RECEWED BY 1

STATE OF NEW MEXICO JAN 201986

ENERGY ano MINERALS DEPARTAMENT O C D Form C-104
*e. ot terian seatives ) . * ° Revised 10-01-78

roCE Form 3
owrnieuTion [T ou tRERe ST ek bivision bages

SAnuTA PSR
e P. 0. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501

LANO OFFicH

on

aas - REQUEST FOR ALLOWABLE

oFPgmraTOR AND
£oonAYwu orrick AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRAnRPORTEN

I

'Opotclof _ //

Chevron [,254 Lna. v
Address :

RN . 3 . A

£ 0. Box 670, Hobbbs NM  wga40
Reoson(s) for filing (Check proper box) 7 Other (Please cxplain] ‘
D New Well : Change in Transporter of; I!
. Recompletion D o1l D Dry Gas ) . \
’x Change in Ownership D Casinghead Gas D Condensate

end address of previous owner )
P4

If chenge of ownership give n-ﬂe@a l ( 0; / /j C(.;O . p (,:)’ ()’CX (: 72/‘/ J/L/Ob bS ‘ A/w/k( 5‘8.;" ’y‘&

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No. |
f : ¢ - | N . ] N 1) % !
Square Loke 13 Un'tl 11 5]8g. Lilc Groubsre Senfiriyes| s Foderat or Fas Fedeya | Le-06359)
Logation ! ! ~ . !
; Sout 947 Wesr *
Unit Letter L : (Q 3 / & Feet From The 2D { i f }\ Line and i Q[/ Feet From The _#V € 57 :
A |
Line of Section l 3\ Township / 75 Ronge (X IOE . NMPM, Ec{d \/ County
. - /
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol [ or Condensate ) Address (Give address to which approved copy of this form 13 to be sent)
e - i 1
Water Larectof )
Name ol Authotized Transporter of Casinghead Gaas (o] ot Dry Gas (] Address (Give address to whicA approved copy of tAts form is 1o be sent) !
1T "Twp. 7 N d? Wh = !
{f well produces otl or liquidas, , Unit | Sec. | Twp ‘Rqo 1s gas cctually cocnnect i en )
give iocation of tanks. 4 ' ' ' 1
A i ! " —

If this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary. Porstfﬂs

VI. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION DIVISION (o0 o)
[ hereby certify that the rules and tregulations of the Qil Conservation Division have APPROVE JAN 21 1988 . 19

beea complicd with 2nd tha the information given is true and complete to the best of %riginol Signed By

my knowledge and belief. BY 1os A Clamenic

TITLE Superviser District H

W%@/ This form is to be filed ln compliance with muLEZ 1104,
If this is a request for aliowaeble for & aewly drilled or deepened

- ﬂ (Signatwe) well, this form must be sccompanied by a tabulation of the deviation

G s o LT - . - tests taken on the well in accordance with auL g 1t1.

(Yo Sy, un (\’ffﬂf’!bn Cnpée.neefl
- (Title) J All sections of this form must be fiiled out completely for allow~
7 -Gy . able on new and recompleted weils. .
L I - e Fill out only Sections I, II. II, and VI for changes of owner,
(Date) : well name or number, or transporter, or other such change of condition.
“ Separate Forms C-104 must be filed for each pool in multiply
comoleted walla.



e

Form C.10«
Revisea 1001.78
Fformat 060183

. ’ Pege 2
IV. COMPLETTION DATA
Deoi T (c ledi ] Tou Wwe!l :%cs well :t-’ow well :Worlovor : Deepen :Pluq Beck :Same Res‘'v. ' Diff. Ros-
€signaic typc o ompletion — (X) 1 . ' N . N ¢
) [ 0
A i . ke, e

Oate Spudded

e
Date Compl. Ready 10 Prod.

Total Depth

P.B.T.D.

Elevations (DF, RK8, RT, CR, ete.,

Name of Producing Fotmation

' Top Otl/Gas Pay

|

Tubing Depth

Perforationa

Depth Caeing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

]
]

)

i

OIL WELL

oble for this

depth or be for full 24 howrs )

V. TEST DATA AND REQUEST FOR ALLOWABILE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allo. -

Date Fires New Q4! Run To Tanxs

Date of Teet

Producing Method (Flow, pump, gas lift, etc.}

Length of Teet

Tubing Pressure

Casirg Preaswe

Choxe Size

Actual Prod. During Test

Oll-Bbla.

’ Water - Bble.

Cas-MCF

"GAS WEILL

Actual Prod. Teat- MCF/D

Length of Test

Bbls. Condensate/MMCF

Grovity of Condenecte 1

Testing Method (pitol, back pr.)

Tubing Pressure { shut—{n )

Caaing Pressure ( Shut-in}

Choke Size




