%o District Office E ~¢y, Minerais and Natural Resources Department Rove c.l';l_g ' ' \§f
mMm‘m ' ey N

Box ot Bottom of 5C
OIL CONSERVATION DIVISION ey
0. Drawer DD, Antesla, NM 38210 P.O. Box 2088 o P
Santa Fe, New Mexico 87504-2088 0 70
NM 87
' M AR KM F49 REQUEST FOR ALLOWABLE AND AUTHORIZATION .
L TO TRANSPORT OIL AND NATURAL GAS il e
Opssstar i
Chevron U.S.A., Inc. .- D-0/5. 230 LY
Address ”
P. O. Box 670, Hobbs, New Mexico 88240
mu)famb;mﬁmh) [  Ocher (Please cxplain)
New Wall Changs ia Transporter of:
Recompletion O ol O byce O
Chenge in Operr [ Cusinghesd Oas ] Condenms [
¥ o
100 sadns o prerios opemmae
II. DESCRIPTION OF WELL AND LEASE
Lesss Name Well No. [Pool Name, Iscluding Formatioa iad of Lease Lesse No.
ddy "35" State 1 | Penasco Draw San Andres Fedenl or Fes
Locatios
Uit Letier __ G : 1980 Poet From The ___ - OTtN 1ine g 1930 Fost From The __ 23St Line
Section 35 Township 188 Rangs 24E L, NMPM, Eddy m
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transposter of Oil or Condeasate Ol Address (Give address to whick approved copy of this form is to be sens)
KOCH 0il Co., a Div. o OCH Ind. P. 0. Box 3609, Midland, Texas 79702
Nams of Authorized Traneporter of Casinghesd Gat (]  or Dry Gas (] | Address (Give address 1o which approved copry of this form is 10 be sems)
¥ wall produces oil or liquids, Josk  [sec  JTwp | Regs |1s gas acrually conected? | Whes ?
pive octica of tasks. | | | | 1

l&m&WMMMnymuaM§nmnﬂuﬁumm
IV. COMPLETION DATA

Ol Well | Gus Well | New Well | Workover Bk N "
Designate Type of Completion - (X) | | | | | Decpen | Prug Back [Same Resv |t Roev

] | i | | | |
Date Spudded Date Compl. Ready 10 Prod Total Degth PB.TD.
Elevasions (DF, RKB, AT, GR, sc) Name of Producing Formation Top OilGas Fay Tubing Depth
Perfontions » Iuﬂc‘“m
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
[6.7 -3
12 -5 -G
the T PEK
V. TEST DATA AND REQUEST FOR ALLOWABLE -
OIL WELL aumumanmqwumdwoa.umumdmwaamopanmu.famapmwu/aﬁauum.)
Duts Firg New Oil Rua To Taak Date of Teat Producing Method (Fiow, pump, gas Ift, eic.)
Leagh of Tex Tubing Presaure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bols, Water - Bbls. Cas- MCF
GAS WELL
[Actal Prod. Test - MCHD Leagih of Teat Bbls. Condennaie/ MMCF Gavity of Condeasaa
[Fm.mw back pr) Tm Chu-m) Caaing Pressure (Shutin) Choks Sza
Y1 OPERATOR CERTIFICATE OF COMPLIANCE
I hereby corify that he rules and requistions of the OF Couservrivs OIL CONSERVATION DIVISION
Divisioa have besa complied with and that the information give:: - ve EC 13 16RY
hmd&uﬂoﬁbhm‘wwdw. ) et B mmommy -t B - on Y
5 i e
CL ol by Oy o
Signature /j By OSIGI AL SITRTD RY
C. L. Morrill NM Area Prod. Supt. : _
12-05-89 (505)393-4121 Title e
Dets " Telephoos No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) R'gghhl';:lowabbfamwlydrﬂhdadeepmedweﬂmtbemompmﬁdbyﬂbuhﬁonofdcvizﬁmmumkminIcccrdm

