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DISTRICT |

FO Box 1980, Hobbs, NM 88241-1980

P.O. Box Drawer DD, Anesia, NM 868211-0719
DISTRICT 1],

1000 Rio Brazos Bd", Azlec, NM 87410
DISTRICT {Y i
P.O. Box 2088, Santa Fe, NM 87504-2088

o

;. State of New Mexico
Energy, Minerals and Naturat Resources Departnient

“OIL CONSERVATION DIVISION
P.O. Box 2088 . -
Santa Fe, New Mexico 87504-2088

MF.NDED REPORT

| REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

Operator Name and Address
CHEVRON USA INC

K
4

15 SMITH ROAD, MIDLAND, TX 79705 s i

2 OGRID Number

: 4323

) * Reason for Flhng Code

| e 00024,

* API Number * Poot Name ® pool Code
30 025 35692 T MONUMENT TUBB 47090
! .. Property Code oz -—————J’mpenywame Well No
| 28827 BAXTER CULP 31 | 5

1 10 .
Surface Location

Ulorlot no. |Section | Township | Range Lotidn Feet From The | North/South Line | Feet From The | EastWest Line County
P 3 19-S 37-E 330 SOUTH : 330 EAST LEA
1 .

Bottom Hole Location
: ' T .
Ul or lot no. | Section Township Range Lot.ldn ‘ Feet From The | North/South Line @ Feel From The | East/Wesl Line { County
I
2 Lse Code Producing Method Code  ['* Gas Connection Date 15 C-129 Permit Mumber l % (£.129 Effeclive Date I ' C-129 Expiration Dale
P P 5/19/2002 '

" oil and Gas Transpoiters

'® Transporter
OGRID

172219

% Tiansporter Name
and Address

”Wmm A

22 pPOD ULSTR Location
and Description

0-32-198-37E

Form C-104

Revised February 10,199
Instructions on bac

Submit to Appropriate Dislrict Offic
5 Copie

024650 DYNEGY 0-32-19S-37E
BTRY @ LOVE 32
METER #118-001-035
V. Produced Water !
3 pon * POD ULSTR Localion and Descriplion NS ."\\
7 3 3 7 7’7/ 0-32-198-37E T g, §
V. well Completion Data \\V\,\—Q\gﬁ% SN
% Spud Date % Ready Date T Total Depth I % paTD N Peﬁoréhon;
8/26/2002 8/28/2002 7420‘ ‘ 632’4 6584'
__ __“WOLESZE | _ "CASING & TUBING SIZEDEPTHSET = R s"_Ei‘s CEMENT
143 o ‘ 1| 314 430 350 sx SIBTF
" e 55/3" o D L s0sx-suRF
R ] 5 1/2'j 1415 ©lassosxsure T T
i
VI well Test Data
3 pate New Ol ¥ Gas Delivery Dale *  Date of Test 7 Length of Test l *® Yubing Pressure ¥ Casing Pressure
- ~‘__9/112002 B N 9 01 02 N 9-0‘1-02 24 HRS |
“ Choke Size 4 Oif-Bbls. 2 Water - Bbis. “ Gas - MCF ' “AoF * TestMethod
80/14 150127 108/2 ‘ P
6
| hereby certify that the rules aid regutations of the Oit Canservalion
Division have been complied with atdd that the information given above Ol L CON S ERVATI ON D IVI SIO N
is lrue and complete lol 8 best of my knowledge and buhel BY
( Approved By: QRIGINAL S\GNEDZ
T
Sinature - AL /4L ¢ (’J?j* A | PAUL KSSG NEER
, Title: ETP\Q\—CU ) ]
Pnnted Name Denise Leake P AR U [n}i"’" T
Title Regulalory Specnahsl Approval Date:
Date 10/29/2002 Telephone 915-687-7375
47 i 1lus is @ change of oparalor bl iy the OGRID number and naime of the previous operator
S Previous Operator Signature Pnnted Name Tnle Date

OeSaloMNichols 1293 ver 1.10



