Submit § State of New Mexico . T
Cmaoma

- Form C-104
e e Bt ;, Minerals and Natural Resources Departmen: ‘ :l:.vudlo:asm.
‘ OIL CONSERVATIONM DIVISION
PO Drwwef DD, Adedia, N 82210 P.O. Box 2088
~ Santa Fe, New Mexico 87504-2088
ID% R4, Aztec, NM $7410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL. AND NATURAL GAS
Opemsior Well AP No.
Chevron U.S.A., Inc. 30-025- 27443
Address
P. O. Box 670, Hobbs, New Mexico 88240
Reason(s) for Piling (Check box) L]  Oher (Piease explain)
New Well Change in Transporter of
Recompletion O ou B oyae O EFFECTIVE DATE - 1-1-90
CupaOpear  [)  CotagheasOn [] Contpmmee M. I . e oz
.';‘m\.wrwﬁnuni )
II. DESCRIPTION OF WELL AND LEASE
Lease Name . Well No. | Pool Name, Inciidiog Formatioa Kiad of Lease Leass No.
| Lea *L["° State | @Qﬁ.ma.!_&w:;ﬂdfu (st} Federa! or Foe
Location ‘
UstLever ____F (e AIOD  FewFromThe dotth  Lisessd /982 FeuFromToe _ We st Lise
Soctios 3 Towsdip 173 Reoge S2E NvM Lea, Cousty
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
JName of Authodzed Transporter of Oil or Condeasate - Address (Give address 1o which approved copy of this form is 1o be sent)
Pride Pipeline Compm P. O. Box 2436, Abilene, Texas 79604
Neme of Auhorized Tramsporter of Cosiaghesd Gt [53  orDry Gas [ | Address (Give address to which approved copy of this form is o be sent)
¥ well produces oll or Bquids, | jusk | S

Is gas actually coanected? lWhu?
i/

Ivp. | Ree
[pve locatios of uaks. LA L IR1/7 132 HYia | F-n-47

"&Mhmiaddwhﬂfmnymm«pd.dwmm-m&

1V. COMPLETION DATA

OdWel | GusWell | New Waell | Work Decpen Back [Same Res' Res
Designate Type of Completion - () | I ] | Workover | | Piog Back | v pir

Dats Spudded chCunﬂ!Mybho!l ToTnlDeth | llurm ! :
Elevatious (DF, RK®, T, GR, sic) Name of Producing Formation Top OilCas Fay Tubing Depth
Pedorations S ‘nepucmus"hoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. TESTDA FO

OIL WELL (Test must be gfter recovery of total volune of load oil and must be equal 10 or exceed top allowabie for this depth or be for fidl 24 howrs.)

Date First New Oil Rua To Tank Duate of Test Producing Method (Flow, pump, gas I, etc.)

Length of Test Tubiag Pressure Casing Pressure Choke Size
Actual Prod. During Test Oll - Bbls. Water - Bbis. Cas- \CF
GAS WELL
[Actial Prod. Teat - ICFD Leagth of Text Bl Condeane/MMCF “TGravhy of Condensaia
tﬁnwmum} mhﬁm(ﬁn-h) Caaing Presmurs (Shik-2) Thoks Sze
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules aad regulatioes of e Oil Coaservation , OIL CONSERVATION DIVISION
Divisioa have bess with 10 that e information gives sbove
s trus 2d complets 10 best of my knowledge dod belil

i DateApproved _ JAN (8 1990
M

Signanure By __QRIGINAL SIGNED RY JERRY SEXTON
o L. rrill NM Area Prod. Supt. DISTRICT | SUPERVISOR
Priated Namse

Tide Title
LA AP 9 (505)393-4121
Dete Telsghone No.

INSTRUCTIONS: This form is 1 be filed in compliance with Rule 1104 :
1) Rﬁu&h"‘l‘nowabhfumlymamdmnmbemnmbdbyubuhﬁonddeﬁaﬂmﬂuukmhmdm

2 Mmhnduhmmhmmhmuhmmmdmhumm.

3) Fil out only Sections 1, II, I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) WMC—IO‘mbeﬂbdfuuchpoothdplyoompluedwem. ’ =



