. , State of New Mexico h _T
Spmmsoge

Form C-104 7
1..<TRY, Minerals and Natural Resources Departmen. m clff
P.O. Box 1980, Hobbe, NM 88240 ‘ st Bottom of Page /7
— OIL CONSERVATION DIVISION |
; P.O. Box 2088 F
P.O. Drawer DD, Artesia, NM 38210 ¥
nm&'m Santa Fe, New Mexico 87504-2088 DEC 1889
1000 Rio Binzos R, Aziec, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION o. C. D.
L TO TRANSPORT OIL AND NATURAL GAS HCE
Openator 0.
Chevron U.S.A., Inc.- 30-015-26125
Address
P. 0. Box 670, Hobbs, New Mexico 88240
Reason(s) for Filing (Check proper box) [X]  Other (Please explain)
New Well O Change in Transporter of: To designate casinghead gas transporter.
Recompietion O oi {J Dry Gas
Change in Openator ] Casinghead Gas [_] Condeasate [ ]
If change of operator give name
and previous openator
IL DESCRIPTION OF WELL AND LEASE
!xneName Well No. {Pool Name, Including Formation Kind of Lease Lease No.
Eddy "IK" State 1 [Undesignated Bone Springs Site, Federal or Fee
Location
Unit Letter ___G ;1980 Feet FromThe NOTth  [ipe 09 1980 Feet From The ___E2St Line
Section 02 Township 208 Range 29E , NMPM, Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil =3 or Condensale - Address (Give address to which approved copy of this form is 1o be sent)
Permian P. 0. Box 3119, Midland, Texas 79701
Name of Authorized Transposter of Casinghead Gas  EX]  orDry Gas [

Address (Give address 1o which approved copy of this form is 10 be sent)
Delaware Natural Gas

9111 Jollyville Rd, Ste #215, Austin, TX 78799
If well produces ol or liquids, JUnt  [Sec  |Twp. |  Rge. |Is gas actually connected? | When ?
pve location of tanks. l | ] | Yes ] 12-9-89
If this production is commingied with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
i ] IO|l Well I Gas Well I New Well | Workover ' Deepen | Plug Back |Sa.me Res'v bm Res'v
Designate Type of Completion - (X) | I l i | | |
Date Spudded Date Compl. Ready to Prod. Tatal Depth . PB.TD.
Elevations (DF, RKB, RT, OR, 6i)  |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations ” | Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET 2 SACKS CEMENT
14 -3
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hours.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL '
Actual Prod. Test - MCE/D Length of Test Bbls. Condeasale/MMCF “[Gravity of Condensate
[Testing Method (pitcr, back pr) Tubing Mﬂ( ui-m) Casing Preasure (Shut-in) Choke Sze
VL. OPERATOR CERTIFICATE OF COMPLIANCE \
 hercby oertify tha th rules 1 egulations of he OF Conservasion OIL CONSERVATION DIVISION
Biviimhnbmmﬁdmmmmciﬁmﬁonﬁnnmve 2 6 1 89
and "] \ A 1oy
troe /@ P “;ij&/\/"“ Wedge ind belle Date Approved DEC g
Signature /\/MA By QRIGIMAL SIGNED BY
C. L. Morrill NM Area Prod. Supt. et s
Printed Name Title SUCTEGOUR, GETRICT It
12-14-89 (505)393-4121 Title 2 S
Dats Telsphone No.

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

1) :‘eg‘u;st .u:w a{lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accu’dznce
i 1L

2) All sections of this form must be filled out for allowable on new and recomplatad wells,

3) Fill out only Sections 1, IT, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells. :



