STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

PROMAT LOM orricg

I

Form C-104
#0. 8% torice neegIven Revised 10-01-78
o OIL CONSERVATION DIVISION paoe CEOTes
rre P. 0. BOX 2088

u.s.a.s. SANTA FE, NEW MEXICO 87501
:“O O'P'c'

YOAﬂI’OIYIR oIt

aas REQUEST FOR ALLOWABLE
OrgRATON AND -

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Qp.tﬂlol'
Chevron U.S.A. Inc.

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

Reoson(s) Tor Tiling (Check proper box)
New Wel|

Recompletion
Change 1n Ownershtp

Change in Transporter of:
(o7}
D Casinghead Gas

D Dty Gas

Condensate

Other (Pleo:e.zxpfain)

dale (2187 .
5 Pta M‘,,&M%zd&@ww@

%

and saienn crneIship Give namefly Qonrie, (5. 325 M. ST FRIL, SUITE 3900, DAUAS, TX

PS8 -3¢

II. DESCRIPTION OF WELL AND LEASE

Unit Letter é H é i!é'é Feet From The A/pﬂr” Line md_ZquO

Leoze Name 1/ Well Neo. | Pogl Name, Including Forrr..auon Kind Lease Leabe No.
| ’.a" o I Nﬂw[&j 5 . bé‘/@N//%M }mg'adetal or Fee #gg
Location

&

Feet From The &Sr

Line of Section / 3 Township / 75

Range \3?6

» NMPM,

I1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

46'9- County

Name of Authorized Trousporter af Off ot Condensate O

Po.

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

X 2037, 7isn Qb 7102,

\ S Kt w

aqe ol Authorized Transportef of Castnghecd Gas

Hifs

ot Dry Gas 3

Ce Ndl, P

Addreas (Giye address to which approved copy of this form is to be sent}

Y Unit | See. f Twp. : Rge.
WRVERYA

1{ well produces ofl or {lquidas,

Qive locotion of tanks. '
A

WO tew seoy, mwf,sse, X B2,

Is qas actualiy connected?

— .

If this production is commingled with that from any other lease or pool, giv

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

VI. CERTIFICATE OF COMPLIANCE

I heteby centify that the rules and tegulations 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.

~

/7\/'\/\'{’/{‘\

/< AL

New Mexico Area Supt.
(Title)

A7 -#7

(Sc"natwc)

(Date)

S | Movonsae 43
¢ ¢Ommingling order number: .

OIL CONSERVATION DIVISION

APPROVEDM 3 1987 . ' 19

BY :
DISTRICT ¢ SUPERVIsOR

TITLE

This form is to be filed In compliance with RULE 1104,

1f this is & requeat for sllowabla for a aewly drilled or deopened
welil, this form must be sccompanied by a tabulation of the devietion
teetc taken on the well ig accordance with auLg 1y,

All sections of thia form must be filled out complately for aliow
able cn new and recompletad wells. i

Fill out only Sactione L I IO, and VI for changes of owner,
well name or number, or transporter, or other such change of condlition.

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



IV. COMPLETION DATA

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

01l Well :Gus Well

:New well

Deoignate Type of Completion — (X) | X '

TwWorkover
1

i
!
¥ I
1

Deepen

: Plug Back :Same Re:‘v?’ Diff. Res'v,

1 '
1L 1

Date Spuddod

1
Date Compl. Ready 1o Prod.

L
Total Depth

P.B.T.D.

Elevciions (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top Oll/Gas Pay

Tubing Depth

Peticrations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

|
i |
! i

I

1

S O T S

V. TEST DATA AND R_EQUEST FOR ALLOWABLE (Test must be after racovery of tosal velume of load oil and must be equal to or exceed top allowe
‘ ablo for thia depth or be for full 24 hours)

Actual Pred. Dusing Taat

Ofl-Bbls.

QiL WFELL ° N
' Date First New Ofl Pun 7o Tarks Data of Teat Froducing Mstnod (Flow, pump, gea ift, ete.)
t X
| Length of Test Tubing Presswe Casing Pressuwe Choke Size
!
i Water - Bble. Gas« MCF

GAS WEIL

I Actual Froa. Teste MCF/D

L.ength of Test

Eble. Condensato/MMCF

Gravity of Condonsate

i Teating Melhod (pitot, back pr.)

{
)

Tubing Preasure ( ghut-1a )

Casing Preasure (Sh\:&-in)

Choke 8ize
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