JAN 20 1386

STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

. RECEIVED BY r

O. C- D. Form C-104
80, ¢ (0riqm aqttives AHTES‘A OF;SCF. Re;rrl:od 10-01-78
omtaeut ion e MO NTERTATION DIVISION et
SANTA vE .
P o P. O. BOX 2088
v.s.c.s. SANTA FE, NEW MEXICO 87501
LAND OFFruca
TRANSPORTER o
aas REQUEST FOR ALLOWABLE
Oo"gRaTON AND
I"'°""‘°" orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opetator ;
Chevron .S A Inc,/
Addrees

p.0.

Reoason(s) for filing (Check properdox)
New Well

D Recompletion

@ Chonqe in Ownership

Chanqe {n Transporter of:

(Jon

C] Casinghead Gas

Boy 70, Hebbs 0M §E2%

D Dry Gas
D Condensate

Other (Please explain)

1f chenge of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Cull 001 €orp, 0. Bod 670 Hobbs M ¢xI90

{ease Name Well No.

Scugre Jake 3 Unt 100

Pool Name, Including Formation

Kind of Lease

State, Federal or Fee Fed‘e ra ,

LLecee No.

Lodation
L

Unit Letter

S?“‘*’“ LK. Grayvenrs Sin fﬁ cljpes
7 7

,C[ g: Feet From The SC& %’ }\ Line and (J‘ (/‘ D

570 1L

Feet From The Mj C S *

17

Line of Section (9 Township Range

30

. NMPM, County

Eddy

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

Name of Authorized Tronsporter of O1l {7

Wateyr Tniector

or Condensate ]

Address (Give address 10 which approved copy of this form i1s to be sent)

Name of Authorized Trofdsporter of Casinghead Gas (] ot Dry Gas ]

Address (Give address 1o which approved copy of thts form s to be sent)

T Uunit

’
X

| Sec. : Twp.

'
1

' Rqe.
{{ well produces oil or liquids, e
Qivas locotion of tonks. '

A

.
i

{8 Qas actually connected? , When

i

i

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cerufy thac the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

00/

. twe )
' Q/VO’ 18 /%779/4 éggr,
(Tile)
ATVIT A
(Date)

give commingling order number:

Costed
ID-3
- of Op.
OlL CONSERVATION DIVISION  19,4.
JAN 211386
APPROVED . 19

Original Signed 8y

a8y tesA—Clements
TITLE Supervisor District 11

This form is to be filed in compliance with RULE 1104.

If this ls a request for allowable for a8 newly drilled or deepened
well, this formn must be saccompenied by a tabulation of the deviation
tests tsken on the well in accordance with RYLLE 111,

All sections of this form must be fllled out completely for allows
able on new and recomplieted waealls.

Fill out only Sections I, II. I, and VI for changee of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be (iled for each pool in multiply
comoleted wella.




5.»"-;':4« e N

e wee

§ Form C-104
'; Reviseg 100178
. : { . Format 060183
- O Ch e et Page 2
IV. COMPILETION DATA
TO11 Well TGas well Triow well TWorkover ! Deepen T Plug Beck ‘' Zame Res'v. ' Diff. Kos-
. . - . N 1 + 1 ] . 13
Designate Type of Completion — (X) , . X , . ) .
by A : i 't 4 < —
Date bpudaea Date Compl. Ready to Prod. Totat Depth ] P.B.T.D.
Llevations (OF, RKB. RT, CR, ete., Name of Producing formation l Top OUl/Gas Pay Tubinq Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
ODEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE

1 |
: , ;

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat muss be ofter recovery of total volume of load ofl and must be aqual to or exceed 10p allo. -
able for this depth or be for full 24 Aours)

OlL WELL
Date Firet New Ot} Run To Tanks Date of Test ’ Procucing Method (Flow, pump, gas lift, etc.)
i
Length of Teet Tubing Pressure : ’ Casing Pressure Crore Size
Actual Prod. During Test Otl-Bbla. Water - Bbia. Cas«MCF
GAS WEIL

Actual Prod. Teet-MCF/D Length of Teat Bbls. Condenscie/MMCF Cravity of Condensate i
|

Tesitng Meihod (pitol, back pr.} Tubing Pressure (m-u) ICa-lnq Pressure ( £hut-in ) Choke Siza ;




