Distriet |

Statc of New Mexico

E % Minerals & Nutural Resources Departnent

PG Box 1980, Hobhis, NM - S8241-1980

District It

SUES. Ist Street, Artesia, NN 88210-2824

District 11

1000 Rio Brazos Rd.,

District IV

Aztee, NAD 87410

OIL CONSERVATION DIVISION

P.O. Box 2088

PO Box 2088, Santa Fe. NM 87504-208%

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

I.

Santa Fe, NM 87504-2088

[ ] AMENDED REPORT

Chevron U.S.A.
P.0. Box 1150
Midland, TX 79702

"Operator name and Address

Inc.

.

2 OGRID Number

4323

Form C-104

Revised February 10, 1994
Instructions on back

Submit to Appropriate District Office
5 Copies

* Reason for Filing Code
Bual completion/New Pool

4 API Number [ 5 Pool Name 6 Pool Code
30-015-22674 ‘ White City; Wolfcamp (Gas) 87285
7 Property Conle l % Property Name 9 Well Number
002679 | Marquardt Federal 1
10 .
IT. Surface Location
UL or lot no. Scetion [ Township ’ Runue , Lot. Idn ’ Feet from the North/South Line | Feet from the East/West line County
i | -
| F 1o loass | oee | | 1650 North 650 West Eddy
1 .
Bottom Hole Location
FJ[_ or lot no. Scetion Township [T\’(uil Lot Idn Feet from the North/South Line | Feet from the East/West line County
I

12 Luc Code

F

I3 Producing Method Code |

* Gus Connection Date

01-21-95

F

15.C-129 Permit Number

15 C-129 Effective Date 17.C-129 Expiration Date

IT1. Oil and Gas Transporters

¥ Transporter
OGRID

¥ Transporter Name
and Address

20 POD

22 POD ULSTR Location
and Description

007057

El

Paso Natural Gas Co.

P.0. Box 1384
Jal,

NM 88252

0738130

018053

Pride Pipeline
P.0. Box 2436
Abilene, TX 76904

2813338

This well was dually completed into
Wolfcamp (with Penn) Gas in Jan.
199%.,

IV. Produced Water -
3 poD 2 POD ULSTR Location and Description
0738150 |

SSpud D

ale

. Well Compiction Data

% -6 R‘..’(T‘JV\'T‘H‘:
i

3 PBTD B ?éﬂmﬁqps

30 H.

e Sic

M Cusing & Tubing Size

32 Depth Set

33Sacks Cement

Vl Well Test Data -
 Date New Gii © Gas Delivers Gate | 36 Test Date 37 Test Length 38 Tbyg Pressure 3 Csg. Pressure
I
N/A 01-21-94 07-23-95 24 HRS 210 - -
“ Choke Sive 1O 47 Water 3 Gas “ AOF 4 Test Method

[ .. #w A 1 - 458 F

Y her ehy certify that the tures o' the Ofl Consctvation Division h(lw been

compited with and that the 5ormation o given above 1 true and complete to ()Il CONSERVA“TION DIVISION

the best of my knowledee and belisl, A L Lokl e e

z}‘/ pproved by:
Sigriture; . .
i 2’[7, ;/ e Ll ¥

Priate lmum. S Title: ST g

f;(m Ja Gray S S AAALA

Title: Approval Dale:

Technical Assistam

1rate ‘ Phione: ~

[f //; /z | 915-687- 7348
...... - =
[« H this is 4 chan 2o ob operator il in the OGRID number and name of the previous operator
Previous Operator Signature Printed Name Title Date




