NO, OF €COPILS RECEIVED 'i

DISTRIBUTION

SANTA FE
FILE
U.5.G.5.
LAND OFFICE
olL
TRANSPORTER
G AS

OPERATOR

PRORATION OFFICE

NEW MEXICO OIL. CONSERVATION COMNuSS.
REQUEST FOR ALLOWABLE

AND ¢ S SO Y

Ray 12 20 PI'RY

Operatorg ndard Oil Company of Texas
A Diviaion of Chevron Qil Company

mrmmb ol
, , L
COMPANY OF TEXAS IS CHANG-"

Form C~104
Supersedes Old C+104 and Cel10
Effective }~1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA3

Add .
! Avenue S

§g\}8er, Texas 79549

—iNGITS OPIRATING NAME TO

CHEVR

ON OIL COMPANY.

New Vell

J

Change in Ownersh:pD

Recompletion

Recoson(s) for tiling (Check proper box)

Change in Tranaporter of:
Oil
Casinghead Gas D

Dry Gas

Condensate

Other (Please explain)

to unitization.

O

Change of lease name and

Formerly: Iles Federal #33

well number due

If change of ownership give nanie

and address of previous owner

Ii. DESCRIPTION OF WELL AND LEASE
| Lease Name . Well No.' Pool Name, Inciuding Formation Kind of Lease Lease No.
valjamar (Grayburg) Unit. , 63 |Maljamar (Grayburg-San Andres)state, Federal or FeeFederal LC 059576
Location
Unit Letter 0 H 660 Feet From The South Line and 1980 Feet r'rom The East
Line of Section 10 Township 175 Range 32E » NMPM, Lea County

Iil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

F\'cur.e of Authorized

Transporter of Oil [X)

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

"Ncme of Authorized Transporter of Casinghead Gas ]

or Dry Gas

“ Address (Give address to which approv

ed copy of this form is to be sent)

Phillips Petroleum Company P.O, Box 6666, Odessa, Texas
1f well produces oil or liquida, : Unit | Sec. !Twp. :P.qe. s gas actually connected? | When
give location of tanks. ! H ' 10 1 17S ' 32E Yes ! 9-6-6)4

IV. COMPLETION DATA

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

"0l Well : Gas Well :New Well :Workover : Deepen :Pluq Back : Same Res'v, : Diff. Res'v,
Designate Type of Completion — (X) | . , , ! , \
] 1 i i A Y
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Preducing Formation Top O1l/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE. CASING & TUBING SIZE DEPTH SET- . SACKS CEMENT

l

v

OiL WELL

TEST DATA AND R.EQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be squal to or exceed top allowe
able for thix depth or ba for full 24 hours)

Date Firet New Oil Run To Tanks

Date of Teat.

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

Length of Test

Tubing Pressure

Casing Proaswe

Choke Size

Actual Prod. During Test

Oll-Bbis,

Wator=Bble.

Gas «MCF

GAS WELL

Actual Prod, Test=MCF/D

Length of Teat

Bbla., Condensate/MMCF

Gravity of Condensate

Teating Mothod (piiot, back pr)

Tubing Preasure { Gaut~4n )

Casing Pressure csh\‘lt-in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

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

E. V. McC&nts
o (Signature)
District Encineex
(Title)
April 28, 1967
- (Date)

]

TION COMMISSION

. 18

This form is to be filed in compliance with RULE 1104,

if this io a request for allow

able for a nowly drilled or deepened

well, this form muet bo sccompanied by a tabulation of the doviation
toate taken on the woll in accordance with RULE 111,

All soctions of thia form raust be filled out completely for allow=

able on now and recomploted we

Fill out only Sections I, II
well name or number, or tranaport

ils.

, 1II, and VI for changes of owner,
er, of other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

~amnlated wella.
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F 9-331 CT . F .
(May 1963) Ut ED STATES SUBMIT IN TRIP TE* Budget Bavead’ No. 42-R1424,

DEPARTMENT C’F THE INTERIOR éeorts);e:ldg;snlucnon§ 4 Te 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURY/i; 18 059576
SUNDRY NOTICES AND REPORTS ON WELL O TP TNDIAY, ALLOTIRD OR TRIME NANE

(Do not use this form for proposals to drill or to deepe: bacig to g di ervolr.
Use “APPLICATION FOR PERMIT—" TOp ﬁ

1. 7. UNIT AGREEMENT NAME
oIL GAS D
WELL WELL OTHER
3. ADDRESS OF OPERATOR 9. WELL NO.
3610 Avermae 5 « Sayder, Tomae 33
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIE] POOL, OR WILDCAT

See also space 17 below.)

At surface ’ . g m
Unis 0 660 FSL and 1980 FEL of Sectien 10, o178, B-328 0 88, .3, 3, an 37, 10

SURVEY OR ARRA

101732
14, PERMIT NO. 15, ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

18.

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF

" REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) A4 C . PR ) Fd —x_

(Other) (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Floass csncel aotics of istention %0 shood or ecidise subjest well,

18. I hereby certify {ha ’}he foregoing is true and correct
27
s vid

({This space for Federal or Stae office use)

SIGNED

mree 3008 w parn ___Jaeh 13, 1966

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: T

*See Instructions on Reverse Side
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1.

