STATE OF NEW MEXICO )
ENERGY ano MINERALS OZPARTMENT Form C.104

Revised 10-01-78
Format 060183

®8. 8% terita aqinivae

NG v,;_ié_y_‘;c_zom ERVATION DIVISION Page 1
= il Cwert e . 0. BOX 2088

’.\
u-to2. ! NTA FE. NEW MEXICO 87501
tiwo orve . MAY 19 1§
Tramsronven o0t |- i
o O. C. D. REQUEST FOR ALLOWABLE

AND
TRANSPORT OiL AND NATURAL GAS

ARTESIA, OFFICE

PRAOARATION OFFCR

I.
Operotor .
Chevron U. S. A. Inc. ;
Address H
P. 0. 670, Hobbs, New Mexico 88240 '
Reoson(s) {or (1ling (Check praper box) Other (Please expiain)
New Vell Change in Tronaporter ol: )
D Recompietion D ou D Dry Gas .
Change in Ownerahip D Casinqghead Gas D Condensate

and eddreas of previcus owner

“chln'eofovnﬂlhipgivenlﬂec‘w[‘C D" CD {c‘p} ,P‘O‘ BOX b 70) Hﬁbsbij NM ggél yo

II. DESCRIPTION OF WELL AND LEASE

L.ease Name Well No. | Pool Name, Including Formation Kind ot L.equ.- L.ease No.
Mf'/c—pl.cjd "EM“FCJ C_Om i ' N Sh b(&a_y‘{— /4%’0 Ka State, Federal or Fee FC% A}ﬁ[la ’0
Location

Unit Letier G_ : )q 80 Feet From The ; i‘z U ih Line and ) 9 50 Feet Ftom The E a S.I— —
Line of Seciion a O Township / 8 5 Ranqe 3 I E , NMPM, E dd ly County

NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized T ranapozter of Cll :J or ondensate &7 1 AAaa:o-s (Give address to waich approved copy of this form iz o be senc) ‘
. . Pemian . 91 g, .

Permion Corporption = PABox 3119, Midland , TX 72701 ,

Name ol Authorized Tranaporter of Casinghead Gas G ot Dy Gas g Address {Cive addfess 10 wAicA approvea €opy of tAts form 13 &0 be sent) . :

El ¥Paso Natural Cas Box 1492 E| Paso TH 79999 |

If well produces oil or lauids, .rUn‘x_l-. , Sec. !Twp. . Rqe. Is qas actuatly connected? , When I : 5 !

qive location of tanka. L\J ! a,o ! 1@5-3] c Ye_s ! A3 // 7/85 ﬁgwj. Ip- 3
1 this production is commingled with that {rom any other iease or pool, give commingling order number: 5’/ 3 Pz "Z’é
NOTE: Complete Parts IV and V on reverse side if necessary. - c”,? 2 /0 :

OIL CONSERVATION DIVISION

MAY 221986 .,

Original Signed By
Mike Williams
TITLE Qil S Cas !nopc(_ror

- . ‘ ﬁ This form {s to be filed In compliance with RULZ 1104,
1f this {s & requeat for allowable for & newly drilled or deapened
twe) well, this form must be sccompanied by s tabulation of the deviation
. . . . . tests taken on the well {a accordance with AULL 111,
-DAviSion Toj‘nfahpm Enaineer
. Tl J All sections of this form must be {liled cut completely for allows
<) able on new and recompleted walls.

5 / I ) I g é FIll out only Sections I, {I. I, anda VI for changes of owner,
(Datey . wel]l name or number, or transporter, or other such cheange of condition.

Sepsrate Forms C-104 must be fliled for esch pool in multiply
comoleted wella,

V1. CERTIFICATE OF COMPLIANCE

1 heteby certify thac the rules and regulations of cthe Qil Conservation Division have APPROVED
been complied with and thac the informarion given is true and complete to the best of
my knowiedge and belier, By
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Revizes 1001.78

NP * - ! - Format 06-01-83
1 : ) Page2 -
¢
1
!
H
H
V. COMPLETION DATA il i -
rOll Well : Gas well "Ngw Well ' Wortover ' Deepen : Plug Bock ' Same Res‘v. ' Dill. Rea-
. : : v R " ' '
Designate Type of Completion = (X) : . - R : !
1. L e e
Date Spuaded Date Compl. Ready to Prod. Totai Depin P.B.T.D.
Elevations (DF, RX8, AT, CR. etc., |Nome of Producing Formation Top OU/Cas Pay e, 4 Tuning Deptn - -~
Periorations o R Tbale -r . | Oepth Casing Shqe |, |

TUBING, CASING, AND CEMENTING RECORD
HOLE S1Z€E CASING & TUBING SIZE OEPTH SET SACKS CEMENT

|

) J
! | i

V. TEST DATA AND REQUEST FOR AILLOWABLE (Test mus:t be after recovery of tatal volume of load oil and must be equal 0 or exceed top allou-

i OIL WFLL oble for th4s depth or be for full 24 hours)
Date Firat New Qil Run To Tenxs Date of Teat Preducing Method (Flow, pump, gas iift, atc.;
Length of Test Tuding Pressuse ' ] Casing Preesure : Choze Size
Actual Prod. During Test Oti-Bbla. Weter - Bbls. Gas - MCF
GAS WEIL
Actual Prod, Teste MCF,/D Length of Teat Bbis. Condenaate NMMCF Cravity of Condensate
! Testuing Meinad (pitor, back pr.) Tubing Pressure (m-u) Castng Pressure ( Sbhut-in) Choke Size




