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Chevron US. A Ine.

Taansronten | 21C
aas REQUEST FOR ALLOWABLE
oPenaron AND
I”"""’" orrcx AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Creroror

Address
Hobbs

NM_ 38340 | |

P.0. Rox 670

Reoson(s) {or 76151\g {Check proper box)
[(Jou

New Well
D Casinghead Gas

RAecompletion
@ Change in Ownership

D Dry Gas
D Condensate

Other (Please explain)

Chonge Op-era
ol 'Co'n_p. to Chevron u.s. ¥ Ine

tors From Culf

1 chenge of ownership give neme

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Culf 0i] Corp., P 0. Box ¢70, Hobbs, NI

Lecse Name Well No.

Harry Leonard NeT-C 130

Pool Name, Including Formation

rrow head Gray burg

Xind of Leqs-o

State, Federal or Fee ita + e

Lease No. |

81739

Location!
D

36

Unit Letter

2135

Line of Sectton Ranqe

CiQO Feet From The weasf' Line and ééO
34 E

Feet From The NOI""" h
Lea

. NMPM, County

Township

III._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporter of Cll ) ot Condensate ]

Skc” p"‘ocf'ne COM ﬂa% ot Dry Gas [

Address (Give address to which approved copy of this form iz z0 be sent)

Houston TX 7700) . BoX 34Y+43

Name of Authorized Transporter of Casinghedd G

Warren Peyroleum Coryp

Address (Give dddress to which appréved copy of this form (s 1qQ be sent)

PO 1197, Eunicey NM, 8823/

' Twp. ‘Rqe.

1 21S:36E

r
L

1f well produces ofl or liquids, , unt Sec

qive location of tanks. ' D ¢ 3 3

1 s

s gas actuquy connected? When

Yes " Un know n

if this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Comp/ete Part; IV and V on reverse xtde if necessary.

VL CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

(Signatwe) —

© DiVision P@o&d—'no«) Engy

(Title)

1~2!-3(

(Date)

oiL CONS?F?@TQ)N q‘ggglN

APPROVED 19

8y ORIGINAL SIGNED BY JEREY SEXTOM
DISYRICT | SUPERVISOR

TITLE

This form is to be filed in complisnce with rRULE 1104,

If this is a request for allowable for 8 newly drilled or deepened
well, this form must be sccompenied by a tabulation of the deviation
tests taken on the well in accordance with AULE 118,

All sections of this form must be fllled cut complculy for allow~

able on new and recompleted wells. = "

Fill out only Sections 1, II. 1IN, and VI for changee of owner,
well name or number, or transporter, or other cnch .change of condition.

Separate Forms C-104 must be filed lof “ch pool in multiply
ecomoleted wells. :
v‘."



IV. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 060183
Page 2

Designate Type of Com;ﬂetio

TOotl well T Gas Well
: 1

ﬂ-(X) 1 X '

:N-w Well TWorkover T Deepen
' [

! ' ¢

A A,

: Plug Back ! Same Res‘v. | Diif. Ros'~
1 4

1 1 e

Date 8pudded

2-]1- 85

L
Date Compl. Ready to Prod.

12 -11-84

Total Depth

L3930

A, A
P.B.T.D.

Y07/

Elevations (DF, RK8, RT, GR, etc.,

3519 ¢ L

Name of Produclng Formation

Top Otl/Gas Pay

Tubing Depth

Perforations )

:
(33 hole gk 3610 > 340 (s ftotes)
I -

Brrowh ead ﬁmyburj

3744
-]

374 =38 66 (40 hoje S)

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1y 3497 JL 3747 430 2 74
1 1 " g JJg " 3829 250
7_7¢" s yi" L9229 11 94
! 3 3¢ I 3935 i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allou~
: able for this depth or be for full 24 Aours)

OIL WELL

Date Firet New O1! Run To Tanks

IR N]

Date of Test

[-]b6-85

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

Pum p

Actual Prod. During Test

4353

| d

ey

Length of Teet Tubing Pressure Caaing Prebsure Choke Size ‘
a4 hours 30 30 W. 0. -
Otl-Bbls. Wat ;t- Bble.

Gas+MCF |

/3 o

"GAS WELL

Actual Prod. Test- MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Tesitng Method (pitot, back pr.)

Tubing Pressure (lhst-u )

Casing Pressure ( Shut-in)

Choke Size




