease No.

Location

P ¢ 90

31

Unit Letter

Line of Seciion Township a 0 S Range

Eunjee Monymeqt. Cro{ylmrgf San My

Feet From The 50 M-+ }\ Line and

37€

760 Fas t

Feet From The

L € Q County

. NMPM,

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol PR or Condensate ]

Teyas- New Mexico Proeline Co.

Address (Cive address to which approved copy of this form is t0 be sent)

£0. 3598 HobbsS, NM . 882Y%0

Nome of Authorized Transportet of Cu-mqhodd Gas ot Ory Gas o:]

None -qus used on lease

Address (Cive address to which approv¥d copy of ts form is to be sent)

lrUnu , Sec. : Twp. - Rqge.

1{ well produces oll or jiquids,

Qive location of tanks. ! 1 ' '

4 i b L

!s gas gctuaily connected? R When

i

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

NOTE: Comp/ete Part.r IV and V on reverse side if necessary.

VI CER'I'IFICATE 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 and complete to the best of
my knowledge and belief,

e e

/ (Signatwe)

_ﬂ¢YrS;cm Pmm%—so;ﬂ Ln‘i»ntﬁ’.f
(Title)
~30-%9¢

(Date)

OiL CONSERVATION DIVISION

BY ED BY JERRY SEXTON
BISTRICT | SUPERVISOR
TITLE

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

If this la a request for allowable {or & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests tsken on the well in eccordance with gRyLE 111,

All sections of this form must be filled cut completely for allow~
able on new and recompleted wells.

Fill out only Sections I, II. I, and V! for changes of owner,
well name or number, or transportser, or other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply
comoleted wells.
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N . COMPLETION DATA

"0 wel. T 3s weil Thiew weil * Workover ' Deepen TPlug Back ' .ame Res'v. Dill. Rea‘v
. . ‘ ' \ i { [ )
Designate Type of Completion — (X} ' . X ! ' | .
- 1 - = x i 1 1 e i
Coe Bpudded Date Compl. Ready to Proa. Total Depth P.B.T.D.
?cvallon. (DF, RKB, RT, CR, cte., Name of Produ. ing Formaticn | Top OU/Cas Pay Tubing Depth
- —_— l
P eriorations Depth Casing Shoe
— —_
TLBING, CASING, AND CEMENTING RECORD
-
HOULE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
p— Emamad -_—
|
- i
— ‘ —
‘ |
- ' +
— : i
V. TEST DATA AND REQUEST FOR ALLOW /. BLE (Taest must be after recovery of total volume of load ofl and must be equal 10 or exceed top allo.-
OIL WTLL oble for this depth or be for full 24 Aoursz)
_l_)_uc Firat New OI! Run To Tanks Ddte of Teet Preducing Method (Flow, pump, gas iift, «te.)
Length of Test Tubing Presauws« ' | Casing Pressure Chokas Size
Actual Prod. During Test Otl-Bbls. ) Water - Bbls. Cun-yCF
GAS WEIL .
Actual Prod. Test- MCF/D Length of Test Bbls. Condenscte/ MMCF Gravity of Cor.densate
Testing Method (pitol, back pr.) Tubing Preasure (")m—u) Caairng Pressure { Shut-in) Choke Bize




