STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

PROMATION OFFICH

1

Form C-104

0. 00 tor1ee BaTLiIvED Revised 10-01.78
P LD OIL CONSERVATION DIVISION paney 08
riLe P.O. BOX 2088
u.s.0.s. SANTA FE, NEW MEXICO 87501
LANMO OFPFIiCE
Y.l.l’o."ﬂ oL

Gas REQUEST FOR ALLOWABLE

OPERATON

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator

Chevron U.S.A. Inc.

Address

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

Reoson(s) for liling (Check proper box)
New Well
Recompletion

Chanqge in Transporter of:

(Jon

Casinghead Gas

Change in Ownership

D Dry Gas
D Condeﬁsau

Other (Pleose explain)

’ Jl1-87
' (h

m%

N S Oenring (o, IRS M. ST, Sisre 3900, Detns TR Sh-55

II. DESCRIPTION OF WELL AND LEASE

Leose Nanw Well No.{ Poo

DAVIS Eedeceac 2

Name, Including Farmation

NINES S DEVONIAN

State, Federal or Fee F'a) I

Location 70

Unit Letter

H ééO Feet From The ‘Saa-f” Line and

660 EAasr :

Feet From The

/3 /75

Line of Section Townsahtp

Rangs_ SGE

. NMPM,

III. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Cjl w or Condensate
Amoeq ﬂ,p,; LINE é}o |

(Lps rrtereemty. (L utl, Hes

N ) of Authortzed Tnnpaner of Casinghead Gas !2] or Dry Gas (]

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

/M TE 5¢ . TX 76/02

Address (Give address 10 which approved copy of this form i3 to be sent) .

Y T
Il well produces oil or liquids, , Unit 1 See. Twp.

give location of tanka.

A I3 95 P

4001 PeuBroor, ddssse, Tk 7% 2 |

Is gas actually connecied? , ¥hen

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

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

V1. CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.

-

JC/ - LI ( j‘x-"vv\f\: \

(Signature)

New Mexico Area Supt.
(Tile)

/(747

(Date)

Yes ' Aovenméee, 1743

OlL CONSERVATION DIVISION

APPROVED———-NQV—%%*. Y

BY —
? RY SEXTON
DISYRICY | SUFERVILH2

TITLE

This form {3 to be filed In compliance with nyL g 1104,

1f this iz a request for silowabls for a newly drilled or deepensd
well, this form must be accompanied by a tabulution of the devietion
teste taken on the well in accordance with RULE 119,

All sections of this form must be filiod out completely for sliows
able on new and recompleted wells.

Fill out only Sectione 1, II IO, and VI for changes of owner,
well name or number, or transporter, or othar such change of condition

Separate Forms C.104 must be filed for each pool {n multiply
completed wells.



IV. COMPLETION DATA

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

Deoignate Type of Completion — (X) ! X

} Otl Well ;Gcs Well

TNew Well

!

Tworkover ""Deepen
]

1
1

"pxuq Back :Same Hes'v.:DU(. Res‘v.

J ]
A 3

Date Spudded

1 1
Date Compl. Ready to Prod.

i’
Total Depth

P.B.T.D.

Elevetions (DF, RK8, RT, GR, ete.;

Name of Producing Formation

Top Otl/Gas Pay

Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND ZEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

L

L

}

1

|

|

V. TEST DATA AND REQUEST FOR ALLOWABL

OIL WFLL

E (Test muee be ofre recove
ablo for this depti: or ba for full 24 houre)

ty of total volume of load oil and must

be equal to or excoed top allowe

Dute Flrat New Ofl Pun 70 Tanks

Date of Toet

Froducing Matnod (Flow, pump, gez iift, ete.)

Length of Tast

Tubing Pressure

Cusing Presswe

Choke Size

1]

i

!

| Actual Prod, During Teat

Oll=Bbla,

Water « Bbie.

Gas«MCF

GAS WETL

j Actual Proa. Test=MCF/D

Length of Test

Bale. Condensato/MMCF

Gravity of Condunaate

i Taaung Method (pitot, back pr.}

Tuting Preasure (nrzt-ia }

Cusing Presswe ( Shet=in)

Choke 8ize




