STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT ‘ Form C-104
®e. 8¢ (ories qeativen Aevisec 10-01-78
OITRIBUT 100 . Format 060183
e 4 , RVATION DIVISION Page 1
:u.z - RECEEV‘EB-‘B? 0. BOX 2088
vaoa. T SANTA FE. NEW MEXICO 87501
LANO Orricy ] MAY 19 ]986

TRamsronTEn Lou.
Qae

O. C. D. REQUEST FOR ALLOWABLE
AND
RANSPORT OIL AND NATURAL GAS

OPLRaATON
PRAORATWN OFFICR

I

.Op.tclu . g g ;
Chevron U. S. A. Inc. |
Address . - K
P. 0. 670, Hobbs, New Mexico 88240 !
Reason(s) lor (iling (Check proper boxs Other (Please expiainy
New Welil Change in Tronsporier of:
D Recompletion D [o]}] : D Ory Gas
Change In Qwnership D Casinghead Cas D Condenaate

and sddress of previous owner

"Ch.ngeolo‘mﬂthipgiven.lﬂeo_u'l¢ Dll Cﬁ{\'o-) P.O‘ \BOX A 703 Hpbb5) /UM 883 90

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.{ Pool Name, Inciuding Formation Xind ol Leo-'. Lease No. |
‘POHS Fedcra[ ; . BJ("I’OH Fla_{_ MorI-OW State, Federal or Fes Federa,[ ﬂ[&ﬁ{{g!
Locatton ;

Unit Letiec 0 .-_é 60 _ Feet rrom The S0uth tine ana (980D Feet FromThe _E A S + —
Line of Sectton I 3 Township j 0 S Ranqe 02 7 E; . NMPM, E d d }/ County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authosized Tronsporter of Ot or Condenasate @ Asaress (Give address to waich approved copy of this jorm is to be sene)

Permion Corpora+ion Pemian(€n9/1/80Boy 3119 M:d land . TX 7970 ]

ame ol Authotized Tranaportef of Casingnead Gas (] ot Ory Gas '3 Address (Cive address to which approtea copy of tAts form is t0 be sent)

| E|  Paspo Natural Gas Co. Box 13gy, Jal, NM 882352

1f well produces oil or l1quids :Tnll . Sec. ! Twp. ;qu. s gas actually connedred? “; When ] . i
atve location of (ants. L 0 113 1008 47E]  Yes  6/19/ 78 B rp 3
If this production is commingled with that from any other lease or pool, give commingiing order number: 5'" ZJ -~ Zé
NOTE: Complete Parts IV and V on reverse side if necessary. C h(j 14 P

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

I hereby certify thar the rules and tegulations of the Qil Conservation Division have || AP PROVED MAY 22 1986 . 19
been complied with and thac the information given is true and compiete to the best of . . .
knowls ; P Original Signed By

my knowiedge and belieft. BY T
_ , Mike Williams

TITLE Qil & Gas lnspector—

Wﬁ/ . ' This form is to be filed in compliance with muL e 1104,
: If this ia a request for allowable for a aewly drilled or deepened :

 (Signatwe) well, this form must be accompanied by s tabulation of the deviation
. . . . tests taken on the well {n accordance with ARULE 111,
-DLvisSion \or‘nfau‘-:on Enaineer
. Tal i All sections of this form must be fllied out completely for allows
j o) . able on new and recompleted walls. .
5 | 5 / 8 é: 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 flled for each pool (a multiply
comoleted waella.




Form C-104

Revisea 1001.78
e . - . Format 06-01-83
[ . . : Page 2 LoTT
$ L .
-

V. COMPLETION DATA )

4

H

New Well ' Wortoder - ' Deepen ¢ : Plug Bacx ' Same Aes‘v. ' Difl. Reos-
; LI .. ‘ 1]

. Otl Well ' Gas well T
) . . ] ' )
Designate Type of Campletion — (X) . ] . ooy Dy . .
1 2 eI S ST D g P SR S G 3 N N
Date Spudded Date Compl. Reaay to Prod. Total Depth P.B.T.O.
Elevatioas (DF, RKS, RT, CR. etc.;, |Name of Producing Formation Top QU/Gas Pay e 4 Tubing Deptn c
Pertorationa Rale Ee | Demtn Caaing Shqe | |

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE ODEPTH SET SACXS CEMENT

! | i

V. TEST DATA AND R_EQUEST FOR ALLOWABLE (Test musr be after recovery of 1otal volume of load oil and muat be equal 10 or exceed top clloa-

- OIL WFILL able for this depth or be for full 24 hours)
Date First New Ot Run To Tanks Date of Teat Preducting Method (Flow, pump, gas iift, ete.)
Length of Test Tuding Presaure ' | Casing Preasure : Croze Size
Aciual Pred. During Test . Cil-Bbla. Waier- 8bls. CGas - MCF

"GAS WELL

Actual Prod. Teete mMCF/D Length of Teat .. | Bbls. Condensate/MMCF Geavity of Condensate

.~ Teauing Meihod (pital, bdack pr.) Tubing Presaure (n:n-u) Castng Pressure ( Sdut-4in) Choke Size




