Submit § Copies
DISTRICT
P. O. Box 1980, Hobbs, NM 88240

DISTRICT II
P. O. Drawer DD, Artesia, NM 88210

DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410

L

State of New Mexico

. Form C-104
Energy, Minerals and Natural Resources Departmes. Revised 1-1-89
See Instructioas
OIL CONSERVATION DIVISION —
P. O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Operator
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Reason (s) for Filling (check proper box)

L] Owte(Please expiain)

Well Change i of: ‘
RN" o o i Dry Gas EFFECTIVE ((atofia, 20 o2
Change in Operator Casinghead Gas Condensate
If chance of operator give name
and address of previous operator Chevrom US.A. Inc., P. O. Box 1150, Midland, TX 79702
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
State, Rederal or Fee

Lea "G" State 2 Denton Devonian State ,
Location

Unit Letter 0 0660 Feetme'lhe' South Line and 1980 Feet From The East Lise

Section 02 Towaship 158 Range 37E , NMPM, Lea Cousty
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ofl B or Condensate D Address (Giveaddtmtowhichqpmdcopyafﬁhﬁmbbkm}
L&@g&u} P. O. Box 1910, Midiand, TX 79702
Name of Authorized Transporter of Casinghead Gas  [><K orDry Gas ] | Addrcss (Give addresz 10 whick approved copy of this form is o be st}
If well produces oil or liquids, ¢ Unit Sec. Twp. | Rge. |Is gas actually connected ? When ?
give locatioa of tanks,

Yes Unknown
nmmhwmummmmumwemmmm
IV. COMPLETION DATA
Oil Well | GasWell [New Well | Warkover Deepea |Plugback [Same Res'v Diff Res'v
Designate Type of Completion - (X)
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatioas (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Peforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Reqoutforlﬂowabkforlewlydrﬂledordeepe-edwdlmnstbeaecomplnkdby tabulation of deviation tests taken in accordance

with Rale 111.

OIL WELL (Test must be after rmveryq‘toralvolwneoflaadoﬂmldmu:tbeequaltooracudtopallmmbleforth'udepth or be for full 24 hours)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pilot, back press.) |Tubing Pressure (Shut - in) Casing Pressure (Shut - in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation OolL CONSERVATI?’EBDB"SION
Date Approved 2 993
BV ~DRIGINAL SIGNET BY JERRY SEXION
BISTHCT | SUPERVISOR

Title

2) Alsecﬁonotthhfomnutbelllledouttor:llowableonnewandrecompk&edwelh.
3) Flllodo-lySecdoul,II,mandVI[ordnngesolopentor,wennmeornmber,tnnsponer,orotbermchdangu.
4) Separate Form C - 104 must be filed for each pool in multiply completed wells.
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