STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMEN'I_’ Form G104
®o. o Corice BetCiven Revised 10-01-78
oot o OIL CONSERVATION DIVISION ponmat 060183
e P. 0. BOX 2088
u.s.G.s. SANTA FE, NEW MEXICO 87501
LAND OFPFrICX
Tmantronren { 2% : » ’
aas | REQUEST FOR ALLOWABLE
OPERATOR . . AND -
E"'““"“’“ orrex AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
E)vqmoc
Chevron U.S.A. Inc.
Address
P. 0. Box 670, Hobbs, New Mexico 88240
Reoson(s) for filing (Check proper dox) ] Other (Please explain)
New Well ) Chanqe in Transporter of: -
Recompietion ) D o = D Dty Gas
Change in Ownership D Casinghead Gas D Conder.\smo

If change of ownership give name » o o -
and sddress of previous owner - -

II. DESCRIPTION OF WELL AND LEASE

Well No.| Peol Name, Including Formation Kind of Lease Logsw No.
State, Federal or Fee \j

LZU;@ A }mw/x/a'@ 7 \Hntsa % impas A » 2
_ Unit Letter 6 H 17[50 Feet From The Mun- and Q‘? / (o f) Feet F'rom The éﬁ&f
Line of Section 33 Township /X‘S Ranqge 3 yg « NMPM, i L%A’ County

NIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Addjess (Cive hddress ta which approved copy of this form is 10 be sent)

Nome gf Authorized)Transporter of Ol or Condensate (] :
Wt Dopldam [ iy )91 T 7570/

Narne of Authortzed Tranaporter of Cullnqhmd s @' or Dry Gas (] Address (Cit;ﬂ?ren to which cpproved copy of thAis form is to be sent)
120200 G Tiatl Gpo NA400] Fendiee , Adleows 77740
b | Unit ) Sec. | Twp. , Rae. s Qas actually connected? ; When 7 -

I{ well produces oll or liquids,

qive location of tanks. 4 i ; ' . \-i//@ : “M(A/ 9 3

I 1 i

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

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION
' S Tate ’
I hereby cerify that the rules and regulations of the Oil Conservation Division have || APPROVED E" i o - "Er“ i , 19
been complied with and that the infotmacion given is true and complete to the best of i
my knowledge and belief. BY QEISINEY SISpiis BY iZROY SEXTOMN
TasTill | Syl JIDOR
» TITLE c "
A m M This form ia to be filed in compliance with RULE 1104,
_N\Y . If this is & request for allowabls for a newly drilied or deapensd
) (Signature) wall, this form must be accompanied by a tabulation of the devietion
New Mexico Area Supt tests taken on the well in sccordance with RULE 11,
= (Title) All sections of this form must be filled out cocipletely for allows
/ -2/~ .7 able on new and recompleted wells.
. Fill out only Soctions I, II, IU, and VI for changes of owner,
(Date) well name or numbaer, or transgorter, or other such change of condition.
Separate Forms C-104 must be filed for each pool In multiply
comoleted wells.



V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

Deoignate Type of Completion — (X) | ,

fou Well ?353 Well

s

:New well

' Workover ! Deepen
i

i

1
1

X Plquck TSame Hea'vq Di{f. Resa’v,

!
Date Compl. Ready to Prod.

t2-3-f

i
Total Depth

P.B.T.D.

70 5°

Elevotions (OF, RKB, RT, CR, ete.;

3645

Name of Producing Formation

HIBRS DY oKaeS

Top Ot /Gas Pay

Tubing Depth

Dapth Casing Shoe

Petforations é 71_/ p i /7003
NO CHE,

TUBING, CASING, AND CEMENTIMG RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

JNN D N N S

i

", TEST DATA AND'R_EQUEST FOR AILOWABLE (Test muct be after recovery of total volume of load oil and must be squal to or exceed top allowe
able for thia depth or ba for full 2¢ hours)

_OQIL WELL

Date Firet New Ofl Pun To Tarks

[ R-3-57

Date of Toet

/2 -20 -7

Producing Motnod (Flow, pump, ges lift, etc.)

x2utrr0)

ength of Test Tubing Pressure Casing Pressws Choke Sizs
. P 12
4 5 g
Actual Prod. Dusing Tost Qll-8bls. . Weater « Bbis. Gag=MCF
/4 , =
-AS WEILL
Actual Proa. Teetl=-MCF/D Length of Teat Bbls. Condanaato/MMCF Grarity of Condonsate
Tcaung Method (pitot, back pr.) Tubing Preasure {m_m) Costng Presaurs ( Shec-in) Choke Site
- 4
oSk




