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P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Openioc
Chevron U.S.A. Inc.

ell No.
30-025-31013

Address

P.0. Box 1150, Midland, Texas

Reasoa(s) for Filing (Check proper bax)

K]  Other (Please explain)

New Well X] Change in Transporter of: .
Recompletion O oil a Dry Gas 0 Request permission to temp. commingle
Change in Operator ] Casinghead Gas [ ] Condenmate [ with the Mattern "A" #1 Batterv. (30 day perm)
If change of operator give name
and address of previous operator u
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.

H.T. Mattern (NCT-A) 5 Eumont Y-SR-QN Gas State, FEdtnkot e
Location

Unit Letter ___M 990 Fet From The _West  Lineand _660 Feet From The __South Line

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil
Shell Pipeline Co.

orCondenauD

e

Address (Give address 1o which approved copy of this form is 10 be sent)
P.0. Box 1910, Midland, Texas 79701

Name of Authorized Transporter of Casinghead Gas  [35)  or Dry Gas [} |Address (Give address 1o which approved copy of this form is 10 be sens)
Warren Petroleum Co. P.0O. Box 1909, Eunice, New Mexico 74102

If well produces oil or liquids, |Unit | Sec  |Twp. Rge. | 1s gas actually connected? | When 2

pive location of tanks. | P 24 | 21§ 36E vea | 12/14/90

Iflhilpmﬁﬂbniswmﬁngldwi&&ﬂfmmnyﬂhetlmwpoo&p‘nmninglhgoduﬂmb«:

IV. COMPLETION DATA

[oilWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v [Diff Resv
Designate Type of Completion - (X) | XX ! XX | 1 1 | |
Date Spudded Date Compl. Ready (o Prod. Total Depth P.B.T.D.
10/30/90 12/14/90 3850 3802"
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top OilGas Pay Tubiog Depth
3523.2 GR Eumont (Py izt 3513’ 3720
Perforauions ' Depth Casing Shoe
3515"'-3749' 3850
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
12 174" 8 5/8" 23# 1236 800 sx 'C' cirec 140s
7 778" 5 1/2"7 15.5# 3850 625 sx 'C' circ 80sx
2 3/8" Thbg. Y2 e ——
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of towal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
12/14/90 12/19/90 Pumping ‘
Leagth of Test Tubing Pressure Casing Precsure Choke Size
24 hrs N.
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
30 5 270
GAS WELL __
Actual Prod. Test - MCF/D Length of Test Bbis. Coodeasate/MMCF Gravity of Condensale
Testing Method (pitot, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Choke Size
V1. GFERATOR CERTIFICATE OF COMPLIANC . . N
I hereby certify that the rules aod regulations of the Oil Conservation OIL CONSERVATIUN DIV‘S|O
. Division have besn complied with nod thst the lnfwmntb_n given sbove P
ilmzzndcompleulomebeﬂofmyknowledgeandbehd.. DataApproved
W %’ﬂ B .5_-;515:;«':*4;;;‘ >: :,',,a’--.jy
Signanft'e y ;’?‘T’»— T~
D.M. Bohaon Technical Assistant
Printed Name Tite Title
12/26/90 (915) 687-7148
Date Telephone No.

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104 .
1) Request for allowable for newly drilled or decpened well must be accompanied

with Rule 111.

2) All sections of this form must be filled ou
3) Fill out only Sections L II, 1II, and VI for

by tabulation of deviation tests taken in accordance

t for allowable on new and recompleted wells.
changes of operator, well name or number, transporter, or other such changes.

4\ Senarate Farm C-104 must be filed fcr each pool in multinly completed wells.



