G | _
JAN 201986

STATE OF NEW MEXICO . o) ¢ D

ENERGY ano MINERALS DEPARTMENT .
o0, 0% Covrae sttt ee - ARTESIA, OFFICE :::;i ’100401478
__ouraieurion ' OIL CONSERVATION DIVISION P 05013
e L.//,‘ P. O. BOX 2088
v.s.a.s. SANTA FE, NEW MEX{ICO 87501
LAND OFFICE
TARANSFPOMTEN o
9es g REQUEST FOR ALLOWABLE
OPERATON AND
l"'°"‘"‘°" Srrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. /
Opetator N _—
Cheyron WS K. Lnt. /
Address \ .
~ ] i -~ - ,
0.0. Box 70, Hobrs, N SgRY90
woson(s) lor liling (Check proper box) o Other (Please explain)
D New Wel! Chanqe in Transporter of:
[ ] Recompletion Jeu () orv Gas .
m Change in Ownership D Castinghead Gas [—_—] Condensate
/
i ch f hip give nar LN g ' A 5 - il \ Y, -
i chunee ot sumersio e menen (1 (| Corp {0 foesn Hevhs N Fe2%0
J 7
II. DESCRIPTION OF WELL AND LEASE .
Kind of Lease LLeass No.

Wwell No.| Pool Name, Including Formation

HO Sa, Lk, Geaid burs . San'/jm(’."r‘cs State, Federal or Fee Fec(erul Lé-06léy-
i ¢ a7 A

Lease Name

Siycre hake 12 Un 't

Location

Unit Letter F H 1(’ 5[ Feet from Th-Mano and / L“ \ﬁy 0 Feet From The !L) < (JT_
,—” Township ’ 7 S Range 3 (:\’ F ., NMPM, E C(J(’ }/ County

Line of Sectton

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cil ] or Condensate {_} Address (

Wateyr La €ctlr

Name of Authorized Troasporter of Casinghead Gas [} or Dty Gas (]

Give address to which approved copy of this form s 10 be sent)

Address (Give address to which approved copy of this form 13 to be sent)

T T
1 well produces oil or liquids, ,unst  Sec. . Twe- , Rae. s qas actually connected?  When &Su :
' 1 t i
qive location of tanks. N . . : N xbO-» \
commingling order number: u"j' of ‘("

If this production is commingled with that from any other lease or pool, give

a8
NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
I heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED JAN 21 '986 , 19
been complied with aad that the information given 1s truc and complete to the best of Oriingl Si dB
my knowledge and belief. ay riginal Signed By
Les A. Ulements
] TITLE Supssuisor-Districttd
W%/ This form is to be filed ln complisnce with RULZ 1104,
. 1f thie la & request for silowable for & newly drilled or despened
. A (SO‘I‘IVO} well, thia form must be sccompanied by a tabulation of the deviastion
.D YoiSion p'{\,ﬂ r At oy E 2lpee tests tsken on the well in accordance with AULL 111,
: (Title) g All sections of thia form must be fllled out completely for allows
, 7 ( . able on new and recompleted wells. .
I - g o Fill out only Sections I, II. III, and VI for changee of owner,
{Date) : well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be flled for each pool in multiply
comoleted wells.



I
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IV. COMPIETION DATA

' Oil Weil T Gas wel} Ttiow Well TwWott over ‘ Deepen T Plug Beck ‘Zame Res‘v.  Di{f. Res-
. . » » t t . 1 t L] ]
Designate Type of Completion — (X) . ) : , h . .
1 4 i A A } e 4
Date Spudded 'Dmo Compl. Ready to Prod. Total Depth ’ P.B.T.D.
Elevations (DF, RKB, RT, CR, ete., lNomo of Producing Formation ’ Top Ol/Gas Pay Tubing Depth
Petiorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOULE SIZE CASING & TUBING SIZE | OEPTH SET SACKS CEMENT

|
|
|

l

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test musc e ofter recovery of total volume of load oil and must be ¢qual to or excaed top allo. -

1

OH. WFLL cble for this depth or be for full 24 Aours}
Date Firet New Q1! Run To Tents ‘Dmo of Tees ‘ Produeing Method (Flow, pump, jas iift, etc.)
- 4
Length of Teet Tuding Presauwe " { Casing Preesure Chore Size
Actual Prod. During Teat I Qil-Bbla. Watet - Bbla., Gas - MCF
GAS WEIL
Actusl Prod, Teat- MCF/D ’L-nq(h of Test J Bbls. Condenacte NMMCF Gravity of Condensate
Teeting meihod (pitot, back pr.) Tubing Presswe (l’hnt-l.l) ’ Caaing Pressure (shut-in) Choke Size




