STATE OF NEW MEXICO

ENERGY ano MINERALS DZFARTMENT '
Form C-104
Se. o (osise sedtvan . ) ﬂ:ﬁ!.d 10-01-78

| _omremurion _ ' OIL CONSERVATION DIVISION Prgey

e P. 0. BOX 2088

u.s.0.s. ] SANTA FE, NEW MEXICO 87501

LAMO Qrrwcy

YRANSPORTY IR hkad . B

[aas - REQUEST FOR ALLOWABLE
OPERATOn
PROKATYON O =% 4 AND
44 4

I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Op«m«

" Chevron U. S. A, Inec.
Address
P. 0. 670, Hobbs, New Mexico 88240

Heason(s) {or fim—{Cbcek proper box) Other (Pleasze explain}

DN.-V-H : Chanqe {n Transporter of: ﬂeques-[-;ﬂﬁ o *CS"’ al!owable/
D Recompletion ) Dou - D Ory Gas O‘F SDobb}-s . o 50/

Change in Ownership G Castnqhead Cas D Condensate J{’,‘él 7 / '_/rf{c"
7
If chenge of ownership give name : o
and eddress of previous awner
1. DESCRIPTION OF WELL AND LEASE ,
Well No.| Pool Name, Inciuding Formation Kina of {ease Lease No.

Lease Name

|_L$Q,“NLL ! S+a+€— -1- QLLQ;I auetn . State, Federal or Fee S+a~}»& Kz&z\j"
Locmion .
Unit Letine 'It : ‘ q 20 Feet From The So& ! h Line and é 4’ 0 Feet From The ___Ea,s + - -
Line of Seciion 1 D_ ‘ Townahip ’q S Ranqe \3 ‘l E . NMPM, L *a ' County

1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Qi B or Candensate | Adazess (Cive address 10 which approved copy of this form is to be senc)

Perm.‘an C;omo

Name of Authorited Tranepondr of Cosinghead Gasg Address (Cive aadress to which approv¥a copy of tAts form ts (o be sent)
Warren Petroleum Box 1589 Tulsa . OK 74/00

: Unit ¢ Sec. ' Twp. ‘Rqe. 13 qaa actuaily comhected? . Whed I

1 well produces o1l or liquida, . [
aive lecation of enes. ' L )9 1195:84E| Yes T+ making nogas |

2

or Ury Cas

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

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

VI. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION
I hereby certify chac the rules and regulaions of the Oil Coaservation Division have APPROVED S L aluned .19
been complied with 2nd thac the information given is true and compiete to the best of
my knowledge and belict. BY
| TITLE DISTRICY | SUPERVISOR

W . This form s to be {lled In compliancs with myuL X 1104,
. If this ia a request for allowable for a aewly drilled or deepened

0 \P as""“'“‘"/ . well, this form must be sccompaniad by a tabulation of the devistion
M . : * » tests taken on the well In sccordance with AuLE 111,
LAY S ion OYat.on: €
- L ﬂ‘,t, A E A f}b LS r All sections of thia form must be fliled out completely for allows
. able on new and recompleted wells. '

ﬂ/‘LL 8 (” Fill out only Sections L. . 1o, and.Vl for changee of owner,

(Dace) well name or number, or transparter, or other such change of condition.

Separate Forms C.104 must be flled for each paol In multiply
comoleted wella.




"GAS WEIL

TV. COMPLETION DATA

Form C-104
Revisea 1001.78
e Format 060183
-t Page 2

L Oul well :Ga: well  "New Well ! Wortover ¢ Deepen I‘ Plug Beex : Same Res‘v. Diif, Roa-
. : T L . ]
Designate Type of Completion — (X) : , . : : ! . .
L 13 A o ’e
Date Spuadaed Date Compl. Reaay to Proa. Totat Deptn P.B.7T.0.
Elevauocas (OF, RXg, RT, CR, etc., |Name of Producing Formation Top Otl/Gas Pay e { Tuoing Depta - ¢
Pettorations . A NP4 e '} Depia Caaing Shqe
5235-523¢/
. . ' TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE , CASING & TUBING SIZE | OEPTH SET SACXS CEMENT
! | K

g

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be after recovery of total

OIL WELL

able for this depth or be for full 24 Aours}

volume of load oil and must be equal to or exceed top allou-

Date Firat New Ot} Aun To Tenxs

Date of Teat

Producing Method (Fiow, pump, gas lift, esc.)

Lenqth of Teeat

Tuding Presaurs Casing Presswe

Chore Size

Actual Prod. During Test

Qtl-8bla. Water - Bbls,

Cas - MCF

Actual Prod. Tests MCF/D

\

N

Length of Test Bbls. Condensate/ MMCF

Gravity of Condenscte

. Tesuing Method (putot, dack pr./

Tuding Pressure ("m-u ) Caaing Pressure (Shut-4in}

Chokxe Size




