STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

PRORATLON orvice

I

Form C-104
9. 80 totiem seetiven Revised 10-01.78
m:’;'::"“"“ OIL CONSERVATION DIVISION §:;';“,‘°“““3
riLe P.O.BOX 2088
Ustows. SANTA FE, NEW MEXICO 87501
LAKO orrice
7.&.!’0.1" on
aas REQUEST FOR ALLOWABLE
OPERATON

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Oporolor
Chevron U.S.A. Inc.

Address

P. 0. Box 670, Hobbs, New Mexico 88240

Reoson(s) lor tiling (Check proper box)
New Wel}

Recompletion
Change in Qwnership

Chanqe in Tranaporter of:
D oy
Casinghead Gas

D Dry Gas

Condensate

Wwézo / /%"%
MW ” Liiniiobrs

end ases :r::::?:s.‘i?n::%m&ﬂfﬂ STAPUL, SIUTE 3900, Drdisas IX_2520-3%%

II. DESCRIPTION OF WELL AND LEASE

O

{_ecse Name Well No.

AVIs FEDERAL /

Pool Namae, Including Formation

ﬂ‘“gi\o‘ﬁeose

State, Federal or Fee F€(5

Lease No. |

Location
Unit Letter ﬁ

,/{N/)a)&:s & Devomipy ,.%é
éé& Feet From The ﬂa/%l_lno and éé&

Feet From The é d‘f

Lins of Section [ 3 /73

Township

range 38 €

+ NMPM,

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

é‘é—ﬂ County
GAS

J,
I
|
|
|

Name of Authorized Tronsporter of Gij or Condensate =

AMoeo Pitcing /)

Adaress (Give address to which approved copy of this form is to be sent)

L01_MAN, SUTE 500, FT LJOLTH TX 74

i

/02

Qive location of tanks.

L 13 7 i 35e

Name of Authorized Tranaporter of Castingheagd Gas % ot Dry Gas (] Address (Ciu?ddre:: to which approved copy of this form is to be sent) |
- P P2 BN
HiLLfs 27 GG Tt Fee | 0O/ TEWBlOMK . Odrsse X 7297462
1 well produces of] or lquids, : Unit ) Sec. ITwp. ‘Rqe. Is gas actually connecied? =, When 4

I this production

NOTE:  Complete Parts 1V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I'hereby centify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informarion given is true and complete to the best of
my knowledge and belief.

,

(

~

e (gt

(Signatwre)
New Mexico Area Supt.

//4957"

(Date)

is commingled with that from any other lease or pool, give commingling order number:

Yes L Noverdea |73

OlL CONSERVATION DIVISION
SV L g/

APPROVED

A SR
b » 19
8y -

TITLE DISTRICT | SUPERVISUR

This form i3 to be filed in complfance with RULE 1104,

If this is a request for allowebla for o aewly drilled or deepened
well, thia form must be sccompanied by a tabulation of the deviction
teste taken on the well {n sccordance with auLg 1,

All sections of thig {orm

must be filled out complately for allow
able on new and recompletod

wells,

Fill out only Sectione 1, 11, IO, and VT for changes of owner,
well name or number, or transporter, or other such change of condition,

Sepsrate Forms C-104 must be filed for each pool in multiply
comoleted wejla,



IV. COMPLETION DATA

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

1Ot Well : Gas well TNew well | Workover | Deepen : Plug Back ' Same Resa’v, ' Diff. Rea‘v.
. . - 1 t [ 1
Deoignate Type of Completion — (X) ; X i . ' ' X '
1 L 1 A J !
Date Spudded Daie Compl. Ready to Prod. Total Depth P.B.T.D.
Elevctions (OF, RKB, RT, CR, ete.; Name »f Producing Formation Top Otl/Gas Pay Tubing Depth
Per{scations Depth Casing Shoe .
!
I
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT !

!

H
L

|

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muet Abc afrer racovery of sotal voluma of load oil‘arul! must be aqual to or exceed top allowe

cblo for thia depth or be for full 2¢ hours)

QiL WFILL

Date Firat Noew Cll Run 70 Tarks

Dats of Tent

Froducing Motnod (Flow, pump, ges lift, cte.)

| Lengih of Test

|

Tubing Pressure

Casing Presswe

Choke Size

| Aotual Prod, During Teoat

l

Otl~Bbla,

Water - Bble.

Gas=MCF

GAS WEIL

Length of Test

Bble. Condensato/MMCF

Gravity of Condunsate

{ Actual Proa. Teste MCF/D

Tasting Method (pitos, tack pr.)

Tuting Preaaurs (mt-’,a )

Cacing Presswe (Ehtt-ln)

Choke 8ize




