STATE OF NEW MEXICQ
ENERGY ano MINERALS DERPARTMENT

Form C.104
0. 8% teriqe srtaIvee Rewvizeq 10-01.78
O TminyTION Format 060183

oo LT QU.CQNSFRVATION DIVISION s 1

viie I SLTyNEL Y . 0.80Xx 2088

v.s.a.s. SANTA . NEW MEXICO 87501

LAMO Orricy e

TRamsronven {208 |7 MAY 19 ]':’Bb

Jas |- RE ST FOR ALLOWABLE
STl v 0.C. D. AND
RONATON OFP s

I ARMSTMOBIEXEON TORTRANSPORT OIL AND NATURAL GAS

Operotor i

Chevron U. S. A. Inc. !
Address '
P. 0. 670, Hobbs, New Mexico 88240 !
Kesson(s) {or hImg (Check proper box) Other (Please expiain)
New Wel} Change in Transporter of:

D Recompletion D (o]} D Dry Gas

g Change in Ownership Casinghead Cas D Condensate °

i sacrens ot prevom oonr Gl € 011 Corp.y .0 Box 70, Hobbs WM 8ga 40

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

Inexco |7 Federal I

Fool Name, inciuding Formation

Catclaw Draw Morrow

Xing of LLease Lease Nao.

State, Federal or Fee Fja(ffa [

Locatlon
K . 1650
17

Unit Letter

1S

Line of Section Township Ranqe

Feet From The SOU‘ +h Line and
de E

040087 |
"

Feet Ftom The we’s+ ___i

1850

. NMPM,

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ed d ]/ County
A

Name of Authorized T ronspoiter of Cll G or Condensate g

Navaio Crude 0:l Purchasing

Aqaress (Give address to watch approved copy of tAts form 15 (0 be sent)

N.-Freeman Ave. Artesia, NM 88210

Name oA uthorized Transporter ot Casingnead Gas (]  or Dry GQ"B

Coas Co. 0f New Mexico

Address (Cive address to whicA approved copy of iH1s form 15 6o be senc)

Box (899, Bloomfield , NM 87913

kK i ]
{f well produces oil or liquidas, (Umit o Sec. s Twp.  Rqe.
give locatton of tanxs, :L K : ’ 7 :a'} S LQ é E

Is gas gctuaily.fonnected ? When

|
Yes 3/ 1/ 75 fost 1p B

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and tegulations of the Oil Conservation Division have
been complicd with and thac the informaton given s true 2nd complete to the best of
my knowledge and beliet.

)t~

(‘.ﬂulwc/
Division Proration Engineer

(Tiile)
S]15 1386

(Date)

S 2L-FC
C/h(_j ci/o
OlL CONSERVATION DIVISION
APPROVED MAY 22 1985 . 19
ay Original Signed By
Mike Williams
TITLE Qil & Gas nspecior

This form is to be {iled in compliance with rRULEZ 1104.

1f this {s a requeat for allowable for & newly drilled or deepened
well, thia form must be accompenied by s tabulation of the deviation
tests taken on the well in accordance with AyLL 111,

All sections of thia form muset be fllled out completely for allows
sble on new and recompleted waells.

Flll out only Sections I, W, II. and VI for changes of owner,
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 wells.



N
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V. COMPLETION DATA

: Ol Wall ,Ga3 Well  "New well [ Wortover ! Deepen 7 Plug Bocx ' Same Res'v. DIlf. Res:
- . . 1
Designate Type of Comp]cnon -Xy . - : . : . :

1 e 1 . ) — A

Date Spudaded Date Compl. Reaay to Prod. Totat Bepth - - e~ - - P.B.T.D.

Elevatioss (OF, RK8, RT, CR, ¢tc., |Nome of Producing Formation Top Ou/Gas Pay o0 Tubing Deptn C

o e e O Depth Cc&unq Shqe

Perttorations

TUBING, CASING, AND CEMENTING RECORD

HOLE S12€

CASING & TUSBING SIZE

DEPTH SET

SACXS CEMENT

—

|
|
|
|
!

1

1

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be after recovery of total volume of load oil and must be «

OIL WFELL

aéle for this depth or be for full 24 Aoure)

qual 10 or exceed top allou-

Date First New Of! Run To Tcnks

Date of Teet

Producing Method (£ low, pump, gas iifc, ese.)

Length of Test

Tuding Presswe

Caaing Presswse

Choce Size

Actuai Pred. Ouring Test

[ Otl- Bbla.

Water- Bbla.

Cae=-MCF

"GAS WEIL

Actual Prod. Teste MCF,/D

Length of Test

Bbls. CondensateMMCEF

Gravity of Condensate

Testing Method (pitos, back pr.)

Tubing Preasure ( shut-ia )

Casing Pressure ( Shut-in)

Choke Size




