State of New Mexico Form C-104

3&%—% Office Encrgy, Minerals and Natural Resources Department :::h‘ 1199
0. Box 1980, Hobbe, NM $8240 OIL CONSERVATION DIVISION 8 Boktem of Page
PME-.?‘__H P.O. Box 2088
0. DD, Astesia, NM 35210 Santa Fe, New Mexico 87504-2088
%O% R4, Azec, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
) TO TRANSPORT OIL AND NATURAL GAS
Openstor Well AP No.
Chevron U.S.A., Inc. 30-025-22379
Addest 5 0. Box 1150 Midland, TX 79702
Reason(s) for Filing (Check proper box) ] Other (Please explain)
New Well O Change in Transporter of;
Recompletios 0 oi Obyes U
Change ia Operstor [ Casinghead Gas [X] Condeamte [

of
o i o i apersoe
IL DESCRIPTION OF WELL AND LEASE

Laase Name Well No. | Pool Name, Inciuding Formatioa &dum“h Lease No.
C. E. LaMunyon 22 |Langlie Mattix Fed LC030187
Location
Unk Letter N . 660 Feet FromThe SOUtN  1incang 1980 © et From The West Line
Section 21 Township 238 Range 37E  NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter f or Condensate - Address (Give address 1o which approved copy of this form is to be sent)
Tedtaco Eqpls fid . 2.
Name of Authorized Transporter of Casinghead Gas [X ] or Dry Gas [_] | Address (Give address 1o which approved copy of this form is to be sent)
Sid Richardson Carbon & Gasoline 201 Main St.,Suite 3000, Ft. Worth, TX 76102
If well produces oil or liquids, Jusit | Sec. JTwp. | Rge |lis gas actually connected? | Whea ?
pive location of tanks. i | | { Yes 1 Unknown

lﬁspo&ndmhmning)dvibﬁmfmnycﬂmhuapd.ginmﬁngﬁumm
IV. COMPLETION DATA

Jonwett | Gaswen | New Well | Workover | Deepen | Piug Back fSame Res'v  |Diff Resw

Designate Type of Completion - (X) | | l 1 | { 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilCas Pay Tubing Depth
 Pedorations 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 afier recovery of iotal volume of load oil and must be equal 10 or exceed iop allowable for this depth or be for full 24 hows)
Date First New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas lifi, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL .
[Actual Prod. Teat - MCF/D Leagth of Test Bbls. Condensate/MMCF Gravity of Coadeasate
r'-li-g Misthod (piet, back prl Tubiog Pressure (Shit-i) Caring Preasure (Shuiia) Choks $5s
VL OPERATOR CERTIFICATE OF COMPLIANCE

: it o o nd i o 26 08 Comato OIL CONSERVATION DIVISION

Division have bees complied with and that the information given above JAN 23;92

is true asd compme the beat of my knowledge ind belief.

e ® ™ Date Approved
%‘" By ORIGINAL SIGNEDR [~ © SO
J K. R:ple Tech Assistant DISTRICT [ ¢ oz
Title ‘
N, 79792 (915)687-7148 Title
Date Telephone No.

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

1) i(:qu;st&onﬂowableformwlymnedordeepmedwellmustbemompmuedbyubulanonofdcvianmmmkmmmdm
th 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, I1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.

CEL#22




