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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opomtu
Chevron U. S. A. Inc.

Address

P. 0. 670, Hobbs, New Mexico 88240

Reoson(s) {or Tiling ({Check proper box)

New Well Chanqe tn Tronsportier of:

{J o

Recompletion
D Casinghead Gas

Change in Ownership

D Dty Gas

Condensate

Other (Please explain)
C hange of nam€ from HMe

yer‘
Bi1g #3 +0 EMSU 373

1f chenge of ownership give nane

and addrcss of previous owner

II. DESCRIPTION OF WELL AND LEASE

Conoco Tne. Box 960, Hobhs, VM 88290

LLecse Name Well No.

Eun{t‘.e )'(Dnumﬁr\* South Un'k 37J

Pool Name, Including Formation

Eunice Monument G¢-SH

Kind of Lease LLecse No.

Staote, Federal or Fee nge Vq_/

Locatton

Lc-o;/zzo;ﬁr

Line of Section 18 Township é l S Ranqe

Unit Letter J 2 i L b 0 Feet From The nar + )'\ Line and "J?L?—é‘:ééa Feet From The W €S +
36 E

L eq County

, NMPM,

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Aulhosized T ransporter of Ot} [ or Condensate [ ]

TA

Adazess (Cive address to which approved copy of this form is 10 be seat)

Name of Authorized Jransporter of Casinghead Gas D ot ODry Gas D

Address (Cive address to whicA approved copy of this form (s 1o be sent)

} Unit . Sec.

i [] ‘ ‘'
— AL b o

! Twp. 'Rqge.
{{ well produces oil or liquids, . Twp 9

give location of tonks.

, When
i

A

|s gquas actually connected?

1f 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 regulatons of che Qil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

s

[V (Signatwe)
-DiViSion Prvrai— i0h E!\% ineey
) (Title)
3l /st
(Date)

OIL CONSERVATION DIVISION

FEB1 3109

PISTRICT | SUPERVISOR

APPROVED 19

BY

TITLE

This form is to be {iled in compliance with UL E 1108,

1f this is a requeat for allowable for & newly drilled or deepened
well, this form must be accompenied by a tadbulation of the deviation
tests taken on the well in accordance with AuULE 111V,

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

Fill out only Sections I, II, III, and VI for changee of owner,
well name or number, or trensporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
comoleted wells.




Do fre CinemoniloT

IV. COMPLETION DATA

Form C-104
Revisea 1001.78
Format 06-01-83
Page 2 g

TOtl Well :Gu: well :N.w Well 'Workover ' Deepen : Plug Beck ' Same Res'v.  Ditl. Ros--
. : . ] 1 1 ]
Designate Type of Completion — (X) : . . . . b . '
A -l ol A i
Date Epudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevalions (OF, RKS, RT, GR, ete., Name of Producing Formation Top OU/Gas Pay RN 4 Tubing Depth - -
Petforationa nlsrr s | Depth Casing Shqe |
TUBING, CASING, AND CEMENTING RECORD
HOULE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

!

i

able foe this depth or be for full 24 hours)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be after recovery of 10tal volume of load oil and must be equal 1o or exceed top alloa-

OIL WELL
Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Preseure Choke Size
Water - Bbla, Gas - MCF

Actual Prod. During Test

Otl-Bbls.

"GAS WEILL

Actual Prod. Test«MCF/D

Length of Test

Bbls. Condenaate/MMCF

Gravity of Condensate

. Teating Meinod (pitos, back pr.)

Tubing Presasure (l‘hﬂt-h )

Casing Presswe ( Shut-in)

Choke Size

R RE SO oo T



