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REQUEST FOR ALLOWABLE
"AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
" Chevron U. S. A. Tne.

Addaress

P. 0. 670, Hobbs, New Mexico 88240

————

gw:o«u‘ tor !n‘ing (Cheex proper bdoxy
Chanqge tn Transporter of:

" QenT L

Cﬂllﬂqh;d Cas

New Wail

D Recomgpletion
Change in Cwerership

D Ory Gan

Condenaate

Other (Please expiain

Change name from ”‘X'IQO."V”CaM #1to
Ensu 383 and ficld name- Perorder
R7786 6 1O Eunice Honument G-SHA

If chenge wnership give name .
an:h-ddgre:.‘ :l prev?oﬁ:gown:rﬂrﬁxac 0) "PO. BOY 135 IJ\ H-d ,

II. DESCRIPTION OF WEIL AND LEASE

and, Texas 74702

Lease Name

Eumc_e Monument South Un:f"

Weil No.§ Poot Namae, Inciuaing Formation

383 Eunice Monume nt G=SH

Kina of Lecse LLease Na.

ederat or Fue .

Stni.,}

Location
Unit Letier (]1'

Township Ranqge

Line of Seciton

}ng Feet From The MOY‘tb’ Line and
3LE

1980

. NMPM,

Feet From Tho Eas 7L . ‘
Aeg

County

XA IS

M. DESIGNATION OF TRANSPORTER OF OIL

AND NATURAL GAS

Name ol Authorited Tranapacter ot Cif ] or Conaensate | |

ST

Adaress (Give aadresrs (o waica approved copy of this form i3 to be sene)

Name ol Authortxed Tranaporter of Caaingneca Cas [ or Dry Gas 5

Adaress (Cive aadress to waicA approved c€opy of tA1x form 13 (o be zenty

, Vast 1 Sec. wp. ; Rge.

I{ well produces oil ar liquidas,
qive {ocotion of tanka,

[

.
t ' .
I ]

Is qas actually conneciea?

 When .
]

If this production ia

NOTE: Complete Parts IV and V o reverse side if mecessary.

V1. CERTIFICATE OF COMPLIANCE
I hereby certify chac the rules 2nd tegulacions of the Oil Conservation Division have

been complied with 2ad thac the informazcion given is true and compicre 1o the best of
my knowicdge and beiier.

D Kendl
Aechnrea) f ool b

(Titla)

<[4/ 80 -

(Date)

commingled with that {rom any other lease or pool, give commingling order number:

OIL CONSERVATION DIVISION

APPROVED —J.A.N_z_‘l_l.gg 7 ' 19
BY

DISTRICT | SUPERVISOR
TITLE

This form is to be flled In compliance with mULZ 1104,

1f this la & squest for allowable {or & gewly drilled or deapened
well, this form must be éccompanied by a tabulation of the deviation
tests taken on the well {n accordance with ayL L 111,

All sections of thia form must be {liled out completsly for allow
able on new and recompleted weils. .

Fill out only Sectionae I. O, IO, and VI for changes of owncr,
well name or number, or transporter, or other such change of condition.

Separate Forma C-104 must be flled far esch pool In multiply
comoleted wella.



IV. COMPLETION DATA

FormC.i04-
Revizeq 1001.78
Format 06-01-83
Page 2

;ou Wail : Cas weil ‘New Wail ' Wortover ¢ Deepen ; Plug Bcex - Same Res‘v. Til. Res:
. . Tms . ' . !
Designate Type of Completion - (X) : , ; . N : h .
. . h , . ; .
Date Spuadeda Date Compl. Reaay to Proa, ‘ Totat Deptn ‘ P.8.7T.0.
Elevations (OF, RK3, RT, CR, e1c., |Name of Produging Formatian l Top CU/Cas Pay D 4‘ Tuoing Deptn
|
Pertorationa 9.t e . I Degpth Caaing Shae
TUBING, CASING. AND CZMENTING RECORD L -
HOL £ s1zE ! CASING & TUBING SIZE - -| OEPTHSET - - = -|- ©*  sacxs cement  ——<--
_ | J -
[ | |
! ) |
! i i
V. TEST DATA AND R_EQUEST fOR AILLOWABILE (Test mues be after recovery of toral voiume of load oil and musc be #qual L0 or exceed top clloa-
OIL WELL sblu for this depeh or be for full 2¢ Aours)
. Date First New Ol Run To Tanks Date of Teat

Producing Methoa (Fiow, pump, gas lift, «tc.;

Lengih of Test

’Tum.nq Preeauwre Casirqg Presswe

Chore Size

Actual Prod. During Test

’ Qil-3bia. Waee- 8bia.

Gan-MZIF

3AS WETL

Actual Prod. Teete MCF/D

l-ength of Tent Bbias. Condenaqate MMCE

Cravity of Concensate

Tenting meinod (pusot, daca pr.)

‘ Tubing Preseure ( Shzt-in } Caaing Pressure ( ®hut-4{n)

Choze Size

P
%‘[9@ J{jo
N .o &
c;;%. o



