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REQUEST FoR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperaice
~_Chevron U, s. A. Inc.

Adarses

P. 0. 670, Hobbs, New Mexico 88240

Keavon(s) for toling (Check sraper boxy

New Wei(} Chanqe in Transparter of:
cu

Cas uu;l;:;d 'CGI

Recompietion
Change l'n Qweaership

o e Doyen |
Condensate

|

Cther (Please explain}

If chenge of ownerthip give name
and sddrecsa of previous awner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pooi Name, Inc:

( -2
Funice Monument South Unit /7[4,/;}

waing Formation “

Eunice Monument G-SA.

Kina of Lease Lsane Noa.

sz(a

State, ;'.der'ql ar Fee

Location

P ) . . . o= ]
LM < lpe Yoo - - . A
Unit Letter - ;_/(7/15 [\ Feet From The : )- Zﬁ* Line ang . /(/ !Y/( Feet Ftom The Z‘/d\_j/% —_—
Line of Seciton O* / Township 'Q /\3 Raonqe 3{:‘5 . NMPwy, Lea County
I. DESIGNATION OF TRANSPORTER OF OIL_ AND NATURAL GAS i —
Ca

Name of Authorizeq Teranaparter af O1 or Candensate a

ARCO, Shell, & Texas New Mexico Pipeline

Adcress (Cive gadress to WAICA approved €opy of thiz form iz (o be renc)

Kame of Authorizeq Transporter of

Phillips 66 Natl Gas

L G Cazi )
&W&;” S Cporfig e
FEECTIV.

: February 1, 19

:

Address (Cive address to wAicA approved copy of tAts form s o be senc).

2

1} s - 10
It well produces o1l or liquids, (Unat 1 Sec. bwp. Rae.
Give locotion of tanks. ¢ M ' 4
] 1

v 21S. 36E

is qaa aciuaily connected ? ; When

yes : unknown

{ this production is commingled with that from Sny other lease or pool,

NOTE:  Complete Parts [V and V on reverse side if necessary,

- —— - e omm -

1. CERTIFICATE OF COMPLIANCE

hereby certify thac the rules and regulacions of the Oil Coaservacion Division have
ten complied with and that the information given is true 2nd compiete 10 the best of
y knowicdge and beliet,

/M’( Lth)

' New Mexico gi“é‘?;ws{lpt.
o AT,
s a4
{Datey

give commingling order number:

QilL CONSERVATION OIVISiION
SER T 81987

APPROVED

8y

DISTRICT | SUPERVISOR
TITLE

{lled In complisnce with AULE 1104,

is & requeat for allowable for a aewly drilled or deepened
form musat be &ccompanied by a tabulation of the daviatian
well in sccordance with auL g 111,

{liled out completely for allowe

‘This form (s to be

If this
well, this
tests tsken on the

All secticns of thia
able on new and recomp|

Flll out enly Jections
well name or number, or trans

C-104 must be filed for each

{orm must be
eted wails.,

1. O. 1O, and VI (or changes of owner,
partern or othar such change of condlition,

Separste Forms pool In multiply

comolaeted weila.
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V. COMPLETION DATA -
. :011 weil :C-u wWe .l ‘New Wall ' Workover * Ceepen ' Plug 2ecx ' Same Aes'v. CTiil. Res*
: lets ) ' ] ] 1 '
Designate Type of Caomgpletion — (X) : , ' X . , . ,
. ! 1 i . i .
| cate Spudded Date Compl. Recay 1o Ptod. Taotal Cectn P.8.T7T.C.
| : .
. Seevauoas (OF, RKB, RT. CR, ete., Name of Produciag Formation I Top QU/Gus Pay FRSA I { Tusing Deotn 3
!
i Petiorations - L e e, . 1 Depih Caaing Shee .
. 2..77L s < 3 .
TUBING, CASING. AND CZMENTING RECQORD
HOLET S12E | CASING & TUBING SIZS | DEPTH SET S © T SACXS CEMENT T
| ) |
' j

/. TEST “A AMD REQUEST FOR AILOWABLE (T st muse b« after recovery of total voiume of load ail and must be equal 10 or excaed top clloa-

OIL W ] abie for this depeh or be for full 24 Aoursx}
Date Firat New Ofl Aun To Tears Cate of Teet . Proausing Method (£iow, pump, gas iift, etc.)
—onqgth of Teet Tuding Pressure ‘| Casing Preesure Chroke Size
Actual Prea. During Test Qil-3kla. Waneere Brls. Gas - MCF
“AS WEIL
Actug! Prod., Testa MCF,/D Length of Teat Bila. Condensate/MMIF Geavity of Cancensate
Teating Method (pitot, baca pr.) Tudbing Preseurs (m-u) Caning Preasure (lhu‘:—iﬂ) Choxe Size




