STATE OF NEW MEXICD
ENERGY ang MINERALS OZFARTMENT

- - “F (o2
[ o e e, 1 : ) : R:::ad :Z:m-n
T O OIL CONSERVATION DIVISION gy o
PV, — P. O. BOX 2088 Fi)
v.a.0.a. 1 SANTA FE,. NEW mMEXICO 8750(_)
LAn0 Orviwcy ]
TRamsroaTen Lo i ! . °
Sas i | REQUEST FOR ALLOWABLE
UPCnaTOn 1} ] AND .
PRORATWON Qrrvwey ] ] ]
I AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS
Qperator |
~ _Chevron U. S. A. Inc. |
Acarees ¢
P. 0. 670, Hobbs, New Mexico 88240 !
HN'M(!, for hling (Checik praper box; Cther (Please expiainy
New Waii Change ta Tranaporter of; Change name from 4.";0 Stare H w1
[ Recompietion (Jou " . [Jovca |Fo EMSU 22band field name per
Change In Qwnership D Callnqh;d Gas G Condensate Drdér R "’76(. t+o Eu)\iCQ ”DI\ Uument G'Sn'

If chenge of owmnership give nare
and address of previous owner

firco O +Gas Coyy O, Box 1710, Hobbs, WM 83490

II. DESCRIPTION OF WEIL AND LEASE

Lease Name

Eunice Monument South Upt!l220b

Wetl No.

EuniCQ Honu.me n + a. -5 ﬂ State, Federal or Fee

Pool Name, Inciuaing Formation Kind ot [ case . Lease No. ’

Locaion

Untt Letter O

: 5300 Feet rr;m The Sog'fb’ Line and I? 8 O

LUlne of Seciton

5

Townshtp a! S Ranqe 3 G E . NwpPwm, L ea_ County

|
|
Feet Ftom The E “_S+ — i;

II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ST

Neme of Auihorized Transparter of Cib or Canaansats ]

Azaress (Cive aadress 1o waAlca approved capy of tals form 2 to de senc)

Name ol Autharized Tranapaorter ot Cosingheaa Gas i or Dry Cas i

Adaress (Cive agadress 1o waich appraovea copy of tAts form 1s (0 de sent)

qive |locotion of tanks.

{{ well produces ol ar llquias,

' Unst | Sec,
L]

' Twp, ;Rq-. {8 q33 actualy connecred? , When N
.
1 ' .
’ 1

—ee e L

If this production is commingled with that from *ny other lease or pool, give commungling order number:

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

V1. CERTIFICATE OF COMPLIANCE

OIL CONSESVATION DIVISION

’

I hereby certify that the rules 2ad tegulacions of the Oil Conservation Division have APPROVED e , 19
been complied with and thac the informacion -

my knowiedge 1nd beiier,

.Y L2

. . . . . - T2
given is (fue ana <compicte to the besc of

ay Oic

.
e Y
1]

aul T,

3
“

TITLE

a 3

AS v (s o
This form {& to be {lled ln compliance with mRULE 1104,

I1f this !a & requeat for allowable (or a aewly drilled or deep

SN,
TJech pnical

(Gignacwe) well, this form must be sccompaented by s tabulation of the deviattian

¥ tests taken the weil {n rd with AUL L t1t.
ASS'ST—Q h_r on e e accordance

§17/8¢

(Tlile)

All sections of thia form must be {liled out completely far allow~
able on new and ftecomipieted wells.

Fill out oniY Secifone . O, IO, and VI (or changee of owner,

(Date)

well name or numoer, or transporter, or other auch change of condition,

Sepsrate Forma C.104 Must be flled for each paal In multiply
comoleted wella.




T FormrCoigs
Revizes 100178

= Format 060143
-t Page 2 -
IV. COMPLETION DATA - )
' QU Waeil ' Ga3 Well ' New wail ' Wortaver * Dwepen ' Plug 2cer ' Same Rea'v. ' Til. Rea-
" Designate Type of Comgietion — Xy ! ot ! ' ! ! '
g7 Yp f ' ' T ' ' ' ' '
, . y h , . . .
Oate Spudded ‘Dm- Compl. Reaay ta Prog. { Tatai Daeptn ‘ P.8.7T.C.
Elevations (OF, RK&, ’RT, CA, ¢te., | Name of Producing Formation Tusing Degtn -

l Top Cl/Cas Pay D
!

1

Periorationas

|

Qepth Caxing Shae

[

TUBING, CASING, AND CEMENTING RECQORD

HOL L 5122

CASING & TUBING SIZE - | OEPTH SET -

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test mure be after recovery of total voiume of load oll and must be equal to or exceed 10p ciloa-

OIL WFLL

able for this depeh or be for full 24 Aours )

Qate Firat New Gil Aun 7o Tanxs

:

J Date of Teat ’ Procucing Methos (Fiow, pump, zas lift,

L]

i “ength of Taeet

I TusIng Preaswre ¢ ' Caaing Pressuce . ’

Choze Size

© Acwual Proq, Suring Teat

‘ [SHEF-TIPS Waier- 3bia,

Can-MCE

2AS WEIT

Actuatl Pred. Teata MCF/D

‘Lnnq(h of Tast ! Bbla. Condensate MucrE

Grovity of Condensdte

Tesung Method (Disot, deca pr.j

’ Tubing Preseurs { Shoe-(a ) ‘ Casing Pressure ( Zhut~{n )

Chote Sixa




