‘L_ = State of New Mexico ' ' —l'
Sobmit $ Coplen. Form C-104 ¥

Ene.,, Minerals and Natural Resources Departmen; vised 1-1-89 ‘S
. E Instroctions &
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page ).l{

OIL CONSERVATION DIVISION

mmxmp.o. DmvetlDD. Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 o Biazos R, Astec, NM 8410 o F QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS m;’,f, i
Openilor No.

Chevron U.S.A., Inc. 30-015-26169
Address

P. 0. Box 670, Hobbs, New Mexico 88240

okl Commge fn Troporaroty | D et Pl ppQUEST TESTING ALLOWABLE |32
R:om;m 0O oit D‘D:ycn D To sell o0il produced during unsuccessful
Cuge s Oprr__ L] Cuisgrsd Ons [] coosome [] _gompletion actempt in Parkway belguare.
If change of operator give name
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
"Agave "IK" State 1 Parkway Delaware State, Federal or Fee
Locatioa

Usit Leter & ;330 Feet FromThe NOTED i ppg 2310 ooy prommne_WeSt Line
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil El or Condeasate (- Address (Give address 10 which approved copy of this form is 1o be sent)
Permian Corporation P. O. Box 3119, Midland, Texas 79701
Name of Authorized Transporter of Casinghead Gas ] oDiyGass [] Address (Give address 1o which approved copy of Ihis form is 10 be sent)
If well produces oil or liquids, Juait | Sec.  |Twp. |  Rge. |1s gas actually connected? | When ?
Fiveloeniondmh. | l l | |

lfuﬂspmdw.lonheomﬁngledwithﬂmfmuyahuhnwpod.ﬁvemﬂuﬁngmm

1V. COMPLETION DATA

IOII Well I Gas Well I New Well I Workover | Deepea | Plug Back ISame Res'v blffRel'v

Designate Type of Completion - (X) | | | | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, eic,) 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 SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL |
[Actal Prod Tesi - MCE/D Lengih of Test Bbis. Coudeasaie/MMCF “TCravity of Coadensais
oeting Method (piict, Back pr) Tubing Pressirs (hui) Caaling Presaure (Shiia) Thoks Stz
VL. OPERATOR CERTIFICATE OF COMPLIANCE )
lhqebyeqﬁfylhuthemlummajm of the Oil Conservation ) OIL CONSERVAT'ON DlVI?ION
Divon havs beoh complid wih 1ad th e Infomaion gveasbovs~§ DEC 1 8 198
true complele knowledpe & L
’ 10 fho best of my fod bellr Date Approved
ML g AN 5
Signature
C. L. Morrill NM Area Prod. Supt. y .
Printed Name Title o e .
12-15-89 (505)393-4121 Title SJRCCULGE, DISTRICT Y
Dute Tolephoos Mo -

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

1) mngtﬂl:o:::lowabhfamly&ﬂhdumdmnmbemompanﬁedbyubuhﬁonofdevhﬁmuauminm&dm

2 Allncdomolm!lfmnmmbemledoumrdlowubhmmwmdmomplmdmlh.

3) Fill out only Sections L, I1, 1, 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. ’




