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Form C-104
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SAMTA FE
riLe P O.BOX 2088
1.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
tramronren {25

gas REQUEST FOR ALLOWABLE
OPERATON AND

PROMATION OFFICE

1

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

bpermor
Chevron U.S.A. Inc.

Addr‘cu
P. 0. Box 670, Hobbs, New Mexico 88240

Reoson(s) tor filing (Check proper box)
L X] New wen
Recompletion

Chanqe in Transporter of:

Oon

D. Change tn Ownership ~ D Cullnqﬁnd Gas

D Dry Gas

Condet;:s ate

Other (Please explain)

II. DESCRIPTION OF WELL AND LEASE

If chenge of ownership give name
and address of previous owner

(al -

i

o -Namv . ; . Well No.} Po : Gh'W Kind of Lease g . Lesse No.
" Hlpsorsat Auttc Y00 i tglsg L s, res o Y,
Location ] / ‘ .
Unit Letter 5 H 47@{) Feet From Tha_ﬁ&l&l.xno and d/ 70 Feet From The ééﬂ
Line of Section 30 Townshtp o? ,05 Range 3 76 » NMPM, (_%4(/) County

#

Adaress {Give address to which approved copy of this form is to be sent)

Name of Autherized Transporter of O1l [A] or Condensate )
Name,ol Au}’ﬁonzad Tranaporien of Casinghead Gas %

Addreas (Give address 10 which opproved copy of this form is to be sent)

ok 992

¥ lipa Lo 2lail ﬁai@%‘;{mﬁ

T 1 i
1f well produces oil or llquids, Unit 1 Sec. Twp. Rge.

qive location of tanks. f m ‘l é[ 5(;)/5 ;3&6

I8 gas gctually connecied? , When

. :53 / 1

M@M&WJ

7
1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

_ (Sdnature)
—— New Mexico Area Supt.
‘Title)
/& 2857
(Dace)
>

oL CONSERVATION DIVISION

APPROVED NDVA__IQS.Z_.. oo
BY Orig. Signed by _
TITLE Geologist

This form i3 to be filed In ciogiplhnc. with RULE 1104,

If thie is a request for eliowabla for » newly drilled or deopened
wall, thia form must be sccompanied by a tabulution of the devietion
tests taken on the well in accordance with auLg 111,

: All sections of this form must be filled out co
able on new and recompleted wells, mpletely for allow

Fill out only Sectione I, 11, I, and VI for changes of owner,
well nsme or number, or tnncponen‘gt other such change of condition.

Sepsrate Forms C-104 must be filed for each pool In multiply
completed wella.
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- IV. COMPLETION DATA _
: Ofl Well - TGas Well ' New Well 'Workover | Deepen "'Plug Back ' Same Rea‘v.' Diff, Rea‘v,
Demgnate Type of Completion — (X) | x o ' x ' ! ! ' '

i 1 L .

Date Spudded . Date Compl. R?‘dy to Prod. Total Depth P.B.T.D.

L2807 G12:-37 4000 T3P

Elevatlone (DF, RKB, RT, CR etc.; |Nome of Produeing Formation Top O11/Gas Pay ‘Tubing Depth

JE34. 8
Pertcrations J¢ &b - b, 3654 - ‘/fg'z/:]- 25, 3 772 y& ~38HO -4, 3866 -4 C o4 %’0&.&1 Depth Casing Shoe

WIHPE, 180" Phce, 4 Ferns)

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE . DEPTH SET SACKS CEMENT
7274 777 [O37 0034 (L (. fong SuAd
R/ CW/E D00 ook CL & . v
: TL3S0SC Gy & 1 ¢
1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and muzt be equal to or exceed top allowe
OfL WELL ablo for this depth or be for full 2¢ hours)
Dute Fitat New Ot Run _T'o Tanks Date of Teat Producing Mothod (Flow, pump, gus {ift, ete.) B
-/7-87 [0-15-87 ,
L0757 1D 4 b2
Length of Test (; 4 ) T‘nbl.nq Preegure Casing Prenu::jé R 4 Choke 511;2 /t &()?19
Actual Prod, During Test Oil-Bbls. y . | Water - Bbie, /7 Gas = MCF /Q
'GAS WELL '
, Actual Prod. Teste MCF/D Length of Teot . Bblr. Condonaato/MMCF Gravity of Condensate
i
Taoating Method (pitot, back pr.) Tubing Proasure { gut-ia ) Casing Presswre ( Sbuk~in) Choke Site
O e py




