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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Ovotccol A
Chevron U. S. A. Inc.

Address

P. 0. 670, Hobbs, New Mexico 88240

Reoson(s) Tor tiling (Check proper boxy

D New Well
RAecompletion

D Change in Ownership

Chanqge in Transporter of:
ol
D Casinghead Gas

D Dry Gas
D Condensate

Other (flraxt cxpla? L . -
Lz ,if/&cm/
C#/nwru.w?/’;iz L p&qéj/
g E NN A

s

&=

1f change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Kind of Lecse

LLease Name well No.} Pool Name, Inciuding Formation Lease No.
Harry Leonard (NCT-F) 17 Drinkard/Wantz Abo State, Federal or Fee  Stagte B-1732
Location ) - .
Unit Letter A H 897 Feet From The North Line and 990 Feet From The East
Line of Section 2 V Township 218 Range 37E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
Address (Give address to which approved copy of this form 15 to be sent)

Name of Authorized Transporter of Ol (4 or Condensate )

P.O, Box 1910, Midland, Texas

Shell Pipeline Co.
Name of Authorized Transporter of Cosinghead Gas = or Dry Gas ] Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum P.0. Box 1197, Eunice, New Mexico
T N T ‘ wh
1f well produces ofl or liquida, . Unit , Sec, . Twp. ‘ch. Is gas actually connected? ' en j
Qive location of tanks. 'L 0 : 2 ; 21S N 37E Yes 10/22/85 |

If 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 Oil Conservation Division have
been complied wich and that the information given is truc and complete to the best of

my knowledge and beliet.

991/ o~

[ (Signatwe)
‘* Division Proration Engineer
- (Ticle)
3/7/86
(Date)

oiL CW&&R{AEC‘%@GVISION |

APPROVED

ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

ay

TITLE

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

If this is & requeet for allowable (or & newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
tests tsken on the well in sccordance with AUL L 111,

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

Fill out only Sections I, I, III, and VI {or changes of owner,

well name or number, or transporter, or other such change of condition.

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



IV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 06-01-83
Page 2

R eru Well V' Gas Well "New Well ! Workover ! Deepen "Plug Back ' Same Res‘v. " Diff. Ros -
Designate Type of Completion — (X) | X , X . X , X : X
1 A 1 It F— 4
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
10/30/54 12/23/85 7554" 7540"
Elevaiions (DF, RKB, RT, CR, etec., Name of Producing Formation Top OUl/Gas Pay Tubling Depth s
3525 GL Drinkard/Wantz Abo 6809' /7062 7509'
Pet{orationa ' - Depth Caaing Shoe

6809'-7010"' 20holes/ 7062'-7507"' 21 holes
TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
: 8 5/8" 3098 600
5 %" 5924 750
7 7/8" 4" 7549 135
4 3/4" ! 2 3/8&21/8" 7509 i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of 1otal volume of load oil and muast be equal to or exceed top allou-
OIL WFLL : oble for this depth or be for full 24 hours)
Date First New Ot]l Run To Tcnks Ddte of Teat Producing Method (Flow, pump, gas lift, ete.)
12/23/85 3/4/86 -Pump
Length of Test Tubing Freesure Canqq Pressure Chote Stie
24 30 30 W.0.
Actual Prod. During Test Qtl-Bbla. Water - Bblas, Cae - MCF
72 12 60 23

"GAS WELL

Actual Prod. Teset=MCF/D

Length of Teat

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure (‘m-u )

Casing Pressure ( $but-in) Choke Size
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