Suate of New Mexico Form C-104

Submi § CaBu . . . .
A istrict Office " ~rgy, Minerals and Natural Resources Departme Revised 1-1-89
See Instructions
P.O. Box 1980, Hobbe, NM 88240 UIL CONSERVATION DIVISION ot Boitom of Page
gmu:u ) P.O. Box 2088
/0. Drawer DD, Antesia, NM 88210 Santa Fe, New Mexico 87504-2088
DISTRICT I
1000 Rio Brazos R4, Aztec, NM §7410  REQUEST FOR ALLOWABLE AND AUTHORIZATION
| 8 TO TRANSPORT OIL AND NATURAL GAS
Openiac Well AP No.
Chevron U.S.A., Inc. 30-025-04261
Address | 0. Box 1150 Midland, TX 797021
Reason(s) for Filing (Check proper box) ]  Other (Please explain)
New Well O Change in Transporter of:
Recompletion O oil 3 Dry Gas
Change in Operstor [ Casinghead Gas [X] Condeasate [ ]

if of ive aame

1. DESCRIPTION OF WELL AND LEASE

Lease Name unt Well No. | Pool Name, Including Formation &O‘W Feo Lease No.
Eunice Monument South B 870 [Eunice Monument GB/SA Eederal *
o 7
Unit Letier A ;860 Feet FromThe NOTtN__ 1inand 660~ peet From e EaSt Line
Section 14 Township 20S Range 36E , NMPM, Lea County
Y . . . -
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS vyl o - [t KX
NamdAllhoﬁl_edT Oil .. ra) or Condeasate - Address (Give addrass to which approved copy of this form is o be sent)
Arco GiH&@GasCoy} ot P.O.\Ba§ 1610 Midland TX. 79702
Name of Authorized Transporter of Calinghead Gas  [X]  orDry Gas [ |Address (Give address to whi oved copy of this form is 1o be sens)

Philjps/Warren PJJ' 4001 Penbrook, OdessaJX./P.0. Box 1589, Tuisa OK.
delm%m iquids, | Unit l‘m} JTwp. | Rge. |Is gas sctually connected? lwm\ ‘
| D | 1T |20S | 36E 1

waﬁimdm Yes 1/11/91

If this productioa is comeingled with that from any other lease or pool, give commingling osder number:
1V. COMPLETION DATA

) ) JOUWell | GasWell | New Well | Workover | Deepes | Plug Back [Same Res'v [Diff Resv
Designate Type of Completion - (X) I | | | | 1 l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilCas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE , DEPTH SET SACKS CEMENT
TTEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volune of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date Firg New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
Leagth of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls Gas- MCF
GAS WELL '
Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Coadensate
eing Method (pict, back pr) "Tubiag Pressire (Shut-) Casing Proswire (Shui-in) Choke Sz
VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rles and regultions of the Oil Conservation OIL CONSERVATION DIVISION
pivﬁmhnm-mgummmmuiﬁmgim.bon At 1
umnmmwmﬂbeaqmwmw. Date Approved éﬁ& U b 18y
S B.G. Smith Tech. Assistant ST - AR LK A PRt
Name Title
7/10/91 (915)687-7148 Title
Date Telephone No.

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

1) Requstforallowableformwlydﬁnedadwpmedwellnmstbeaccompmiedbytabulaﬁonofdeviadmm:stakminmda'a
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3 FilloutomySecﬁonsI.II,m.andVIfa'chmgaofopum,wcllnamormmba,mspawr.orodusuchchmges.

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

EMSUB870






