Eubmit 5 Copies State of New Mexico Form C-104 —l-
A

riate ct Office agy, Minerals and Natural Resources Departn_ ::t &%&&
0 Box 1380, Hobba, NM 84240 OIL CONSERVATION DIVISION 24 Botiom of Page
POt D, Artesia, NM 85210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT Il
1000 Ko Biot R, Aziec, KM 87410 2 EQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openaior Well AFI No.
Chevron U.S.A., Inc. 30-025-30711
Address
P. 0. Box 670, Hobbs, New Mexico 88240
Reason(s) for Filing (Check proper box) {X]  Other (Please explain)
New Well O Change in Transporter of;
Recompletion O Oit O Dry Gas O To designate gas transporter.
Change in Operator [ ] Casinghead Gas [ ] Condeasate [ ]
If change of openator give name
and previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, locluding Formation Kind of Lease Lease No.
Cockburn "G" Federal 1 Mescalero Escarpe Bone Spring | Stte, FedenalorFee |1,C-029489-C
Location
Unit Letter L ;1650 Feet From The _SOULN  fipeand _ 940" Feet FromTme __West Line
Secion 10 Township 18 S Range 33 E  NMPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namg of Authorized ransporter of Oil or Condensate - Addms(Givcaddn::lowhichapprandcq:ydlhbformi:wbc:w)

/?441&_, Frdgo by

Name of Authorized Trinsporter of Casinghesd Gas  [XX) or Dry Gas [_] | Address (Give address 10 which approved copy of 1his form is 1o be sent)

Conoco, Inc. P. 0. Box 460, Hobbs, New Mexico 88240
If well produces oil or liquids, JUit  [Sec.  [Twp |  Rge. |1s gas actually connected? | When ?
ive location of tasks. l | | | Yes l 02-16-90

If this production IlcommingledwllhMfmmyub«luuorpool.givceamﬁngllngmdummm
1V. COMPLETION DATA

] ] 'Oil Well | Gas Welt l New Well I Workover I Deepen I Plug Back lSame Res'v biﬂ Res'v
Designate Type of Completion - (X) | | 1 | | | |
Date Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic,) Name of Producing Formation Top GilGas Pay Tubing Depth
Ferforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
{Acual Prod. Test - MCE/D Lengh of Teat Bbls. Condeasaie/MMCF “JGravity of Condentate
Testing Method (pitor, back pr.) Tubing m-in) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the O Conservation OIL CONSERVATION DIVISION
Pi::mngam mzli::ng and kﬁ;n the information given above F E B 2 8 1980
8 lrue & o dnd belief.
j( *TeR ey Inowledge dnd bel Date Approved
. A s By Eddie W. Seay
C. L. Morrill NM Area Prod. Supt. On & GasTnspearm
Printed Name Tide Tﬂ
02-23-90 (505)393-4121 e

Date Telsphone No,
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) l:’ieglu;st'fo; la{lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tasts taken in mdance
ule 111,

2) All sactions of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, I1, IfI, and VI for changes of operator, well name or number, transporter, or other such chan
4) Separate Form C-104 must be filed for each pool in maltiply completed wells, e




