STATE OF NEW MEXICO
ENERGY ann MINERALS CEFARTIMENT

Form C-104
l ®S. 6% toscie artrivee Revised 10-01-78
LR _NT ] p F
|__eetnouron OIL CONSERVATION DIVISION Pagey o
L‘~ A v
P =g O. BOX 2088
Gaaa. Haee “""QNTA FE. NEW MEXICO 87501

LAxO Orvwce

YTRaAmsPORTER Loll. l
Qas ! .
OPERnAYOn {

MAY 19 1436

REQUEST FOR ALLOWABLE
0.C D AND

. élg,vgpigggr&ou TOFRANSPORT OIL AND NATURAL GAS

PRONA
| FROnATWN orrer |

I.

| LT

Operaror
Chevron U. S. A. Inc.

Adaress

P. 0. 670, Hobbs, New Mexico 88240

Reoton(s) (or (ng {Check proper box) Other (Flease expiainy !

New Weli Change 1n Tranaporter of: ’
D Recompietion D [o]}} D Ory Gas |
Chanqe In Ownership D Casinghead Cas D Condensate ) * 1’

ke ol ownership give nameny | 10 N (), roy 2.0 Box ¢ 70 y Hobbs , MM 8Ra4Q

II. DESCRIPTION OF WEIL AND IEASE

Unit Letter F : 23 ) 0 Feet From The IQOI i b Line and _2 3 ’ O Feet Ftom The w e/ S + -
Line of Seciton Q 8 Township 9., L{ S Ranqe Q é E’ . NMPM, E d x / County
: {

I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Lease Name well No.| Pool Name, including formation { Xing ot L_ees.- Lease No. |
e City Porn Cas Com 3| 4 |Wise City Penn g s rommere Federal |1c-397
Locaiton i °

|
i
1

Name of Authorited Tronsporter of Ol : or Ccndensate D ! Agaress (Give address to waich approved copy of tAts [orm iz (0 be sent) '
None. — !
Name ol Authorized Tranaporter of Casinghead Gas [am] or Ory Gas § Address (Cive address to wAich approvea copy of tAts form 15 10 be sent) !
NTronswestern JE) Pasg 18X 5018 Roswe)l NN 2) Bx 1489, Ja | NM |
i " prod i or liquida Y Unit | Sec. ' Twp. 'Rge. Is qas sctuatly connected ? ' , When 4 N ;
well produces o r uida, . ' '
Qive locatton of tanks. L F : 38 : 3‘/5* JGE )\ YCS rQ Yﬁ_& 11)3/3)0/77 4) 8/ ?/7?
)
If this production is commingled with that from any other lease or pool, give commungling order number: . /{, S A
NOTE: Complete Parts IV and V on reverse side if necessary. 52
V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION T
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED MAY 2 ‘9 , 19
been complied with and that the informanion given 1s true and compiete 1o the best of . .
my knowiedge and belier. ay O”gil‘ﬁaf S'gned By
: NMiuke Williams
TITLE Qil & Gas Inspecior

> / B This form ls to be f{iled (n compliance with mUuL £ 1104,
WW If this is a requeat for al

lowable for & newly drilled or daepened

ignatwre) . well, this form must be sccompanied by e tabulation of the deviation
. .o , . tests tasken on the well 1 accordance with AULE 111,
DiviSion 10!"(2(5&#10)4 Enaineer
. TTuie) J All sections of thia form must be (llled out completely for allow~
/ _ . able on new and fecompleted wells. .
5 i 3 j 8 b Fill out only Sectionse L 0. IO, and VI for changes of ownaer,
(Date) : well name or number, or tranmporter or other such change of coadition.

Separate Furms C.104 must be filed for esch pool in multlply
comoleted wella,



IV. COMPLETION DATA

Form C-104
Aevisec 166 -78
Format 0601 43
Page 2

Designate Type of Completion — (X)

P Qi well
«

1
L

' Gas well
[

"New wall ' Workaver
1 1

i 1 '
' S

¢ Deepen
1

' Plug 3ecr
1

Sitll Hew”
i
' '
i

Same FMeatv.
f

Date Spudded

Date Compl, Feaay to Proda.

N
Totat Deptn

P.B.T.C0.

Elevations (OF, RKS, AT, CR.

etc.,

Nome of Producing Formation

i Top Oul/Cas Pay
!

Tusiiq Cepin

Periorationa o s r . Cept: Caaing Shae
TUBING, CASING, AND CEMENTING REZORD
HOLE S12€ CASING & TUBING SIZE ODEPTH SET SACKS TEMENT

a
l
|

f

t

OIL WEILL

cble for this 2epth or be for ‘ull 24 hours)

V. TEST DATA AND R_EQL"EST FOR ALLOWABLE (Test must be ofier recovery of totai voluma of (oad oil and must be eouai (0 or ecceed top allo -

Date Firat New Qi Run To Tanks

Date of Teet

Proaucing method ((low, pump, gas iift, ete.,

Length of Teet

Tuding Pressws

Caaing Pressuwe

i Cror+ Size

Actual Prod. During Test

Ctl-B8bla.

Water - Bbis.

1 Gam= CF

|
|

"GAS WEIL

}' Actual Prod. Teets MCF/D

Length of Teat

Bbls. Condensate NMMCF

I Gravi v of Concensate

Teating Meirod (pitol, back pr./

Tubing Presswse ( Shut=-in )

Casing Presswe ( Shut-in)

+

‘ Choxe Slize




