il

JAN 201986
0.C. D

STATE OF NEW MEXICO
ENERGY ano MINERALS DEZPARTMENT

RECEIVED BY

Form C-104

Cheveon WS A, Ine. v

0. 0¢ (sriqe satdiven ARTES‘A, O‘FHCE Re:r«:ed 10-01-78
.‘."o‘:-::o-uvuou T WTlON DIVISION :’:qea‘l 060183
vile = P. O. BOX 2088
v.s.a.s. SANTA FE, NEW MEXICO 87501
LANO OFrrice
TRANSFPORTER on .

oas REQUEST FOR ALLOWABLE
OrERATON AND
l"'°"‘“°" orricy AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operator

Jou

D Recomplation
D Casinghead Gas

Change 1n Ownership

D Dry Gas

D Condensate

Address
‘ A 3
, 0 670, Hokbo VI §84 90
ecson(s) lor liling (Check proper box )} Other (Please explain)
New Well Change in Transporter of:

1f chenge of ownership give nace /)
and addreans of previous owner U

|f 0

[ Cocp., PO _Boy 670, Hobvps, NN _§-82Y0

II. DESCRIPTION OF WELL AND LEASE

{_ease Name Well No.
12 Uni +

Pool Name, Including Formation

S’q Lk, Grovbarg San Kndres

Xind of Lease

State, Federal or Fee Fc-,(/e f‘(L/

Lecse No.

NM-£2573;5

Square Lake 103
bLb0

Location
/)

Unit Letter j

L 7S

Line of Section ] Range

Feet From The 50“ {'L Line and é é 0

Feet From The E («l $ 7L

19 €

. NMPM,

Township

E [:( o‘(J/\ County

ITIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trausporter of Otl ] or Condensate )

Water Tniector

Address (Give address to which approved copy of this form is (o be senr)

Name of Authorized Trohsporter of Gasinghead Gas () ot Ory Gas (]

Addrees (Give address to which approved copy of this form ts 10 be sent)

f Unit | Sec. TTwp. : Rqe.

' 1 ! '
4 1 i A

{{ well produces oi} or liquids,
give location of tanks.

Is gas actually connected? , When L ;

1f this production is commingled with that from any other lease or pool,

NOTE: Complete Part: IV and V on reverse .fxde if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 heteby certify thac the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true 2nd complete to the best of
my knowledge and belicf.

Tt e —

‘ (Signglyre)
Diyision Proration Erwcuymer
l-17-8 0

{Tile)

(Date)

give commingling order number:

Poshed

Io-3

1 OIL CONSERVATION DIVISION <ha; of op.

I~ 24- 8k
19

211386

APPROVED .

Original Signed By
B8y i Al
RGN ATTITCTITY
TITLE Supervisor District 1

This form is to be filed in complisnce with RULEZ 1104,

If this ls a requeat for allowable (or & newly drilled or deepened
well, this form must be accompanied by a tabulation of the devietion
tests taken on the well in accordance with auLEZ 111,

All sections of this form must be fllled out completely for allow~

5 able on new and recomplated walls.

Fill out only Sections 1, II. I, end VI for changea of owner,
well nams or number, or transporter, or other such change of condition.

Separate Forms C-104 must be (iled for each pool in multiply

comoleted wells.



o

T

I ——

wen
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- - * o Page 2
IV. COMPLETION DATA
T o1 weli TCas welj Tf-'ew well TWortover ! Deepen 1 Plug Beck ' Same Rea'v. ' Diif, Res-
R . . ' N . . ' . .
Dc.lgnntc Typc of Comp]e!lon - (X) ¢ . ' \ . . . .
1 1 1 n 1 'y —

Date Spudded

Date Compl. Ready 10 Prod.

Towal Depth

P.B.T.D.

Elevatuions (DF, RKB, RT, CR, etc.,

Name of Producing Formation

Top Otl/Gas Pay

1
|

Tubing Depth

Perforationa

Depth Caaing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOULE SIZE

CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

!

A

OIL WELL

able for this depth or be for full 24 Aours)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or excasd top ol:

Oa -

Date Firet New Of! Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test

Tubing Preeswe

Caaing Preasure

Choke Size

Actual Pred. During Test

Qil-Bbla.

Waier - Bblas.

Gas=MCF

"GAS WEILL

Actual Prod. Teat- MCF/D

{Lcnqm of Test

Bbls. Condenaate/MMCF

Gravity of Condensacile

Testing method (pitol, back pr.)

Tubing Preasure (‘m-u )

Caaing Pressurs ( Shut-in)

Choke Size




