V. COu

LETION TATA

Form C-104
Revisea 10-01.78
Farmat 050183
Page 2

Designate Type of Completion — (X) [ -

: Oll Well : Gas Weil

; New Wweil ' Workover ¢ Deopen
' '

v

+

Plug Bacx ' Same Resiv,
1

: DI!LXTM\'.1

|
1 |
. Y |

Jcnsﬂm_} éf?

Date Comal. Rexay to Proa.

4 L7/

Total Degth

S /A4S

2.3.7.D.

S0

)
1

|

Zisvetlons (DF. RKB, RT, CR, ete.,

Name of P ucing Formation

s 21

Top Oll/Gas Pay

217/

Tubting Cepth

/726

Sazisrctions

219/-93 330601 IF75- 7))

Dapth Casing Shoe

10 _CHE.

TURING, CASIHG, AND CEHMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

{
|
I
i

|
|
l
r
i

1

TEST DATA AND REQUEST FOR

(‘r’L WZLL

abla for thiz

clnr recovery of
depth or ba for full 24 hours)

ALLOWABLE (Test muse be

t0:al voluma of load oil arnd must be equali to or exceed top allowe

ic Flrzt New Cil Pun Te Tanzs

4 - f

Ccte of Toeat

Iy

/QM/O

Freducing Matnod (Fiow, pump, Ju7 isft, etel)

-zaqih of Taot

04

Tubing Presaure

0

Castng Prycowd

Jo

Clioze Sizs
2
L0

Gae = MCF

cteai Prod. Duitng Teat

Glil- Gbia.

55

wWeter - 2blo.

£z

A

AS WELL

Acival Froa. Tast=MCF/T

Longth of Teot

Bbie. Condanaato/MMCF

Gravity of Condunaata

TIA1ng Method (psiot, cack pr.)

Tuking Procaure ( Shuz-1i3 }

Casing Presauss (Sh't:‘.‘.—i,n)

Choke Sizs

L
P
5 VoG
% G

N

N



TATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

RECRIVED

Mty 0388

Formn C.104
| e o0 corica meccinne l Revisea 10-01.78
i TSLY 0. C. G F 06-01-83
L__ourmeurion OIL CONSERVATION DIVISION 0.C.0 Page 1
IAMTA Fe 4 ARTESIA, OFRCE
Py " P. O. BOX 2088
u.s.a.s. [ SANTA FE, NEW MEXICO 87501

LANO OFricg i

TRAusrFORTYER LO"‘ }‘/
[aas 7 REQUEST FOR ALLOWABLE
QP ELRATOR J[ AND .
I ~RATOw orrice AUTHORIZATION TO TRANSPORT GiL AND NATURAL GAS
Cporator
Chevron U.S.A. Inc.\/
Address

P. 0. Box 670, Hobbs, New Mexico 88240

Re\uoﬂu) for fiXinq {Check proper bdox )

Change tn Tranaporter of:

(J ou

Casinghead Gas

New Wel}
w Recompietion
o Chanqe in Qwnership

Other (Please expiainy

D Dry Gas
D Condeﬁsulo

f change of ownership give name
ind addreas of previous owner

(I. DESCRIPTION OF WELL AND LEASE

Lecre Name

14 ~ 7
L ELED HA IFED

Weil No. ) Pooi Name, Incluging Formation

Hishpr Déinwnes

Xind of Lease

State, Federal or Fes //ElD

Locae {ia.

Location
—
C

2L

Unit Letter

[FS

Lin? of Section Township Range

: ;\3’ /0 Feet From The 2 /}szzg Line and éé/()
J/E

Feet From The w/ﬁf

» NMPNM,

é/)[)[/ County
-/

L. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trausporster of Ci} '

IEwns A BIpe (e

or Condensata i

A,:Z:u-a (Give address o which approved copy of this form is to be senc)

O Loy 2528, Fhnfter o FFRH40

meo of Authortzed Tranaporter of Caatngnead Casg % or Bry Gas ::

HI)i

W 40, Findits NP §f340

T ; T
I{ weli produces of! or llquids, -Um" 1 Sec. f Twp. IRqe.
'
qive location of tanks. ! K : O’\)&z ! /6?‘5 .3/5/

Is 923 ectuaily connected?

i/\grens (2: address to whicA approveg ¢opy of thts form is (0 be sent) :
' When '

b -2-¢¢ M_Ip-g_

Yo :

[ this production is commingled with that from any other lease or pool, give C%{nmxngling order

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

V1. CERTIFICATE OF COMPLIANCE

hereby centify that the rules and tegulations of the Oil Conservation Division have
>een complied with and thar the informacion given is true and complere to the best of
ny knowiedge and belicf,

/é.',M/( /x/w;M

(Signature}

New Mexico Area Supt.
(Title)

47759

(Date)

b 24 T8

number:

oI consgavaTion oivisial ¥R 4-¢
MAY 1 6 1988

APPROVED » 19
BY Origing] Sion.c.rLP.}:
[ . e
E s
TITLE it

iy DecTor
This form la to be [iled in compliance with mULEZ 1104,

If this in a request for allowabla for aewly drilled or deapenad
well, thia form muat be accompanied by s tabulution of the deviction
teqats taken on the well in accordancs with AuLx 111,

All sections of this form muat be fliled out completely for ellovm
&ble on nsw and recomplaetad waellas.

Fill out only Soctione I. II. IO, and VI for changes of owner,
well name or number, or transporter, or other sych change of condition.

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



