NG. OF COPIES RLCELIVED

OISTRIBUTION

SANTA FE

REQUEST

FilLg

U.5.G.S. i

LAND OFFICE

el R
TRANSPORTER

I GAs

OPERATOR

PRORATION OFFICE

: NEW MEXICO Oll. CONSERVATION COMMISSIUON

AUTHORIZATION TO TRANSPORT (?i

Form C~104
Supersedes Qld C<104 and C-110
Effective 1«1-65

~

e
L AND NATURAL GAS
A ! boas NPCRT

FOR ALLOWABLE
AND

.

1

MAY 1, 1970, STANDARD Ol
COMPANY OF TEXAS IS CHANG-

Operatofos - ndard 01l Company of Texas
5 Division of Chevron Qil Company

INGITS OPIRATING NAME 10|
CHEVRON OIlL COMPANY.

Address 2 lO A’Je’\ue S
gyder, Texas 79549

Reason(s) for filing (Check proper box)

New We!l Change In Transporter of:
Recompietion ) ol oyaes [ | 4o unjtization.
—
Change in Owners‘nipl__] Casinghead Gas D Condensate ormer. H nes m‘ra]. ﬂz

Other (Please explain)

Change of lease name and well nunber due

if change of ownership give name

and adcress of previous owner

RIPTION OF WELL AND LEASE

il. DESC

T Lease Name Well No.: Pool Name, Including Formation Kind of LLease Lease No.
valjamar (Grayburg) Unit. | 21 [Maljamar (Grayburg-San Andres|state, Federal or Fee  Federal |NM 0315712
[.ocation

B o} a .
Unit Letter X H 19'-)0 Feet From The POUTL  1ine and 2310 Feet F'rom The West
Lire of Section L Township 178 Range 323 . NMPM, Lea County
I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Naie oi Authorized Transporter of Oil or Condensate [_)

| Texas New Mexico Pipeline

Address (Give address to which approved copy of this form is to be sent)}

P.0. Box 1510, Midland, Texas

Name oi Authorized Transporter of Casinghead Gas ] or Dry Gas [

Phillips Petroleum Company

Address (Give address to which approved copy of this form is to be sent)

P,O. Box 6666, Odessa, Texas

T T T T
1f weil produces ol or liquids, X Unit , Sec. ‘Twp. IRq:. - Is gas actually connected? IWhen
give location of tanks, ! J : h- : 17S [ 32.& Yes |
1 i 1
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
I IOll Well : New Well :Workover Deepen : Plug Back : Same Res'v. : Diff. Res'v,

| " Gas Well
| Designate Type of Completion — (X) | :

! 1 )

! 1
1

I
!
| i [ !
L

Date Spudded Date Compl. Ready to Prod.

i L
Total Depth P.B.T.D.

Eievations (DF, RKB, RT, GR, etc,j |Name of Producing Formation

Top Ot1/Gas Pay i Tubing Depth

Depth Casing Shoe

Perforations
. TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE. I CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
Y. TEST DATA (Test must be after recovery of total volume of load oil and must be equal to or exceed sop allows

AND REQUEST FOR ALLOWABLE

oY
Gii, Wit

abla for this depth or be for full 24 hours)

Date First New Oil Run To Tanka Date of Test

Producing Method (Flow, pump, gas lift, etes)

Length of Taesnt Tubing Preasure

Casing Preasure Choke Size

Actual Prod. During Test Oil-Bbls,

Water«~ Bbls. Gaa » MCF

T Y
[ oy Wy W)

G&4S

Actual Prod. Test- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condenaate

Tosting Methad (pitot, back pr.) Tubing Preaaure (shnt—in)

Casing Prossure (Shnt-in) Choke Size

R

Vi. CERTIFICATE OF COMPLIANCE

regulations of the Oil Conservation
and that the information given
f my knowledge and belief,

I nereby certify that the rules and
Comminaion neve wiea complien with

Coin
above i (fus aénu compieie Lo iao best o

{Signaturej

(Title)

ApTil 28, 1957

(Date)

ON

19 e

/GH’:‘CUWS'E%TION COMMISSI
ED A

~ .

APPR

TITLE

~

~ais form is to be filed in

If this is a requeat for allowsable for a newly drilled
well, thls form must be accompanied by a tabulation of the
tosiw taken on the woll ia accordance with RULE 111,

All soctions of thic form muzt be fllled out completely for aliows
able on new and recomploted waolle.

Fill out only Sections {1, and VI for changes of owner,

compliance with RULE 1104,

or deapened
daviation

b

vv
by ady

| well name or number, or transporter, or other

i Separate Forms

such change of conditioa.

C-104 must be filed for each pool in muitiply




