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P.O. Box 1980, Hobbs, NM 88241-1980
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P.O. Box Drawer DD, Artesia, NM 88211-0719
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REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

P.O. Box 2088

Santa Fe, New Mexico 87504-2088

Form C-104
Revised February 10,199
Instructions on bac

Submit to Appropriate District Offic

5 Copie
(] AMENDED REPORT

2

! Operator Name and Address OGRID Number

CHEVRON USA INC 4323

¥ Reason for Filing Code

15 SMITH ROAD, MIDLAND, TX 79705 .
Jrokit doren; " b (Punpng
om 04)441? G
* API Number 5 Pool Name Vj 8 Pool Code
30-025-34209 WEIR; BLINEBRY 63780
7 Property Code ® Property Name ® Well No.
22114 H.T. ORCUTT (NCT-E) 3
I 10 X
~___Surface Location
Ul orlot no. |Section | Township | Range Lot.ldn Feet From The | North/South Line | Feet From The | East/West Line County
E 2 20-S 37-E 1650' NORTH 330' WEST LEA
1
Bottom Hole Location
Ulorlot no. | Section | Township | Range Lot.ldn Feet From The | North/South Line | Feet From The | East/West Line County
" Lse Code |' Producing Method Code | Gas Gonnection Date 'S C-129 Permit Number '8 C-129 Effective Date 17 C-129 Expiration Date
S P

. oit and Gas Transporters

8 Transporter ® Transporter Name 2 poD 21 0/G 2 POD ULSTR Location
OGRID and Address and Description
037480 EOTT 2821250 o} E-2-20-S-37-E
024650 DYNEGY 2821251 G E-2-20-S-37-E
LEA COUNTY, NM
18
g
q"P A 7
) %]
oy ﬁ% >
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- g Mray %
I iy
| I 8 Meeve) o
< UUDDS o /
V. Produced Water \%\ (#) A/
% pob * POD ULSTR Location and Description Sy ,CV\?"
2821252 E-2-20-8-37-E, LEA COUNTY, NM <t gp oy ir B
V. Well Completion Data
% Spud Date % Ready Date 77 Total Depth % pgTD ® Perforations
12/22/2003 12/30/2003 7208' 6433' 5775-5880"
3% HOLE SIZE 3 CASING & TUBING SIZE 32 DEPTH SET 33 SACKS CEMENT
NO CHANGE
VL Well Test Data
3 Date New Oll 35 Gas Delivery Date 3 Date of Test 37 Length of Test % Tubing Pressure B Casing Pressure
1/16/2004 1-16-04 3-23-04 24 HRS
% Choke Size 4 Qil - Bbls. 2 Water - Bbls. 4 Gas - MCF “ AOF * Test Method
235 78 294 P

8
I hereby certify that the rules and regulations of the Qil Conservation
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belief.

Signature Ai / M M

Printed Name

OIL CONSERVATION DIVISION

Approved By:

Etv Eng
Title: Ao o ar ER

Denise Leake PR Y liﬁil

Title Regulatory Specialist

Approval Date:

Date

3/29/2004 Telephone 915-687-7375

|47 If this is a change of operator fill in the OGRID number and name of the previous operator

Previous Operator Signature Title Date

S

Printed Name
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DeSoto/Nichols 12/03 ver 1.10




