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A
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Supersedes Old C-104 and C-110
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AMND
aND NATURAL GAS

oI ;
TRANSPORTER p +
GAs |
T
OPERATOR i
].| PRORATION OFFICE |
Operator
Chevron U.8.A. Inc.
Address

P. 0. Box 1660

Midland, Texas 79701

Reason(s) for f-Ting (Check proper box

New We!l Change in Transpcrter of:

0] )
Recompletion Z1l L Sey Gas
Change 1n Ownershipﬁ Casirghead Gas ;__, orders

If change of ownership give name
and address of previous owner

iecse expliaing

\

Chevron 0il Company, P. O. Bax 1660, Midland, Texas 79701

II. DESCRIPTION OF WELL AND LEASE

3 Hob'b

L ease Name rell

State 1-29 :

LNzTe

, cnclldin I

Grg,ybu.rg-Sa.n Andres

P Wind cf [Lecse

| State, Federal ¢t Fee SM

Lease Nc.

Location

Unit Letter

P

Line of Section

29 18-8

Township Range

. Sm Feet From The sm]th Line oz
38-E

A-1k99

330 L “eet Zram The E.'t

County

lea

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ncire of Authorized Transporter of Cil l

. Atlantic Pipeline Co.

rcme oi Acthorized Transgerter =f Casinghead Gas x

Phillips Petroleum clnpany

zidress to

£

Box 1190

which approved copy of this form is to be sent)

s Midland, Texas 79701

Sez.,

P . 29 18-8 3é-E

If well produces oil or iiquids,
give location of tarks.

wi@ adiress to which approved copy of this form is to be sent)
Box 66 Eunice, New Mexico 88231
smetea? T wWren

Yes

If this production is commingled with that from any other lease or >o0l,

6-13/58

s ariar number:

IV. COMPLETION DATA e
_ . Tl Well Sas well - v Deepen Flug Zack ' Same Res'v. Diff. Res'v,
. . ' |
Designate Type of Completion — (X) !
Date Spudded Zate Ccmpl. Ready tc Firad. N FL.B.T.D. I -

Elevations (DF, RKB, RT., CR, etc., Name of Froducing Formaticn

Tuaring Tepth

Perforations

Zlepth Casing Shoe

HOLE SIZE

SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE

\ Y ‘Test must bs after re: s - »iume of load oil and mus: be equal to or exceed top allows
Oll. WELL able fo- this deptt = Choues
Cate First New Cil Run To Tarks Cate cf Test Fraac we-=: ‘Flzu, pump, gas lift, ete.)
Length of Teat Tubing Fressure Ciscn e e " Choke Size
i
Actuai Prod. During Test Cil+-Bbls, EM A 5T i Gaa - MCF
]
GAS WELL — e
Actual Prod. Test-MCF/D ; Length of Test Enle T wSNACE Gravity of Condensate
] H
Testing Method (pitot, back pr.) Tubing Pressure { Shut-in ) c ;sir.';. TAns e (Shut-in) " Choke Size
i 1
VI. CERTIFICATE OF COMPLIANCE ! g“—ﬁc NSERVATION COMMISSION
I L
I hereby certify that the rules and regulations of the Oil Conservation 1" APPEIVED — 19
Commission have been complied with end that the information given |. ;
above is true apd-complete to best of my knowledge and beliaf, i% a2y _
i

(Signature)

a Supervisor

(Title)

Pebruary 25, 1977
(Date)

‘-~ i8 to be filed in compliance with RULE 1104,

i3 .z a request for allowable for & newly drilled or deepened
7 must be accompanied by a tabulation of the deviation
*gx2n cn the well in accordance with RULE 114,

" 3ec:.one of this form must be filled out completely for allows
-~ new and recompleted wells.

F:i out only Sections I, II. III, and VI for changes of owner,
weli neme or number, or transporter, or other such change of condition.

Saparats Forms C-104 must be filed for esch pool in multiply




