STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
®9. 00 ¢orice Bettiven Revised 10-01-78

LI OlL CONSERVATION DIVISION booey 01

ey P. O. BOX 2088

u.s.a.8. SANTA FE, NEW MEXICO 87501

LAND OFrica

Taamsronvan |- :

Sas 1 REQUEST FOR ALLOWABLE

OPERATONR AND
I"'°""‘°" orrer AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(.)poﬂﬂcl

Chevron U.S.A. Inc.
Address
P. 0. Box 670, Hobbs, New Mexico 88240
Reoson(s) Tor filing (Check proper box) Other (Please expiain)
New Weil Chanqe in Transporter of:
D Recompletion ’ D ol D Dty Gas
Change in Ownership &Cnllﬂqhm Gas D Condensate

If change of ownership give name
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE

fLecse Nome Well No. | Pool Name, Including Formation Kind of Lease Lease No.

T B . -
W.F Cone S IKNDUNES DE Ypuaud__som ruweore [Feg

Location

Unit Letter ,L ; / X J0 Feet From The M’f_um and @ Va [Q Feet From The é _ﬁ.ﬁz
Line of Section / 921 Township /7.5 Range 3?5 » NMPM, @9 County

NI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traoysporter of Ctl g or Condensate (] Adareas (Give address to which approved copy of this form is to be sent)
Name of Authorized Tranapoier of Casinghead Gas@ or Dry Gas (] Address (Cive address 10 which approved copy of this form is to be sent)
PILLIZS L NATY. GAS 4001 fenpeoog, OpESSe Tx 797%]
g T v T T
1f well produces ofl or liquids, , Unnt | Sec. , *WP.  Rgqe. I Q33 actually connected? ; When 2 /
] -~ -—
qive location of tonkas. " : ! ' qe's ! / 3 7

If this production is commingled with that from any other lease or pool, give corn'n‘angling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

I hereby cenify that the rules and regulations of the Oil Conservation Division have APPROVED n F C ]. 0 198 19
been complicd with and thac the information given is true and complete to the best of

my knowledge and belief. BY Eddia W Scr-

/ . '

L4
- TITLE Oil & CGas Intpector
/( 24V At W

This form i3 to be filed In compliance with RULE 1104,

If this is & requeat for allowabls for a newly drilled or decpened

(Signatwe) well, this form must be sccompanjed by a tabulation of the devistion
L New Mexico Area Supt. tests taken on the well in accordance with RULE 111,
- itle) All sections of this form must be fllied out completely for aliow~
/02 lf‘ﬁ able on new and recompleted walls.

Fill out only Sectione I, 11, I0, and VI for changes of owner,
(Date) well name or number, or transporter, ar other auch change of condition.

Separate Forms C-104 mutt be flled for each pool In multiply
comopleted wells.
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IV. COMPLETION DATA

,‘ Qit Well :Gas Wel| :Naw Well :Workover ereepen ’rpluq Back TSczme Rea‘v.j' Diff, Resa‘v.

Designate Type of Completion — (X) |

] I 1 1 ' t '

L 1 Il i i 1
Date Spuddeas Daie Compl. Ready to Prod. Total Depth P.B.T.D.
Elevotions (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Petforationa Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUDING SIZE DEPTH SET SACKS CEMENT

: ] L
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

QL WFLL abla for thie depth or ba for full 24 houre)

Du:;.ruu New Cil Pun To Tarks | Date cf Teat Producing Matnod (Flow, pump, gas iift, cte.) |
’ I
| Length of Test Tubing Presaure ) Casing Pressure S Choke Stze
| Actual Prod, Dusing Teal Otl- Bbla. . Water - Bbis. Gam« MCF
GAS WEIL
’ Actual Proa. Test«MCF/D Length of Teot Bble. Condensato/MMCF Gravity of Condunsate
!
{ Tcaung Method (pitot, back pr.) Tuting Prosawe (gmze-m) Casing Pressure ( Shrek~-in) Choke 8ize

K




