STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

®0. of CoPice Bettivae Revised 10-01.78
T aeut o OlIL CONSERVATION DIVISION poonay 060183
vice P.O. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OFPFice
Taawsronren (O

hdoidl I REQUEST FOR ALLOWABLE

OPEZRATON AND

PROMRATION OFFICK

" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

69.!¢|ol‘
Chevron U.S.A. Inc.

Address

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

Reoson(s) for Tiling (Check proper box) Other (Pleose explain)
New Well Change in Transporter of: 'y a& /a? E/_f7
(] Recompiotion [(Jon [ ory Gas

Change in QOwnership D Castinghead Gas D Condensate [/f/LO MW M/ ,&&dﬁp’éd p@%/uf)
eod e o srviow v L0ss (OCCATING (9 SASN. STAUL, SUITE $900, D Ains. 7«

2620/ -37
II. DESCRIPTION OF WELL AND LEASE

N :
- Well No.| Pool Name, Including Formation ML d of Lease Lease No. i

2— MMJ@ g. DE\/‘ON )ﬂ',\,ll“ State, Federal or Fee Fgg

Unit Letter 0 H / q/fﬂ Feet From The @Sr Line and ééo Feet From The %
Line of Section / 3 Township / 75 Range 3 P’ E . NMPM, ZbW County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Ctl m or Condensats [} Adaress (Cyve address to which approved copy of this form is 10 be sent)
( P
UM K:Z'E[&ﬂﬁ G[’jﬂ(&‘a&% Le. /Qﬁ,&:QZBZ [utsi, QK. T4/0.2
Name of Authorized Transporter of Casinghea Gﬂl‘ or Dry Gags (] Addfens (Give address to which approved copy of this form is to be sent)
1114 Ps )Q&@Fé Gl Yl ot | 4001 #ws Ek00E. Odessiy, T U2
When

YUn1t | Sec. 'Twp.  'Rgqe. Is gas actually connected?
if well produces ofl or 1iquids ' ' '
e N N s R L RV TR T yes | AMovemBex, /%3

If this production is commingied with that from any other lease or pool, give commi'hding order number:

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DlVlSrlON
I hereby certify that the rules and regulations of the Oil Conservation Division have || AP PROVED N U V 2 3 198 7 , 19

been complied with and that the information given is true and complete to the best of

my knowledge and belicf. BY
—ORIGINAL-SIGNED-BYJERRY-SEXTON— .

DISTRICT | SUPERVISOR

- TITLE
. <
< . ( . o Thin form is to be filed in compliance with muLE 1104,
AL : vl \'\ If this Is & request for ailowebls for a newly drilied or deepened
(Signatwe) well, this form must be sccompanied by a tabulation of the devietion
New Mexico Area Supt tests taken on the well in sccordance with RULE 111,

All sections of this form must be filled out completely for allow

) //f/“?dy7 able on new and recompletod wells.
7

Fill out only Sectione I, 11 IO, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be filed for each pool in multiply
comoleted weils.




V. COMPLETION DATA

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

Deoignate Type of Completion — (X)

01l Well

TGas Well

: Naw Well T Workover
1
f '

Deepen

: Plug Baek :Same Ras‘v.:Dlit. Res'v.

Date Spudded

i
1
i 1
Date Compl. Ready to Prod.

1
Total Depth

A 1
P.B.T.D.

Elevcuons (DF, RK8, RT, CR, etc.;

Name of Producing Formation

To>p Otl/Gas Pay

Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND CSMENTING RECORD

HKOLE SIZE

| CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

l

f—

|
i
'

)

i

!

| i

V. TFST DATA AND REQUEST FOR ALLOWABLE (Test muse be cfter 'u;-wny of total voluma of load oil and must be equal to or exceed top allows
oblo for this depth or ba for full 24 hours)

__ CiL WFLL

Data of Teat

Frodueing Mstnod (Flow, pump, ges lift, ete.)

l Dute Firat New Cil PFun 7o Tarks
!
| Length of Tesat

[}

H

Tubing Presaurs

Ccsing Presosue

Choke Size

| Actual Pred. Dusing Teat

Otl-Bbis.

Weter- Bbls,

Gas MCF

GAS WELL

t Actval Proa. Teste MCF/D
+

Length of Teat

Ebls. Condensato/MMCF

Gravity of Condsneate

i Toanung Method (pitot, back pr.)

|
i

Tuting Preasure {nrzt-lil )

Casing Pressure ( Shek-in)

Choke 8ize

3 Yo,



