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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator

Chevron L.5.4. I—.nc,.

Address

0. Boy 4,70

Hobbs . New Hexico

€89 Y0

Reoson{s) for {iling 1Check proper box)
g New Well

D Recompletion

D Change in Ownership

Chanqge {n Tronsporter of:
on
D Castinghead Gas

D Dry Gas
D Condenaate

Other (Please explain)

ﬂe?ucs-};n tes + allowadble

N oo/
for™ 2+ 39 bbl AN, AASTFC

If chenge of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE .
{_ease Name Well No.{ Pool Name, Including Formation Kind of Lease Lease No.
EU-I’\J.&CﬁUQMmCYﬂL SOKf}\un; 3&9 Eunice /’lanumey‘f— &-Sﬁ State, Federal or Fee Sfa + €
Location

Unit Letter K J D 80 Feet From The M es .F Line and } q 8 0 Feet Ftom The SO‘L + h
Line of Section 7 Townshlp & ’ S Range "; b E , NMPM, LeQCoumy

IL _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Otl 5 or Condensate )

Texas-New Mexico ¥: eline Co.

Address (Cive address to which approved copy of this form is to be seng)

0. 3538 Hobbs, New Hex/e¢o

Name of Authotired Transporter,o Casingheqgd Gas g ot Dry Gas (]
/ X o et

Phillips @M%ﬂ\/

Address (Give address’to which approvetl copy of this form 15 10 be sent
/

400) Penbropk., Ddessa , TX 797¢]

Y T
{f weli produces oil or liquids, i Unit | Sec. f o 1 Rge.
Qive locatton of tanks. : K : 7 : g ’ 5 N 3é E

18 gqas actually connecired? J ' When

Ve s ' 3/5 /86

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 with and that the information given is true and complete to the best of
my knowledge and belief.

b )

) (Signature .
_Staff fﬁsmm/ol.‘r Eng;neer
‘ (Title g
3718 18L ’ :
(Dacte)

OIL CONSERVATION DIVISION

eeroven__MAR 20 1986
DY e ORIGINAL-S/GNED-BY—JERRY-SEXTFON-

TITLE DISTRICT | SUPERVISOR -

, 19

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

If this is & request for allowable for 8 aewly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests tasken on the well in accordance with AYLEL 111,

All sections of this form must be fliled out completely for allow
able on new and recompleted walls. .

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

Separate Forms C-104 must be (iled for each pool In multiply-

comoleted wells.
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IV. COMPLETION DATA
TOtl well TGas well | New Well ' Workover ' UDeepen "Plug Beck ' Some Res'v.' . Res’~
Designate Type of Completion — (X) X . ’ ' X : e ' 7 ! o Bect : ' :Dm "
1 1 I A A i
Date 8pudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
/ .
[/ 3g /80 2/2578 ¢ 4335 794
Elevations (DF, RKB, RT, GR, s Name of Producing Formation Top O11/Gas Pay ) ?ublnq Depth
3583.3 @L\EunicCﬁonamcwI‘ﬂ-Sﬂ 38171 / 433/
Pet{orations Depth Caaing Shoe
3971 - 393¢% Y1Rg - Y339
. TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASINB, & TUBING SIZE pEPTH SET SACKS CEMENT _
14 34 TN 350 410
1 1 g S/g . 2800 600
1 g S 73 N\ ¥ 4335 700
2 2 3/g > Y 231 i
V. TEST DATA AND REQUEST FOR ALLOWABLE (T« must be h‘n{:\cw"y of total volume of load oil and must be equal to or exceed top allo-
o OIL WELL a for thiz depthoe ba for full 24 hours)
Date Firat New Of Run To Tanks Date of Teet P Produﬁnq{nhod (Flow, pump, gas iift, etc.)}
2 /35 86 3/19 /8¢ P m P
Length of Teet Tubing Pg,o(luu *| Caaing Préssure ] Choke Size
3 Y HO ¢S 4D ¢S] W. 0.
Actual Prod, During - Test Oi-Bbls. Water-Bbls., N Gas e MCF
27Y 69 805 A 77.0
. o ‘\\
GAS WEILL -
Aclual_Prod. Teste MCF(‘U Length of Teat Bbls. Condensate/MMCF Gravity of Condensate .
Testing Method (pitot, back pr.) Tubing Pressure (nun-u ] Casing Pressure (lhut-in) Choke Size %

t,
%4’ , %
0, -O ‘9(9
G, O
%%,



