State of New Mexico Form C-164
&“"’”%m ™ gy, Minerals and Natural Resources Departmer '.l:v-ul-la
0. Box 1980, Hobbe, NM 88240 ot Bottom of Page
OIL CONSERVATION DIVISION
En. &mmm ®m10 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
F NM $7410
Ko b 1, A, REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opsmtar “Wol APl Ro.
Chevron U.S.A., Inc. O0- o25. 2596
Address
P. 0. Box 670, Hobbs, New Mexico 88240
Reasou(s) for Filing (Check box) U]  Other (Please aplain)
New Well Chengs in Trassporter of:
Recompletion a o B boyos O
Quage a Opernr [ Crsinghead Ons [ ] Condeasse [
of
i stla oo operser
II. DESCRIPTION OF WELL AND LEASE
Lesss Nams Well No. |Pool hnhﬁ.ng jom | iad of Lasse Leass No.
Arnott Ramsay (NCT-E) 10 ganm Mattix , Tivers Queenéw,h /3 216
Locatios
Uskt Leter ___ 1 . 1680 Feet From The _OTER 1o g 660 Feet From The East Line
Section 16 Towsship 258 #3713 . NMPM, Lea p—
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of O or Condensate T Address (Give address 10 whick approved copy of Ihis form is 10 be send)
KOCH 0il Co., a Div. of ROCH Ind. P. 0. Box 3609, Midland, Texas 79702
&ucjh?ndudTm.dC:ﬁnMO. E oDyGes[ ) Address (Give address 10 which approved copy of this form is 10 be seni)
EX Heae [iall Fias :
¥ well produces oil or liquids, ‘flun&» | Sec. In? | Rge [is gas achuaby connected? [ Whea? ,
B bcaton of el L~ 6 1A 37| e | Lt |
If dis productios is commingled with that from amy other lease or pool, give commingling order mumber:

1V. COMPLETION DATA

) ) Jod Wed | GasWell | New Wall | Workover | Decpes | Phug Back [Same Res i Res'v
Designate Type of Completion - (X) | | | | | 1 1
Dute Spudded Dute Compl. Ready 1o Prod. Total Depth PB.TD.

Bievations (DF, RKD, AT, GR, @ic) Nams of Produciag Formatios Top Ol/Gas Fay Tubing Depth

[Ferforations » | 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 sotal volume of load ol and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)
Duts Firg New Oil Rua To Task Dets of Teat Producing Method (Flow, pump, gas I, exc.)

Leagh of Test Tubing Pressure Casing Pressure Choke Size
Actusl Prod. During Test Ol - Bbls. Water - Bbis. Cas- MCF
GAS WELL
[Actual Prod Test - MCF/D of Test Pbls. Coodeanne/MMCT Cavity of Condentate
[m Method (pisot, beck pr) Tll!fuw (Shut-m) Casing Pressure (Shut-in) Choke Sizs
VL OPERATOR CERTIFICATE OF COMPLIANCE
by ooty o ¢ e s rouiaions o B O8 Conmme o Oll. CONSERVATION DIVI 1%9
Division heve besa complied with aad Bt e isformation gives sbove i DEC 0
s trus aad complets 10 the best of my kmowledgs sad bellef. b .
50 ' N . v e St 2 e el
CL il 4. ££1
Sigasture hd ) By
C. L. Morrill Area Prod. Supt. BISTIICT 1 SUPERVIS
Pristed Name Tile Title T SOR
12-05-89 (505)393-4121
Duts Telephans No.

INSTRUCTIONS: This form is 1 be filed in compliance with Rule 1104

1) Requeaul:orauomblefamly&ﬂbdadeemnedwnmtbemmparﬁedby tabulation of deviation tests taken in accordance
with Rule 111,

2 Anmdaudmhfanwhﬂudmfulﬂombhumndmmluumm.

3) Fill cut only Sections L, I, I, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) SemeonnC-lebeﬂhdfaexhpoolhnmlﬂplyeomplewdweUs.




