\ZCEIVED BY

‘STATE OF NEW MEXICO JAN 20 1986

ENERGY znvo MINERALS DEPARTMENT

O. C D Form C-104
o ot (esiqu sectivee Revised 10-01.78
OsTAISUTION Format 06-01-83
v — ION DIVISION o
Tiee P. O. BOX 2088
v.s.o.a. SANTA FE, NEW MEXICO 87501
LAwO OFFrice
Taawsronren |2t
aas - REQUEST FOR ALLOWABLE

OPERATOR v AND
PRORATION OF FICK

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

I.
Operator o, -~ )
Cheveon (.S A, Tper/
Address
£. 0. bBox ¢70. Hobbs NN R8240
Reoson(s) for ‘.]ing (Check proper box) - Other (Please expiciny
D New Well Change in Transporter of: ;
D Recompletion D [a]}] D Dty Gas . .
@ Change In Ownership D Casinghead Gas D Condensate ’ * 1

and addrcss of previous owner

If chenge of ownership give nsme G&J ‘F Ol‘l d O(\pf : p’ {9’ 6 (:\’X (, 7[;} Ii‘/(:bb S ] MN ? g/ Dz/}lé)

II. DESCRIPTION- OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including Formation Xind of LLease Lease No. |
LittleField AR Fed, Q  Shucarct-Yares 10y Bu. Cragburs | S Foseratorras [ede ral NA-CI4] O
{.ocatlon U T 4 T

i
i
i

Unit Letter H : /q g’& Feet From The N(;'A ' h Line and é‘ é67 Feet From The E(ZZS 7"
Line of Section Q Q Township } ?S Range 3 l E . NMPM, Eo(d {V Coumy- :

.

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Otl [ or Condensate ] Adaress (Give address to which approved copy of this form ix t0 be sent) :

- |

Water Thiector |

Name of Authorized Tronsporter of Casinghead Gas D ot Dry Gas ] Address (Cive address to which approved copy of tAts form (s to be cent) !

! . TTwp. 'Rqe. as actuall cted? When N :

1f well produces oil or liquids, , Unit ) Sec ' Twp ‘ch Is qas actually connecte, ' |

qQive location of tanks, ' 1 N ' 1 |
1 i | o —_

if this production is commingled with that from any other lease or pool, give commingling order number:

Posied

NOTE: Complete Parts IV and V on reverse side if necessary. 03
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION ‘f‘s'zf“ g
1 hereby certify that the rules and regulations of the Qil Conservation Division have || APPROVED JAN 21 1986 , 19
been complied with and that the information given is true 2nd complete to the best of Original i
my knowledge and belicf. 8y rginal Signed By
: tes A Clements
TITLE Super eyt .
™ TOTT TSI T
H This form {s to be (ilsd In compliance with nULE 1104,
If this is & request for allowable for & aewly drilled or deepened
(Signatire ) . well, this form must be sccompanied by a tabulation of the deviation
N o ~ . - tests taken on the well In accordance with mRULE 111,
PR RS p«” a4/0n a peey
-‘r\ L0500 Lo {TIM.) 4:"[\‘_) 4 All sections of this form must be fliled out completely for allow~
. able on new and recompleted walls. .
- !
,) l 7 - (Z =z Fill out only Sections I, II. I, and VI for changes of owner,
{Date) : well name or number, or transporter, or other such change of condition.

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



IV. COMPLETTION DATA

Form C-104
Revisrd 1001.78
Format 060183
Page 2

Designate Type of Completion — (X)

To11 well TGos well
i 1

L]
N :

Tiiew Well TWorkover Deepen
f
‘
"

b = - -

TPlug Beck Same Res’v. Diff. Res"
1 i

T
[}

' . [
e

Date Spudded

Date Compl. Ready 10 Prod.

Totat Depth

i

P.B.T.D.

Clevations (DF, KKB, RT. GR. ete.,

Name of Producing Formation

I Top Otl/CGas Pay

i

Tubing Depth

Perforations

Depth Ccaing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

| DEPTH SET

SACKS CEMENT

|

|
i

b

OIL WELL

oble for this depth or be for full 24 hours)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofier racovery of total volume of load oil and must be equal 1o or exceed top allo. -

Daie Firet New Ci! Run To Tanxs

Date of Test

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

Length of Test

Tubing Preesure

Casing Pressure

Chote Size

Actual Prod. During Test

Qll-8bls.

J Water - Bblas.

Gae~-MCF

GAS WEIL

Actual Prod. Test-MCF/D

Length of Test

‘[ Bbls. Condensate/MMCF

Gravity of Condeneate i

Testing Method (pitot, back pr.)

Tubing Pressure (l’bﬂt-h )

‘ Caaing Pressure (xhu%-&n)

Choke Size .




