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

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

pclalof Weit APl No.
Chevron U.S.A., Inc. SO CA5 - 3 ,;L.fgs«-/
ddress
P. 0. Box 670, Hobbs, New Mexico 88240
eason(s) for Filing (Check proper box) (] Other (Piease explain)
ew Well Change in Transporter of:
ecompletion O oil O bycas [
hange in Operator Casinghead Gas [ | Coudensate [ |
cm“” dg’;:waﬂv:pz;"; Damson 0il Corp. Box 4391 - bamson Towers, Houston, Texas 77210
. DESCRIPTION OF WELL AND LEASE L e
ease Name Well No. |Pool Name, Iocluding Formation Kind of Lease Lease No.
Saltmount 2 1',-;1[;\_"»‘,‘! T bb 10 nke o Sute, Federal or, l/ec}
ocation
Unit Letter é é [’ Feet From The ._g;’—;".‘U‘L Lioe and _Liﬁ(_)__ Feet From The /;’/’ 2 7‘4 Line
Section 21 Township 2395 Range 3l L NMEM, Lea County
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
-ame of Authorized Transporter of Oil or Condensate () Address ((,nw address to which approved copy of this form is 10 be .'tﬂ7
lSlL'e ” IC)‘r-,-——-é—Q“PVLA:JK)L& B L/‘} { D7¢- //{,,5}’[[_\_ . K A
lame of Authorized Transporter of Casin Gas [} orDry Gas [__] |Address (Gm address to which appvaved copy o{lhuform is to be sens)
__El Bseo. Qoo Co /1 Poy 1493 £ Ipse 2k 79971
“well produces oil or liquids, l Umt I Sec. I'l'wp. l Rge. |13 gas actually connected? I When 7
ve Jocation of tanks. . , | 72/ 1234 32 | »
this production is commingled with that from any other lease or pool, give comuningling order number: AMC (e N
/. COMPLETION DATA o o “
. . l()il Well ' Gas Well l New Well I Workover I Dcc;n_l_;ill; Ead_:ilg;r;; ic:v_';ﬂ; l—lcsv*

Designate Type of Completion - (X) | l [ [ l l
fale Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
levations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilTas Fay Tubing Depth
criorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD I
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE

1L WELL (Test must be after recovery of total volume of load od and must be equal to or exceed top allowable for lhu depth or be for full 24 howrs.)

sate Firt New Oil Run To Tank Date of Test P mducmg Method (Flow, pump, gas i1, eic.)

£ogth of Test Tubing Pressure (‘A.sing Pressure Choke Size

\ctual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

\clual Prod. Test - MCE/D Length of ‘Test T T ibis, Condenmaies MMCE ™ 7 JGravity of Condengate T

esting Method (pitot, back pr.)

Tubing Pressure (Shut-in)

Casing Pressure (Shut-in) (hoke Size

/L. OPERATOR CERTIFICATE OF COMPLIANCE o
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVA I IUI\J DIVIS|ON
Division have been complied with and that the information given above MAY Lo 2 1989
is true and c;mpleu to the best of my kng:vledgc and belief, Date Approved
- / bl ‘(CI ,4
L ponr By ORIGINAL SIGNED BY JERRY SEXTON
Slmnf‘. Morrill - New Mexico Area Supt. L DISTRICT T SUPERVISOR
Printed Nume il Till
May 1, 1989 505-393-4121
Date ‘Telephone Ho
. Dot s AL A e e e

;Nn*rnuu'l‘luhm 'l‘l\il rorm in to be med ln compHmKe whh Rula } lM

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,

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

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or nuinber, tansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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