STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTIMENT

Form C.104
e o0 (eriie secatvee Revised 10-01-78
| omtneurion [ OIL CONSERVATION DIVISION poy o
PiLe 7 / ',._-\—;th v'Y P. O, BOX 2088
vioa - SANTAJFE. NEW MEXICO 87501
LANC OFFPicr "
TmawsromTER (O ' MAY 19 A!986
T T R REQUEST FOR ALLOWABLE
PAORATION OF P ICE O.C.D. AND
L Amgﬁﬂ’{ﬂ%ééTION TRANSPORT OIL AND NATURAL GAS
Opetatoe ‘
Chevron U. S. A. Inc. !
Address ,'

P. 0. 670, Hobbs, New Mexico 88240

RNIO’!(I) for (ﬂing (Check proper box)
Chanqe in Tronaporter ol:

(] ou

D Caninghead Gas

New Wel}
D Recompletion
g Change in Qwonership

D Dry Gas

Condensate

Other (Please explain}

If chenge of ownership give name

and addresa of previous owner

II. DESCRIPTION OF WELL AND LEASE

Culf 0.] Corp. , 0. BoX ¢70, Hobhbs , NM 882 40

{Lease Name Well No.

Ko:ser Com 1

Pool Name, Incluaing Formation

Ked LakKe Penn

King of _ease Lease No.

State, Federal or Faee F C C

Location
C

Wes t _

Feet From The

Unit Letter

, 8 1 g 6 Range

Line of Section

ééo Feet From The N0f+ h Line and &0;0
27E

. NMPM,

Township

Edd /;/ County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Cll [ ot Congensate 3

Nava. o Crude 0.] Purchasing

Adazess (Give address to which approved copy of this form 1z t0 be sent)

W. Free man Ave, Artesio . NM $84/0

Name ot“Authorized Transporter of Casingnead Gas (] ot’Dry Gas [as]

Address (Cive address to wAwlA approved copy of this form is 10 be sent)

Box 1999, Bloom Freld NN T7%.3

Cas Co. 0Ff Neu)r/‘{e;/(/'cc?

L0 g 85 g7k

{f well produces oil or liquids,
give location of tankas,

1s Qqas actuaily cornected ? ) When

Yes ¢ /26 [ 75

1

1f this production is commingied 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 certify that the rules and regulations of the Qil Conservation Division have
been complied wich and that the information given is true and complete to the best of
my knowledge and beliet.

& (Signatwe)

DiviSion Proration Engineer
: (Tiile) J .
S/15/] 8¢

{Datey

give commingling order number: gsj ID - 3
5 3024

l_/,h?’ (f/)
OIL CONSERVATION DIVISION ‘
APPROVED MAY 22 1386 . 19
BY Crigi ighed—B
TITLE Mike Williams

Ol & Gas Thspedior
This form is to be filed In compliance with muULE 1104,

1f this is a request for ailowable (or a newly drilled or deepened
well, this form must be sccompanied by s tabulation of the deviation
tests taken on the well in accordance with AULE 111,

All sections of this form must be fliled out completely for allowe
sble on new and recompleted walls.

Fill out only Sections I, II. I, end VI for changes of owner,
wall name or number, or transporter, or other such change of condition.

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

comoleted wallas.



IV. COMPLETION DATA

Form C-104
Reviseo 10-01-78
Format 060183
Page 2

Ot Well 'Gas well T
1 )

Designate Type of Completion — (X) | X .

New Weil "Workover
t

s
t
L} Ll
A

Deepen

1]
1

Plug Beex ' Same Res‘v. ' Diif. Res-
L )

|l Ll
i

Date Spudded

L A
Date Compt. Ready to Prod.

N
Totat Depin

P.B.T.D.

Elevations (OF, RKB, RT, CR,

elc.,

Name of Producing Formation

Top Oti/Gas Pay

| Tubing Deptn .

Pertorationa o - ] Depth Cgunq Shoe |
TUBING, CASING, AND CEMENTING RECORD
HOLE S12€ CASING & TUBING SIZE | DEPTH SEYT SACXS CEMENT

r
|
;
|
+

i

OIL WELL

cdla for this depth or be for full 24 Aours/

V. TEST DATA AND REQUEST FOR ALLOWARBLE (Test muss be afier tecovery of total volume of load oil and must be equal to or exceed top cliou-

Date First New Ot} Run To Tcnks

Date of Test

Preducing Methos (Flow, pump, gas iift, sic.)

Length of Test

Tuding Presswe

Caaing Presswa

Crore Size

Actual Prod. During Test

l Qtl- Bblas.

Water- Bbdls.

Gas - MCF

"GAS WFIL

Actual Prod. Teet« MCF/D

Length of Teat

Bbls. Condensate MMCF

Cravity o{ Condensate

Tea1ing Meinod (pitot, dack pr.)

Tubing Pressure (fmt-u )

Casing Pressure ( ghut-4n)

Choke Size




