STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
9. 8¢ soriqe sretivee Revised 10-01.78
. For 060183
crmenau o OIL CONSERVATION DIVISION poget
e P. O. BOX 2088
vis.o.s. SANTA FE, NEW MEXICO 87501
LANO Orricy
'.l-l’o-?ll o
m REQUEST FOR ALLOWABLE
OFgnavon . AND
I"°"‘"°" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e
.Opoﬂlloc
Chevron U. S. A. Inc.
Address

P. 0. 670, Hobbs, New Mexico 88240

-rooum(l) for ﬁling (Check proper box)
New We)}

Recompletion
Chonge in Ownership

Change {n Transporier of:

(Jou

D Casinghead Gas

D Dry Gas
- -

Condensate

Other (Please explain}

To Designate fas Transporter

If chenge of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.

Lea CK STATE (NCT-AY &

Pool Namae, Including Formation

Anderson Raneh (o !t camp)

Lease No. |

E -3o7Di

Xind of Lease

State, Federal or Fee S +a +C

Location
P

: 3L 30 Feet From The SO“H\ Line and qq 0

Feet From The ga ‘S +

Unit Letter

Township Ranqe

2 [ES

Line of Section

33 E

Lea

. NMPM, County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronaporter of Ofl 3% or Condensate )

Add:ess (Cive address to which approved copy of this form 13 o be senat)

0. Box 1970, Hid landy TA 7970/

{{ well produces oil or liquids,

Shell Pipeline
Name of Authorized Transponer of Casinghead Gas @ ot Dry Ges ] Address (Cive address to which approved copy of fAis form 15 10 be sent) .
— N r
onocp lLne. P.o. Boy 460, Hobbs, NM R82v0D
| Unit . Sec. ' Twp. !s gas octually connected? , When 7 L

“]6S 3“25

Qive jocotion of tanks.

P 2

Yes Cl=14- 95

If 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.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify chat the rules and regulations of the Oil Coaservation Division have
been complied with and that the information given is true and complete 1o the best of
my knowledge and belicf.

Dt e —

L (Signatwe)

--ivision Proration Engineer
: (Tile) %
3I-5-%b
(Date)

w e

x = el
ol %q?m_p HRVISION
APPROVED ' 19
BY
TITLE S BISYRICT | SUPKRVISOR

This (orm {s to be filed in compliance with muULE 1104,

If this ts a request for sllowable for a aewly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well in accordence with AULE 1t9,

All sections of this form must be fliled out completely for allow
sble on new and recompleted wella. .

Fill out only Sectione 1, II. IN, and VI 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
comopleted wella.
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. COMPLETION DATA

workoverl
1

Designate Type of Completion - Xy

Ready to Prod.

Date Spudded

p—
Tlevations (DF. RKB, RT. CR. etces Nome of Producing Formation Top Otl/Gas PoY : 4 Tuning Qepth . ©

Depth qumq Shqe ..

Petiotations o, ! AN
TUBING, CASING, ARD CEMENTING RECORD :
HOLE S\ZE | CASING & TUBING SIZE DEPTH SET SACXKS CEMENT

|
TEST DATA AND REQUEST FOR ALLO\VABLE (Tast must be after recovery of sotel volums of load oil and must be equal t0 of oxcead top alloas
able for thit depth or be for full 24 hours)

OIL WELL
Date Firat New o1l Run Producing etnod (Flow. pump,

-

gas Tift, esca/

To Tconks \Dato of Test

Choke Size

Casing Pressuwe

Tubing Preseuwe

{ength of Test

Actual Prod. During Test Otl-Bbis.

y of Condensate

“GAS WELL

Actual Prod. Teete

Bbls. Condon-mo/'MmCF

MCF/D Length of Test

Choke Size

Casing Pressure (Sbut—u)

Teeting Method (psol. dachk prel Tubing Presswe

e ————

8
R
Yo o 9
?‘n'ﬁ /:O
) .
¢ %



