Appropriate Digtrict Office F gy, Minerals and Natural Resources Departm E}E‘;ﬁl’ﬂ'«
‘0. Box 1580, Hobbe, NM 88240 UIL CONSERVATION DIVISION st Botiom of Page
EEIEEEIDD' Asesia, NM. 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

g Re, Az NM 32410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
0

No. R
CHEVRON U.S.A. TNC. 30~025-3125]|
P.o.-BoX 1150 MIDLAND, TX 79702.
Reasoo(s) for Filing (Check proper box) DX Other (Plaase explain}
« We cio T of: R G ALLOWABLE.
. O o Rorentn RO SR SN ALowneES

(Cousge i Operuer L] Cusinghesd Oas [ Coadeassts [] LLoW ROOM TO TEST FgR REGULAR.

II. DESCRIPTION OF WELL AND LEASE

Lease Name No. Including Formation of Lease Lease No.
HARRY LEONARD (NCT-3) | "2™ [FunaoT YATES 7-RVRS QN |CEbReimia e
Locatioa

Unit Letter ____ E : @Q__mmmﬂéfﬂ:uum__ﬁm_mrmm_um__m
| Section 24  Towmstip 215 Ruge SOE. L NMPM, LEA oy
IlI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transporier of Ofl o Condontas

g or ] Addtuu{Ginad&mtowhiclmppmdwpydlhirfmiclobcunt)
PRIDE PIPELINE. . P.O. BoX 2436 , ABILENE. ,TX 79604
NamdAMudTnudeaﬁnﬂmen C3 orDyGas [ Add:ua(ciwaddmwwh'duppmdenpydtkbfcmblobcm)

¥ well produces oil or lquids, | Uit [sec.  JTwp. | Rge Is gas actually connected? | Whea ?
ve Jocation of tanks. 1 i | ] |

If this productios 1s comvmingled with that from any other lease or pool, give commingling onfer sumber:
IV. COMPLETION DATA

. ] loiWel | Gas Well | New Well | Workover | Deepen | Prug Back [Same Resv Diff Res'v
Designate Type of Completion - (X) | l | | | ]
Date Spudded Date Compl. Ready to Prod. Toul Depth PB.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil'as Fay Tubing Depth
Perdontioos Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SI2E CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be #qual (o or exceed top allowable for 1his depth
‘Dats Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)

or be for full 24 howws,)

Length of Text Tubing Pressure Casing Pressure Choke Size

Actua] Prod. During Test Oil - Bbis, Water - Bblg. Gas- MCF

GAS WELL :
Actoal Prod. Test - MCE/D Leagih of Teal Bbii. Coadennaie/MMCE Craviiy of Coadentais
esting Method {pitor, dack pr. mmimm‘um Casing Preasire (Shutin) Thoke 32

'L OPERATOR CERTIFICATE OF COMPLIANCE

lhﬂebyGﬁfyﬁlﬂlMundugulMdmeONCmmadm C!L CONSERVAT'ON Dl\”S'ON
Divition have been complied with and that e information given above S D
lmuendwelelomebedufmymledﬂindbelieﬂ R A

~ . Date Approved s

\ JBIGINAL SNED BY JEZRY SEXTON

Signature By it bt
. BOHL PRORAT )0 DETZT T SUPERVISOR

Printed Name ‘

s OCTOBER 29.199] (915)687-7246 Title

with Rule 111 foc newly O deepened well must be accompanied by tabulation of deviation tests taken in accordance

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, I, 11, and VI for changes of operator, well name or number, transpoxter, or other
4) Separate Form C-104 must be filed for each pool in multiply completed wells. » OF 0fher such changes.

blank




