e - State of New Mexico . femcid |
ﬁ?&mm E  y, Minerals and Natural Resources Department I‘Ev:-u-l-o
1900, Hobbe, NM 88240 h n.-.c' '
| OIL CONSERVATION DIVISION e
mlw. Asedla, NM 38210 P.O. Box 2088
% Santa Fe, New Mexico 87504-2088
; NM 87410
‘ R, Ao REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIl. AND NATURAL GAS
Opesatar
Chevron U.S.A., Inc. SO-ORE5. /67
Address
P. 0. Box 670, Hobbs, New Mexico 88240
Resson(s) for Filiag (Check box) [T Other Please cxplain)
New Well Cheage ia Transporter of:
Racompletion O os Boyos O
Cage nOpermar [ Catinghesd Gas [] Condenme []
II. DESCRIPTION OF WELL AND LEASE
Lesse Name Wall No. {Pool Nams, Including Formatioa Kind of Lasse Leass No.
Eaves 4 | Eunice,South San Andres h.l’dnl@
Location
Unit Lotser H . 1874 Fect From The North Line aad 554 Foat From Tha East Line
Secion |0 Towmhip 225 Rasge 37E L NMPM, Lea Consty
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassporter of Oll or Condensate - Address (Give address 1o whick approved copy of Ihis form is to be sent)
KOCH 0il Co., a Div. of KOCH Ind. P. O. Box 3609, Midland, Texas 79702
Name of Authorized of Cuinghead Gt [T  orDry Gas [ | Address (Give address 1o which approved copy of this form i 10 be sem)
WarN g ﬁ()tz ' ~ | | '
¥ well produces oil or biquids, Osk  ISec |Twp | Res |la gas actualy comsected? Whea ?
Bive location of taks. LAl /0122137 Yra 1

l&MhWMMM.ﬂMM«MﬁwWW-&
IV. COMPLETION DATA

. . loawss | GaswWett | New Wl | Workover | Back Res'v Ras'v
Designate Type of Completion - (X) | I I Deopen | Piog FSme -

| i |
Dats Spudded Deate Compl. Ready t0 Prod. Total Depth PRTD.
Elevations (DF, RKB, AT, GR, eic) ‘mamm Top OilGas Pay Tubiag Depth
[Perforaions p |anhCuu&oc
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Text must be after recovery of iosal volune of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Dets Firs New Oil Rus. To Taak Dets of Test Producing Method (Flow, pump, gas IR, ssc.)
Leagh of Tent Tubing Pressure Casing Pressure Choke Size
Actusl Prod. Duriag Tent Oil - Bbis. Water - Bbis. Gas- KT
GAS WELL _
[Acwual Prod. Test - MCHD Tangh of Temt Bbls. Condeasnae/ MMCT Gavity of Cosdeasate
Equ.lukp) WMM Tasing Pressure (Shut-1a) Thoks Szs
YL OPERATOR CERTIFICATE OF COMPLIANCE

I heroby certify that the rules aad mgui: ‘ous of the OF Conservation OIL CONSERVATION DIVISION

Divin bev bsa rpid wih 14 h cmaion i o DEC 08 1989

s 484 complet 1o o o AR wais APProveu
N B MORIGINAL SIGNED BY JERRY SEXTON

Signaturs y DISTRICT

C. L. Morrill Area Prod. Supt.

Pristed Name Thie

iy 2 (505)393-4121 Title

Dete ~ Teleghoss No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) m?nghfamlymammnmtbemompmiedbyubulaﬁonofdeviaﬁmmukmhmdam

2) All sections of this form must be filled out for allowabls on new and recompletad wells,
3) Pill out only Sections L, II, 111, and VI for changes of operator, well name or number, transparter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells,