T

Form 9-331 - F d.
{May 1963) UN" =D STATES SUBMIT IN TRIPL  TH* Budget Bureau No. 42 R1424

DEPARTMEN: OF THE INTERIOR ‘osesias ™™™ ™ 15 {iss omstesatior anD SERIAL No.

GEOLOGICAL SURVEY e Cp8T6
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUND Y NOTICES AND REPORTS ON WELLS
(Do not use this f rop als to dgjll or to deepen or plug back to a different reservoir.
PLI& T—" for such proposals.)

7. UNIT AGRECMENT NAME
3&'[EI;LL [1 wELL D OTHER

2. NAME OF OPERATOR w m mv “ w 8. FARM OR LBASE NAME

A Pivision of Chevron 011 Go. formsyly Califormis 0L Co. lsa Pederal. Bayort #)

3. ADDRBESS OF OPERATOR 9. WELL NO.
3610 Avest S -~ Suyder, Dewws 33 y
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10 OR WILDCAT *‘

See also space 17 below.)

At surface m
Unit U3 60" FBL ané 1500° FEL of Seeticn m, Mﬂ, B-308 11 sAC. T. B, X, o8 FLE_ AND

101732

14. PERMIT NoO. 15, ELEVATIONS (Show whether DF, RT, CR, ete.) 12. COUNTY QR PARISH| 13. S®ATE
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RRPORT OF :
TEST WATER SHUT-OFP PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTBRING CASING
SHOOT OR ACIDIZE ; ABANDON* SHOOTING OR ACIDIZING ARANDONMENT*
REPAIR WELL CHANGE PLANS (Other)

(NOTE : Report results of multiple completion on Well
. Completion or Recompletion Report and Log form.)

17 DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertl-
nent to this work.) *

(Other)

dove in ulling uwate.:
Pulil) yols and tading, Luaiall BOP,

mwmm»w~m3"mmnam'anmmum

\ posiar.
s mbing to S0M* with pasker at 38004°. adzves perfe snd Mt petinr, matrix
mu&mmununmmumﬁmmmrwmmdm

hmm plese cm production.

/-

18. I hereby cert: t the foregqing is true and correct

— mrie _Lsed feilling kaginesr  oate_ July 6, 1965

) (This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side i
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NO. OF COPIES RECEIVED

DISTRIBUTION
NEW MEXICO Ol CONSERVATION COMMISSION Form C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and ( -110
—fILE AND “1)8:} o “E C Effective 1-1-65

U.5.G.s. . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAg: &+ ©- &
”L.AND QFFICE s

TRANSPORTER |[-= ' - "AR ‘ 8 {H 55

G AS
_OPERATOR
l. PRORATION OFFICE
Operator
Standard 011 Co. of Texas, a div. of Cglifornia 011 Company
Address

9610 Ave. S. , Snyder, Texas

79749

Reason(s) for filing (Check proper box)

New Well

Change in Ownership@

Change in Transporter cf:

oil L]

Casinghead Gas EI

Recompletion

Dry Gas

Condensate D

Other (Please explain)

Former owner and operator

[ | Leonard Nichols

If change of ownership give name
and address of previous owner

Leonard Nichols, Box 123,

Kaljamar’ N, M,

H. DESCRIPTION OF WELL AND LEASE

Lease Name Viell No.

Pool Name, Including Formation

Kind of Lease

Ile 8 l‘ederal 6 Q/CZ:/‘.(/ [ 53 Maljamr (G“'SA) State, Federal or Fee Fed.
Locaticn
Unit Letter O ; 6& Feet From The_south Lire and 1980 Feet From The EQSt
Line of Section 10 , Township 1‘7 S Range 32 , NMPM, Lea County
III. DESIGNATION OF TRANSPORT OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condenscte {] Address (Give address to which approved copy of this form is to be sent)
')
Texas-New ilexico Pipeline Vo, Midland, Texas
Name of Authorized Transporter of Casinghead GI]SE or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Bar tlesville, Oilae.
If well produces oil or liquids : Unit " Sec. TTwp. :Rqe. Is gas actually connected? ; When
give location of tanks. ! G [ lo ‘l.m | 32E Ye' | 9-6-64
1 i ! H 2
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA —
: Cil Well IGQS Well : New Well "Workover " Deepen rPluq Back | Same Res'v.! Diff. Res'v.
Designate Type of Completion — (X) | 1 | : ! : : J
i i 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.2.T.D. ’
{00l Name of Producing Formation Top Cil/Gas Pay Tubing Depth
Ferforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
|
1
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OIL WELL

able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test’

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

[Length of Test Tuking Pressure

Casing Pressure Choke Size

Actual Prod. During Test Oil-Bbls.

Water - Bbls. Gas -MCF

GAS WELL

Actual Pred. Test-MCF/D Length of Test

Bbls, Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure

Casing Pressure | Choke Size

VI. CERTIFICATE OF COMPLIANCE

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

LJ.A CO‘ Hel‘

(Signature)
Production roreman
(Title)
February 26, 1966
(Date)

OIL CONSERVATION COMMISSION

APPROVE , 19

B

TITLE

This form is to be filed in compliance with RULE 1104.

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

roamnlatad welle




