e - il Us sVew IVIGCARA .
am‘lcnaﬁiu Office - Energy, Minerals and Natural Resources Dep  ent :?»1‘.3:’3'4,

See Instructions
.0. Box 2088

P B, Asei, N st Santa Fe, New Mexico 87504-2088

i°°° ks E’“‘" R4,Azec,NM 82410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openior No. "

Chevron U.S.A., Inc. 30-025-31582
P, )({).ﬁ&ox 1150, Midland, TX 79702

Reason(s) for Filing (Check proper box) [ Other (Please explain)

New Well k] Change in Transporter of;

Regompleoa [ oi ) pry Gas

Quange ia Operstor ] Casinghesd Gas [] Condeamie []
u
100 180 o e e
Il. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. |Pool Name, lncluding Formation Kind of Lease Lease No.
Arrowhead Grayburg Unit 213 Arrowhead Grayburg Sute, ?‘;‘;" or Fee

Location

Unlt Letter ___ N 1370 Fet FromThe SQouth  Liseand 1880 _  Feet From The _West Line
Section - Townghip 223 Range 371 2 NMPM, Lea __County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil [x] Condeamts — Address (Give address to whick approved copy of this form is o be seni)

|__Texas New Mexico Pipeline P. O. Box 2528, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas X orDiyGas [ Addrm(aiwadbmtowﬁcbcpprmdwpyq‘lhbﬁvmhbum)
Texaco Expl & Prod Inc, P. 0. Box 3000, Tulsa, OK 74102

If well produces oil or liquids, [Unit  |Sec  JTwp | Rge |1s gas scunily connectear | Whes 7

¥ location of taaks. | I l ] Yes | 7/28/92

If this productios is consniogled with that from any cther lease or pool, give commingling order sumber:

IV. COMPLETION DATA

lonwet | GasWell | New Well [ Workover | Decpen | Prug Back |Same Res'v DMt Res'v

Designate Type of Completion - (X) | x | X | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
6/22/92 7/24/92 3868" 3867
Elevations (DF, RKB, RT, GR, eic) Name of Producitig Formation Top OiliGas Fay Tubing Depth
3428' GE Grayburg 3596’ 3743"
oraticas Depth Casing Shoe
3596'-3864" --
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 1065" 750
7-7/8" 5-1/2" 3868 700
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal o or exceed 1op allowable for this depth or be for full 24 hows.)
Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
Q2 9/14/92 Pumping
l.en# of ieﬂ Tubing Pressure Casing Pressure Choke Size
24 hrs 404 404 W.o.
Actua} Prod. During Test Ol - Bbls. Water - Bbls. G- MCF
35 10 25 49
GAS WELL . ‘
[Actual Prod. Test - MCF/D Length of Test Bbi2. Condeanne/MMCF Cravity of Condeasaie
Fn Method (piiol, back prJ Tublag Freasrs Shut-n) Caslng Presaite (Shui-Io) Thoke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulstions of the Ofl Conservation OIL CONSERVATION DIVISION
Divldonblnbeeleumpliodwithnddmmquumiuglmwove o
18 true a0d complete 10 the beat of my knowledge dnd belief. Date Approved D 1 £ .
’ (/ﬁ/z/ﬂw ORIGINAL SiGnsn 1o SIEEY IENYON
Si T 7 /- / . g By ST EEN 3 ey iy YOI Y
J. K. Ripley Tech Assistant
int< Name tle C
hé%e/gz (915) 68795 48 Title
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in mdance
with Rule 111,

2) Aﬂsecﬁuuofﬂﬁsfmnmbefdhdmfaaﬂwablemmmdmanpluedweﬂs.

3) Fill out only Sections L II, 111, and VI for changes of operator, well name or number, transporter, or other such changes. | /,7
4) Separate Form C-104 must be filed for each pool in multiply completed wells. Y,

blank




