STATE OF NEW MEXICD
ENERGY ano MINERALS OEPARTMENT

Form C-104

*e. 52 ¢orian eqttinge ] ) Aenisea 10-01.78
| oarneurien OIL CONSERVATION DIVISION Aoir
riLe t‘: Ry P. 0. BOX 2088
o, RETYUND BY¥anT FE,. NEW MEXICO 87501
LANO Orricy
NLPOm o o 9
e e T MAY 19 1986 R§CQUEST FOR ALLOWABLE
OPTRATON 7 AND
SomATson orvicx O. GmdrizaTio TO TRANSPORT OIL AND NATURAL GAS
I ARTESIA, QFEICE
Operctor ;
~_Chevron U. S. A. TInc. !
Address

P. 0. 670, Hobbs, New Mexico 88240

Keoson(s) {or tiling (Check proper box)

New Wei| Change in Tranaporter of:
D Recompietion []1] D Dry Gas
-
Change In Qwnership Casinghead Cas D Condensaate

Other (Please expiain}

lfchlngeo!o‘menhipgiven-nOGu’l‘C Dl‘ cofp) .P.O“BOX (g 70) Hgb.bs-) NH ggg ?0

and eddreas of previous owner

II. DESCRIPTION OF WELL AND [EASE

Lease Name Well No.

arquardt Federg| | 4 |

Pool Name, Incluaing Formation

White C.

Lease No. |

/7/_74,25/?

Kind of L ease

State, Federai or Fee Fd .

ty fenn

Location
Unit Letier K : / L 50 Feet From THOMLM- and I (9_:5— 0 Feet From The }\) e"s+ —_
Line of Section J 9; Township 9 66 Ranqe é' c E . NMPwM, E d d I\/ County

I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Auihorized Tranaporter of Cil G or Ccndensatse 8

A3cress (Cive address (o waich approved copy of this form iz 10 be seng)

Name of Authocizea Transporter of Casinghecd Gas (] ot Ory Gas 33

El faso Natural CasCo.

Address (Give address to which approved copy of tAts form i3 (0 be sent)

Box 1492, E} faso . TX 79999

ot b e e e

{f well produces oil or liquids : Unit ) Sec, S Twp. ! Rqe. Is gas actuaily conhected? , Whé , .

give location of tanks. 4: : l g_ :;?SS :éé E YCS f 7 / }3 /g3 ﬂgi '1—0«’3
If this production is commingled with that from tny other lease or pool, give commingling order number: 5",2 2_ zé
NOTE: Complete Parts IV and V on reverse side if necessary. Ch q O P
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I heteby certify that the rules and regulacions of the Oil Conservation Division have APPROVED MAY 22 1986 , 19

been complied with and that the information given is true 2nd compiete to the best of t a1 e
my knowledge and beliet. 8y OT{g‘lna’ Slgned By

: . Nlike Wl”l-amg
TITLE Oil &

Pl o,

7 (Signature)
-Division Prora tion Ensinecf‘
: (Tile)
S5 186
{Date)

AV |

This form s to be filed in compliance with RULZ 1104,

If this s a request for allowable for a aewly drilled or deepened
well, this form must be sccompanied by s tabulation of the deviation
tests taken on the well {g accordance with ayL g 11t

All sections of this form must be fllled out completely for allows

able on new aad fecompleted wells.

Fill out enly Sectione 1. @I, IO, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separste Forms C.104 must be (lled for each pool In multiply
completed wella.



IV. COMPLETION DATA

s

H

Form C.104
Reviseg 1001.78
- Format 06-01-83
< Page 2 .

EOH well :Ca: well "New ‘icll VU Wortover ! Deepen : Q‘Juq Bocx ‘' Same Rea‘v, Diil. Res*
. : 4 ] 4 . . : ] 4
Designate Type of Completion - (X) ‘ X . ' . T ! . '
N N i " N
Date Spudded Date Compl. Reaay to Prod. Total:Depth 3" "¢ L AT P.8B.T.D.
0 e a AN R S " e ‘*“*‘"’}“
Elevations (OF, RKB, RT, CR. e¢tc., |Name of Producing Formation Top OU/Gas Pay A Tubing Deptn - ¢
Pettorationa ar -r . | Depth Caaing Shqe |
TUBING, CASING, AND CEMENTING RECORD
HOLE S1Z2E€ CASING & TUBING SIZE OEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat muss be afier recovery of total volume of load oil and muat be equal 10 or exceed top allou-

able for this depth or be for full 24 Aours)

OIL WELL

Date Firat New Qll Aun To Tanxs

Date of Teat

Producing Method (£ low, pump, gas iift, esc.)

Length of Test

Tuding Pressure

Casing Presswe

Crokte Size

Actuai Prod. During Test

Qil-Bbla.

Weter - Bbls.

Gas=MCF

"GAS WELL

Actual Prod. Teete MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condenseate

~ Teating Method (puot, dack pr.)

Tubing Pressure (lhn-l.l )

Casing Pressure ( Shut-in)

Choke Size




