NO. OF COPIES RECKLIVED i

DISTRIBUT iON !

EW MEXICO OlL. CONSERVATION COMivinSE

Form C-~-104

iAN".‘A FE ! REQUEST FCOR ALLOWASLE. v Supersedes Old C-104 and C-110
I Lz t' AND i - " Eﬁectlve 1-1-65
u.s.G.s. 5 ‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE ' T P T o EK
| RN Y
I ol | H Y
TRANSPCRTER (——
| GAs | ;
OPEZRATOR j
i. PRGCRATION OF FICE ‘i my 1' ‘9707 S?AmAQB @sl
Sperator e . COMPANY OF TERKAS 15 CHANST

I R I SV ERE
Ctondad Un. wiChpany oz iexas

5 Divyl-ian of Chevron Q11 Company

ING ITS OPERATING NAME TG

Address . , . O tenus o
SO L FVC LT 9
Sayder, 1exas 79549

CHEVRON OIL COMPANY.

Reason{s) for filing (Chech proper box)

New Vell ! Change in Transporter of:
Recompletion D oll Dry Gas | to unltlzatlon‘
Change {n Ownership| Casinghead Gas D Condensate

Other (Please explain) :
Change of lease name and well number due

Formerlys—AC.Tayler =BL 43— —

if change of ownership give name
and address of previous owner

II. DESCRIBTICN CF VZLL AND LEASE

TLease Name ] Well No.! Pool Name, Inciuding Formaticon Kind of [.ease Lease No.

aljamar (Grayburg) Unit. | o3 |Maljemar (Grayburg-San Andres|)ste Federalorfes o .

l.ocation -
-— P Y 5

Unit Letter r ;000 Feet From The _South Line and 600 Feet From The Fast
Line of Section );’ Township ]-73 Range 2E NMPM Les County
1 1] y

[iI. DESIGNATION OF TRAKSPORTER OF CIiL, AND NATURAL GAS

' s 3
[ Ncmre of Authorizec Transporter of Oll [4 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

Same oi Authorized Transporter of Casinghead Gas X or Dry Gas [

Paillips Petroleum Company

" Address (Give address to which approved copy of this form is i0 be sent)

P,0., Box 6666, Odessa, Texas

: Unit : Sec.

WATER | THJECTION WELL

T T
1{ well produces oii or liquids, | Twp. IP.qe.

give location of tarks.

Yesx !

Is gas actually connected? | When

i

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

IV. COMNPLETICN BATA
. : Otl Well : Gas Well : New Well | Workover ' Deepen : Plug Back | Same Res’v.' Diff. Res'v,
e . | | I i
Designate Type of Completion — X)) | ] | ! ‘ x \ .
L 1 It i L 1
Date Spudded Date Compl., Ready to Prod. i Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation " Top 0il/Gas Pay Tubing Depth
A :
Perforations . Depth Casing Shoe
|
TUBIMG, CASING, AND CEMENTING RECCRD
HOWLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

J

I

TEST DATA AND REQUEST FOR ALLOWABLE

a il
¥y HEnk 4
01, W =il

(Test must be after recovery of total volume of load oil and must be equal to or excesd top allows
able for this depth or be for full 24 hours)

Date First New Ofi Run To Tanks ' Date of Teat

Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Teat Qil-Bbla.

Water - Bbls. Gas = MCF

GAS WELL

Actua. Prod. Test« MCF/D Length of Test

Bbls. Condensate/MMCF | Gravity of Condensate

Testing Metkrod (pitot, back pr.) Tubing Pressure { Shut~4in )

Casing Pressure { Shut-in) Choke Sizs

Vi. CERTIFICATZ OF CONIPLIANCE

I hereby certify that the rules and regulations of the 0Qil Conservation
Commission have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief,

ol nniure)

(Title)

{Date)

%ONSERV\AﬂON COMMISSION

T PR

Tf this ic & requost for ailowable for a nowly drilled or deepenad
Wil {orm uat oo accomponicd by a tabulation of the deviation
toois (eken on the well ia accondance with RULE 111,

211 cecilons of iais form wmuct be filled out completely for allow
sbie on now and recompieted wello.

Fill out oniy Sections I, II, III, and VI for changes of owner,
well name or number, or tranaporter, or other such change of condii.on.

Separate Forma C-104 must be filed for each pool in muitiz.y
completed weila.




