STATE OF NEW MEXICO .
ENERGY ann MINERALS DEPARTMENT Form C.104

0. 82 qesiie sucaivan ) Aevised 10-01-78
. . 3 F, 1 060183
Y __ourmieurion ' VATION DIVISION Page 1
bl z BOX 2088
riLe IR . P.
v.s.a.s. ] A FEINEW MEXICO 87501
LANO QOrrwg ‘
TRamsronTgn 't
aas |/ FOR ALLOWABLE

OPanatOn = AND

PROMAT LOM QF s

ANSPORT OIL AND NATURAL GAS

1.
Operatar ‘
Chevron U. S. A. Inc. !
Address i
P. 0. 670, Hobbs, New Mexico 88240 :
Reason(s) {or filing (Check proper box, Other (Please expiain)
New Well Chanqe in Tronsporter of: 4
D Recompletion D ot D DOry Cas . .
K‘ Change in Ownership D Casinghead Cas D Condensate

and eddress of previcus owner

s et T TG € Di ) Corp. 2.0 Box w70 Mobbs, NM_ 88240

I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Namae, inciuding Formation Kind of Lease Lease No.

Estill AD Federal | 2 [White ci+lv Penn, [soerwemere Fool . LC 065347]

Location

Unit Letter J : ! Q Sé Feet From The Sou"‘h Line and / c \5—0 Feet Ftom The E a S f- — '
Line of Section ’ c, Township a. L’ S Ranqge ;2 é E . NMPM, E d d ‘/jCovnly i

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Tronsporter of Oll or Condensate [ ] Aaazeas (Give aadress to waich approved copy of (ALr form iz fo be seat) ‘
1
Name ol Authorized Transporter of Casingnead Gas (] ot Ory Gas 33 Address (Cive address to which approvea copy of (Ats form s to be sent) !
Transwestern Pive [in e Box 2088, Koswell NM 8830 |
‘ N liquid T Tunse | Sec. ' Twp. :ch. Is gas actually conanecied? . When - N ]
1 well produces oil or liquids, . » ‘ ]
give location of tanks. : J J' !q ::lgs ¢ J_é)E YCS : g/ g&/ /77 ﬁ(’} rﬁ”g |
If this production is commingled with that from any other leasze or pool, give commingling order number: 6‘_3/‘ g\/
NOTE: Complete Parts IV and V on reverse side if necessary. - Ch 5 2 /O
- i - o

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
MAY 22 1986

I hereby certify chat the rules and regulations of the Oil Conservation Division have || Ap PROVED .
been complied with and thac the information given is true and compiete to the best of .. .
Original Signed By

my knowiedge and belicr, 8Y
' ‘ Mike Williams
TITLE ———Oi-&Gas—tnspes ‘on

LS lﬂr-lbblvl

W ' This form s to be filed In compliance with AUt Z 1104,
If this is a request for allowable for a aewly drilled or deapened
Mu‘w./ well, this form must be sccompanied by a tadbulation of the deviation

D_]:VJ SiOY\ 'Pf‘ﬂ ra + ’.0 " E na ]. ne C.f‘ tests taken on the well {a accordance with AuL gL ti1t,
) J

All sections of thia form must be {illed out completely for allowe

(Tiele) . able on new and recompleted waeils. .
\5- } | 5 l 8 b Fill out only Sections 1. II. IO, end V1 for changee of owner,
(Date) - well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be flled for esch pool In multiply
comoleted wella,



Form C-104
Revised 1001.78

[N - Format 06-01-83
3 : Page 2 -
<
V. COMPLETION DATA 3
‘01l Well :Ga: well ‘-TN.w wWell "Workover ' Deepen :Pluq Bacx ' Some Rea‘v. Diif, Res
. H S . t [ ] ' ]
Designate Type of Completion — (X) | . 5, o . ! . !
X s G e " - i - N N
Date Spudded Date Compl. Reaay to Prod. Total Depth P.B.T.O.
Top OU/Gas Pay o Tubing Depth o

Elevations (DF, RKB. RT, CR, etc.,

Name of Producing Formation

Periorations oz s Depth Casing Shqe
TUBING, CASING, AND CEMENTING RECORD
HOL K S1ZE€ CASING & TUBING SIZE DEPTH SET SACKS CEMENT

I

)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total voiume o

cdle for this depch or be for full 24 hours)

f load oil and must be equal 10 or exceed top allo.-

OIL WELL
Date Firat New Otl Run To Tenks Date of Teat Producing Method (F low, pump, gas ift, atc.)
Length of Teet Tubing Preeswe Casing Pressure Chote Size
Gae - MTF

Aciual Prod. During Test

Qtl-8bla.

Waer-Bbla.

"GAS WEIL

Actual Prod. Teete MCF,/D

Length of Test

Bbla. Condensate,/MMCF

Cravity of Condensate

~ Testing Meihod (pitat, dback pr./

Tubing Presaure 2 sShot-4in )

Casing Pressure (Sbut-4in)

Choke Size