2) All sactions of this form must be filled out for allowable on new and recompletad walls,
%) !'Illwton!ySecdml.n.m,deHorchmgao(opemor,Mlnmanumbu,mspam,oroduswhchmgu.
4) Separats Form C-104 must be filed for each pool in multiply completed wells,



" RECEIVED BY
JAN 201986

STATE OF NEW MEXICO
©. C. D

ENERGY 2no MINERALS DEPARTMENT Form C.104
RS o= em C-1

[ ee er corice sccarnan ARTESIA, CFFIC- Ravised 10-01-78
__onrnieuyion - OIL CONSERVATION DIVISION pany o1
e = P.O. BOX 2088

U.s.0.8. SANTA FE, NEW MEXICO 87501

LANO OFFice

TaamironTRAR |t

aas - REQUEST FOR ALLOWABLE

OrgRAT OR AND

PRAORATON OF FICK
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

é}pcrmor /}

Cheyron WS A, T o v

Address . 5

7 4. g 7S i [T : < A
P.0. Box 67¢ Hobbs RNM §zai

Reoson(s) for (ﬂing (Check proper box) - Other (Please exploin)

D New Well Change in Traonsporter of:

D Recompletion D (o]} ] D Dry Gas

@ Change in Ownership D Casinghead Gas D Condensate :

and sddress of previous owner [ L ’

nem et g £ O] Corp. DU Box o7, Hebks N S0
7 —~

II. DESCRIPTION OF WELL AND LEASE

Kind of Lease Lease No.

L Name Well No.| Pool Name, Including Formation ., . ) o
—:“‘ , ‘13 _,Pumsc_,u < :
kddy 29 dr1a ’,' < | briw. San Andees. Veso fsspe.|Stote Federalor Feo 1 o Lo s,
Location ¢ 7 ’
Unit Letter )~ \ \ Zl ) Feet From The ‘\3" /¥ Line and | TVEL Feet From The — < _lf
) - ]
- VS ) - A .
Lline of Section d; :) Township 1 g \.5 Range {;2 ‘f }\: . NMPM, ['C (f{(,f v County
i

.

ITIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address to which approved copy of this form 15 40 be sent)

Nome of Authorized Trausporter of Oli (X or Condensate ]

/ « ! - o p , Yo - T -~ ¢ . i
r‘i'f‘m'ah Qocp Pt gniTH ALY e By 3//?/416//«)1(/ Ljexas 79 Joy |
Name ol Authortzed Transportér of Casinghead Gas G ot Ory Gas C] Address (Give address to which approv)cd/copy of this form s 10 be sent) ‘
Mone

T N - T N v N wh : :
1f well produces ofl or l1quids, , Unit | Sec X Twp. IRqe 1s Qas actually connected? ) en ?ﬂ j i i
give location of tanks, “L : ‘L : 1 ) X’L

1f this production is commingled with that from any other lease or pool, give commingling order number: N oo
e’z "7

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

V1. CERTIFICATE OF COMPLIANCE o CONSERVATIIOQ%DIV'SIDN

I hereby certify that the rules and regulations of the Qil Conservation Division have APPROVED JAN 2 1 19

been complied with and thac the information given is true 2nd complete to the best of Orniginal Signed By )
8y 1mc A Clemerts

my knowledge and belief.

TITLE Supervisor District 1

W% This form is to be filed in compliance with muULE 1104,
If this ia & request for allowable for & newly drilled or deepened

.. / {gnature} well, this form must be sccompeanied by a tabulation of the deviation
. ﬂ"//J”:, L0 carm 5;,[ tests taken on the well {n accordance with muLE 111,
- (Title) Y/ All sections of thia form must be fliled aut completely for allow
/—/] // . able on new and recompleted weils. .
Fill out only Sections I, II, I, and VI {or changes of owner,
(Date) : well name or number, or transporter, or other auch change of condition.

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