tubrmt b ies V State of New Mexico Form C-104

A nate District Office Enn. gy, Minerals and Natural Resources Department 2VRD Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 T f:‘B:mmoqutd
' OIL CONSERVATION DIVISION
DISTRICT O
P.O. Drawer OD, Anesia, NM 38210 P.O. Box 2088 iRty ’90
Santa Fe, New Mexico 87504-2088 AL AN

10® Rio Brazos Rd., Aztec, NM 37410
' } REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT CIL AND NATURAL CAS ARTE L~ P CE
| Openiar “tareyJderes—d70573 Premier Producticn Company . Well AP .

‘ 30-015-24770
Addrss P. O. Box 1246, Artesia, New mexico 88210

Reason(s) for Filing (Check proper box) D Other (Please explainj

New Well ] Change in Transporter of:

Recompletion O Oil O Dry Gas C

Change in Operator Bl Casinghead Gas [_] Condenmte [ gy/p( P,“op e {¥ //l?d

wd sadem o provioss operne _Chevron  U-S.A. Tuwe. P.0.Box 150 ’/77//4///7)( 79702
[ DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Inchuding Formation Kind of Lease Stat Lease No.
Eddy "FV" State 3 | Avalon Delaware State, Federal or Fes K-6527
Location
Unit Letter P : 660 Feet From The __S0Uth fineand 330 Feet From The __ EaSt Line
Section 25  Township 208 Range 27E » NMPM, Eddy County

IN. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate - Address (Give address 1o which approved copy of this form is 10 be sent)
N’/A - Well TA'd 2-18-

Name of Authorized Transporter of Casinghead Gas ]  orDry Gas [ |Address (Give address to which approved copy of this form is (0 be sent)

if well produces oil or liquid, |Usit  |sec  |Twp. |  Rge |Is gas actually connected? | Whea ?
Pvcbauoadtnh. 1 l | | |

If this productioa is commingled with that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA

Oil Well Gas Well New Well | Workover Plug Back |Same Res'v  ]Diff Res’
ignate Type of Completion - (X) ; } ! } llbeqm} ¢ jl lb
Date §, Date Compl. Ready to Prod. Total Depth P.B.T.D.
msa 4-26-84 4975 2480'/666)
Elevations (DF., RKB, RTGR, uc.) Name of Producing Formation Top OilGas Fay
3302.5" GLKNK Avalon Delaware -— e

Perforations /qu’:hCuingS:oe

JUBING, CASING AND CEMENTING RECORD "

HOLE SIZE CASIN TUBING SIZE DEPTH ,SEf SACKS CEMENT
17 1/2" 13 3/8" 484 H-40 500’ 500 sx_ Pt ID-3
12 1/4" 8 5/8" 24ff RN55 2450~ 1800 sx  7-47-9/)
7_7/8" 5_1/2" 15.5# K=55 4975 800 sx __che 4
T 77
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of 1 and must be equal ~qr exceed top allowable for this depth or be for full 24 howrs.)
Date Firt New Oil Run To Tank Date of Test Producing Me (Flow, pump, gas I}, esc.)
Length of Test TW,; Casing Pressure \ Choke Size
Actual Prod Duning Test 16l - Bbis. Water - Bbls. Gas- MCF
GAS WELL
Actal Prod. Test - MCF/D Leagth of Temt Bbls. Condensate/MMCE Gravity of Condm‘m\
Ww (piot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size \
l

V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby wu;y?m‘a/apquammmmdmeonc@mtm OIL CONSERVATION DIVISION

Division have compiied with that the information given above

is true ;‘%ﬂydu knowledge and belief. Date Approved JUL 2 0 1990
By OR{GIAAL QI"_M:D BY z

e 7MJ4M/ TineS

""""’"?‘7;;7@ T 5 f yﬁz Title SUFERVISOR STRICT 18

Ry

b

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Re‘qhum for mmnu for newly drilled or doapenad well must be accompinied by Wbulation of daviaton iests taken in sccordanes

O Al mm ﬁ 8 form mut b filled out for allowable en new ind recompleted welll,

’3 P out unly Beesiond & i 1l SAE V1 FOF GRANAOL OF ARSFLIER, WOII NAFS AF numﬂ. FARERRRSY, 9F SLREF JUGN SRARRME.
Separate Form C-104 must be filed for each pool in multiply completed wells




