T s g State of New Mexico T
A i istrict Office

; Minerals and Natural Resources Depart 1t Revised 1-1.89
o ’ fl:‘llmme.fh.
.0. NM 88240 (]
PO Bt 193 Hebbe OIL CONSERVATION DIVISION
D_lﬂll:[ NM 8210 P.O. Box 2088 R S
Pio- D DD, Aneds Santa Fe, New Mexico 875042088 O/ L1 - 1101 DIVISION
DISTRICT I Nt 5410 LICEIVED
1000 o Bruzme R, e REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURALGAS ‘89 DEC 11 AM 9 39
Opentor Well AF No.
Chevron U.S.A., Inc. 30 oczn5.- /190D
Address
P. 0. Box 670, Hobbs, New Mexico 88240
Reason(s) for Filing (Check proper bax) [J  Oher (Please explain)
New Well O Chasge in Transpoxter of:
Recompletion O ol Bloycs O
Cusoge ia Opertar [ Casinghesd G [ ) Condenmae [

If chan ed?magiveume
ad previous operator

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formaticn ind of Lease Lease No.
Arnott Ramsay (iCT-F) 3 Justis Gloricta State Federat or Fee Sy
. i 15¢Q rast
3 Ye llor S Las
Ut Letier ___> . 06L0 Feet From The _ O~ *"' Lioe and Feet From The Line
Section 36 Township 258 Range 37 . NMPM, Lea c

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condeamle ) Address (Give address 1o which approved copy of Ihis form is 1o be sent)
KOCH 0il Co., a Div. OJ%OCH Ind. P. 0. Box 3609, Midland, Texas 79702
Name of Authorized Transporter of Casinghesd Gas [ ]  or Dry Gas [ ] | Address (Give address 1o which approved copy of this form is to be sent)

If well produces oil or liquids, Jork  |se  |Twp | Rge |1s gas actually connected? | Whea ?
Pvebuuondunn | l l l l

If this productios is commingled with that from any other lease or pool, give commingling order pumnber:
1IVv. COMPLETION DATA

_ . Jonwet | GasWell | New Well | Workover | Deepea | Plug Back |Same Res'v  |Diff Res'v
Designate Type of Completion - (X) | | | | | | |
Dats Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, «c.) T Name of Producing Formatioo Top Oil/Gas Pay Tubing Depth
Perforations

» | Depth Casing Shoe

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

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total wolume of load oil and must

be equal 10 or exceed top allowable for this depth or be for fll 24 howrs.)
Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, esc.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Bbls Gas- MCF
GAS WELL ‘
Actual Prod. Test - MCF/D Length of Test Bbis. Coadensate/ MMCF Gravity of Coadensate
Testing Method (pitor, back pr) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Thoke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of e O Conservation Q“- C?)NSERVA-”%'%B'}%,R%S
Division havs besa complied with and that the isformation givea above e
1s true and complets 10 tha begt of my knowledge and belief. A g

\ | L
CL Wl L., Sryg z
Cﬁwf“ Morrill Area Prod. Supt. T Sl'JPERV'SOR
, ’ k
T5et5 %9 (505)393-4121 e

Dsts Telephoos 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 accordance
with Rule 111.

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

3) Fill out only Sectons I, I, ITI, and V1 for changes of operator, well name or number, transporter, oc other such changes,
4) Separate Form C-104 must be filed for each pool in multiply completed wells,



