e
P.O. Box 1980, Hobbs, NM 88240

DISTRICT T
P.O. Dnwer DD, Antesia, NM 88210

1000 Rio Brzos Rd., Aztec, NM 87410
L

State of New Mexico
En¢e  Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 1-1-89
See

Instructions
at Bottomn of Page

Openator No.

Chevron U.S.A., Inc. 30-025-30711
Address

P. O. Box 670, Hobbs, New Mexico 88240 . ]
Reason(s) for Filing (Check box) L]  Other (Please explain) mve c2oiNEHEB B
New Well ﬁ"”" Change is Transporter of: Anpd 1':.'i w0 .\.1.1;::'731 :"(’;‘tf”m;‘ﬂed fr%r{\Mt)he
Recompletion O oil O pry Gas ais WL TS o i s GEMENT

R C‘F C AN )
Change in Operstor ] Casinghead Gas [] Condensate [ GUREAU U
u e of give pame - ,
Mdm“ previoss operator THIS WELL MAS BEEN PLACED IN THE BOOL
DESIGNATED BELOW. IF YOU DO NOT CONCUR

Il. DESCRIPTION OF WELL AND KBASE TH:S OFFiCE. Sl
l_.un Name Well No. | Pool Name, Including Formation Ny Kind of Lease Lease No.
Cockburn "G" Federal 1 [Mescalero Escarpe Bone Spring m@&e LC-029489-C
Locatioa

Section 10 Township _ 18S _Range 33E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil

or Condensate

- Addms(Givcnd&mlowhichapprmdwpyd!hbfmblobcm)
Pride Pipeline Company P. 0. Box 2436, Abilene, Texas 79604
Name of Authorized Transposter of Casinghead Gas [ __]  or Dry Gas (] | Address (Giw address 10 which approved copy of this form is to be sent)
If well produces oil or liquids, JUnit [sec  JTwp | Rge. |Is gas aqually connected? | Whea ?
Bive location of tanks. I i l | No |

lfﬂlpmionhoomﬁngledwithﬂmfmmmyoﬂuluuupod,ﬁvemminguuotdumnba:

1V. COMPLETION DATA

Designate Type of Completion -

lOilWeIl I Gas Well I New Well | Workover I Deepea I Plug Back lSame Res'v biﬂ Res'v

® | x| X | I |
"Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
11-12-89 01-11-90 9599" 9491"
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3956.6 GR Mescalero Escarpe B.S. 9069 9070"
Ferlonlions 9069-9169-9198-9210-9220-9229-9240-9255-9277-9286-9293-9300~ T Deph Casing Sice
[ 9306-9318-9336 @ 1JHPF - 15 holes total.
| TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2" 13 3/8" 48# 445" 500 sx C1 C
12 1/4" 8 5/8" 32 3189" 1100 sx C1 C
| 7 7/8" 5 1/2" 15.5# & 17# 95997 1850 sx C1 C
| 2 7/8" 9070"
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be after recovery of total volume of load oil and must

be equal 10 or exceed top allowable for this depth or be Jor full 24 howrs.)

_Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iip, etc.)
' 12-31-89 01-11-90 Pump

Leagth of Test Tubing Pressure Casing Pressure Choke Size

24 hrs 204 204 2" WO
, Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
58 12 47

GAS WELL ,

“Acanl Prod. Test - MCED Length of Tent Bbls. Condeasaie/MMCE Gravity of Condensate
Testing Method (pitot, back pr Tubing Fﬁn (Chui-m) Casing Pressure (Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division have bees complied with and that # “~~rmation riven above
the best of my knowmage ind belisf.

“Wmm

Signature
C. L. Morrill

NM Area Prod. Supt.

Priated Name Title
01-15-90 (505)393-4121
Dets Telephone No,

OIL CON¢& WATION DIVISION

JAN 171930

Date Approved

ORIGINAL SIGNED BY JERRY SEXTON
By DISTRICT 4 SURER VISR
Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Raquutfanﬂowabbfamwly&iﬂedudeepenedweﬂmtbemmpmiedby tabulaﬁonofdeviadonmunkmhmddm:e

for allowable on new and recompleted wells,
changes of operator, well name or nu

4) Separate Form C-104 must be filed for each pool in multiply completed wells.

with Rule 111,

2) All sactions of this form must be filled out

3) Fill out only Sections I, I,

111, and VI for

mber, transparter, or other such changes.




