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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.
Opercior —
Chevron U, S. A, Inc.
Address
P. 0. 670, Hobbs, New Mexico 88240 !
Reoson(s) for filing (Check proper box) Other (Please explain) p
New Wall Change in Transporter of: Chan t “C” name rom /‘16 er
Dﬁmlollm E}Oll DDtchl ﬂ-, ﬁ.# 3 fO EMSL{ 335 y
Change in Ownership D Casinghead Gas D Condensale
and vadrenn ot S Conoco I ne., ) P.0. Box 760, Hod JJS‘}JU[Z §82 4D
II. DESCRIPTION OF WELL AND LEASE .
Lease Name Lyyj’\lb Pool Name, Including Formation Kina of [ease Lease Na. |

Eunice Honument South tn.

~2FB Eunice Honument ¢ -54

State, Federal or Fee chera/

LL 23/ 4

Locatlion l
Unit Letter H é ‘ 0 Feet From The S ou + }\ Line and é é O Feet Ftom The w e— Sj— ‘1.
Line of Seciton g 9 , S Range 3 L E- , NMPM, L eaCoumy s

Township

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trousporter of Oli (3 ot Condensate ]

S},ell Pf\ot“ne.

Address (Give cadress to which approved copy of this form 11 (0 be sent)

Box 1510, M.dland TY 79701

Name ol Authorized 'f'mn-porur o! Casinghead Gas ®

Warren Petroleum

ot Dry Gas 3

Addrees (Cive address to which approved copy of thts form is 10 be sent)

Box 158G, Tulsa ,pK 7400

Tunit

' M t
A e

 Sec.

¢

' Twp. 'Rge.

' 31S3E

Ul well produces oil or liquide,
Qive locatlon of tanxs.

is qQas actuaily connected? ' Wwhen
Yes ! UnKnown

1 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.

V1. CERTIFICATE OF COMPLIANCE

I'hereby certify that the rules and regulations of the Qil Conservation Division have
becn complied with and thac the (nformartion given is true and complete to the best of
my knowledge and beliet.

(Signatwe)
~_Div[SiDn %N\ﬂpn L—.':n
’ (Title)
2-1%-%¥L

gineer
U

(Date)

OIL CONSERVATION DIVISION

FER 2 ( 1986

ORMINAL SIGNRD €Y IMv8v vy e
TITLE BISWRNET | SUPKSVisOn

This form is to be filed In compliance with RULEZ 1104,

If this is a requeat for allowable for a aewly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the weil in accordance with AULE 113,

All sections of this form must be fllled out completely for allow
able on new and recompleted wells.

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

Separate Forms C-104 muat be filed for each pool {n multiply
comoleted wells,

APPROVED ET

8y
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V. COMPLETION DATA
TOl11 Well TGas Well ' New Well ! Wortover ' Deepen TPlug Bocx ' Same Res‘v. ' Diff. Res'-
- Designate Type of Completion — (X) | ! ! : ! ! ! '
g YP P ! ' 1 . ' . ; .
A o ' A 4.
Data Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc., |Nome of Producing Formation Top Oti/Gas Pay e J Tuhing Depth <
N Tl ~ Depth Cgunq Shqe R

Petforations

TUBING, CASING, AND

CEMENTING RECORD

HOLE S1ZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

f !

i

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Teat musst be after recovery of total volume of load oill and must be equal to or excead top cllos-
cble for this depth or be for full 24 hours)

Date Firat New Oil Run To Tanks

Date of Test

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

Length of Test

Tudbing Pressure

Casing Pressure

Choke Size

Actual Prod. During Test

O1l-Bbla.

Water - Bblas.

Gas « MCF

"GAS WEILL

Actual Prod. Teet=MCF/D

Length of Test

Bbls. Condensate/ MMCF

Gravity of Condensate

~ Tesing Method (piros, back pr./

Tubing Preasure (m-u )

Casing Pressure (lbwt-u)

Choke Size

ry

... 0
Cf)b 9 c%-,
A}(



