STATE OF NEW MEXICO
ENERGY anp MINERALS CZPARTMENT

Form C-104
l'¥--.u 100140 seceivae Revisea 10-01-78
,.“.:’:::n-unon - — VATION DIVISION ::::TDGO‘&J
e s r RECZIVE f. 4 BOX 2088

v.s.0.s. ] SANTA FE, NEW MEXICO 87501

LANO Orricye | MAY 19 ]986

Tuanlbo-qu LOIL I

o
aas (v
o

O. C. D.REQUEST]

Sfgmaron

PRORATWON Orricx

4

FOR ALLOWABLE
AND

FICE )
" | anRTEs B el ispor T OiL AN NATURAL GAS

;)potnnu
Chevron U. S. A. Inc.

Address

P. 0. 670, Hobbs, New Mexico 88240

Rutm(s) f{or fuling (Check proper box)
New Wei|

Recompietion
Change In Qwnership

Chanqe in Tronsporter of:

OJeu

Casinghead Cas

D Dry Gas

Condensaie

Other (Please expiain)

If change of ownership give name
and eddress of previous owner

wlf 0il Corp., £.0. Box 70, Hobbs, NM BRa40

II. DESCRIPTION OF WEIL AND LEASF

Leose Name Weill No.

Pool Name, Inciuding Formation

Kind of Leane

State, Federal or Fee F e dc "’a l

Location

Unit Letter F

Line of Seciion , S Townshtp a_ Q. 5 Ranqe

e,lbing Federal bos Coml 1 IT pdia n Basin Ugger Penn
1850 Feet From Th.!!orl h an.o.nd___[ 700

—t-

Feet FromTho_NtS -IL-

20FE

, NMPM,

Ed;{ V County
!

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorited Tronsporter of Ofl - or Condensate £J)

(Mayat hon 0] Company

Addaress (Cive aadress to whtch approved copy of this form ix (o be senty

Loy 1339, fAriesja NM

Name ol Avihotized Tranapchter of Casingnead Gan/G or Dry Gas E

Marathon il Company

Address (Cive addregs mztcll approved cdpy of tAts form is to be sent)

Box 1834, Artesia NM

JUnie T Sec. [

 F vy

.' Twp. : Rqe.

If well produces oil or liquida,
Qive locatlon of tanks.

|s gas ectually connedied? ; When J

‘2S5 23k

Ye s 's/al e

If this production

NOTE: Complete Parts

IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the rules and tegulations of the Oil Conservation Division have
been complicd wich and thac the informacion given is truc and complete to the best of
my knowledge and belier,

ot Copen,.

ﬂ(s.',ulwc/
DiviSion \Omra tion Epngineer
' (Tlile) J
S/15]%86
(Date)

is commingled with that from sny other {ease or pool, give commngling order number:

OlL CONSERVATION DIVISION

MAY 22 1986

APPROVED . 19
Original Signed By

8y .
NMike Willlams
TITLE Qil & Gas Inspgcior
This form s to be filed in compliance with auLZ 1104,

If this 1a a request for allowable for s aewly drilled or deepened
wall, this form must be Sccompanied by s tabulation of the deviation
tests tsken on the well {n accordance with AULE 111,

All sections of this form must be fliled out completsly for allowe
sble on new end fecompleted walls. .

Fill out only Sections L. . I, and VI for changes of owner,
well name or number, or transporter, or other such change of condltion,

Separate Forms C.104 must

be filed
comoleted wella. ¢ flled for each paool In multiply



IV. COMPLETION DATA

Form C-104
Reviseq 10-01.78
- Format 06-01-83
. Page 2 ;

“Designate Type of Completion — (X) .

To1l Well | Gas well

~ "New well | Wortover
e .

4

N

A
in

P ey v ome

Deepan

b 2

TPJuq Back ‘' Saome Rea‘v.' Diif. Res’
) 1)

. i

Date Spudded

1 2
Date Compl. Reaay to Prod.

Total Depth

P.B.T.0.

Elevatioss (OF, RK8, RT, CR, ete.,

Name of Producing Formation

|

Top QU/Gas Pay

Tubing Cepth ¢

Petiorations n -r O Depth Cc!llnq Shqe ..
TUBING, CASING, AND CEMENTING RECORD
HOLE SI12E CASING & TUBING SIZE | DEPTH SET SACKS CEMENT

|

|
6
|

)

¥

—

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be after recovery of total volume of load oil and must b equal 10 or excaed top alloa-

able for this depth or be for full 24 Aows)

OIL WFLL

Date Firat New Oi! Run To Tanxs

Date of Teat

Producing Method (£ low, pump, gas iift, €tc.)

Length of Test

Tubing Preeswure

Casing Presswe

Chore Size

Actual Prod. During Test

Qtl-Bbla.

Waier-8bla.

Cas« MC§'

"GAS WEIL

Actual Prod. Teete MCF/D

Length of Test

Bbls. Condensate/MMCF

Cravity o Condensate

Testing Method (pisot, dback pr.)

Tubing Pressure (l’hﬂt-u )

Casing Pressure ( Shut-in)

Choke Slie




