STATE CF NEW MEXICO
ENERGY anvo MINERALS CEFPARTMENT

PRAORATION OFPICE

1

Form C-104

0. 8F (00iss Settivee Revisea 10-01.78
SECYILIEE OIL CONSERVATION DIVISION poma 06018
TTCE P.O. BOX 2088
v.3.0.8. SANTA FE, NEW MEXICO 87501
LANMD OFP\WCE
TRAANRIPORTER ol

ane REQUEST FOR ALLOWABLE

OPLAATOR - AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetotor

Chevron U.S.A. Inc.

Address

P.0. Box 670 Hobbs, NM 88240

Reoson(s) lor fil'mg (Check proper box)
New Veil

D Recompletion
D Change in Ownership

Chanqe In Transporter of:
(Jou
Casinghead Gas

a

Dry Gas

Condensate

Other (Please explainy

VIS S ,

Requegt Testing Allowable

O Jf [ ¢

Il chenge of ownership give name
and sddress of previous owner

IT. DESCRIPTION OF WELL AND LEASE

Lecse Nome Well No.| Pool Name, Inciuding Formation Xind of Lecse Leose No.
W.F. Cone 3 S. Knowles Devonian State, Federal or Fee T €€
Lecstion
a
Unit Letler I 1830 Fest From The SOUth Line andg 660 Feet From The E st
Line of Secilon 12 Township 17S Range 38E ., NMPM, Lea County

111, DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL

GAS

Nome of Authorized Transparter of Cll (& or Concansate ()

Amoco Pipeline Companv

A3aress (Cive address to which approved copy of tAis form is to be sent)

3411 Knoxville Ave, Lubbock, Texas

Name of Authorized Transporier of Casinghead Gas ) ot Ory Gas )

Address (Cive address 1o wAicA approved copy of tAis form is to be sent)

:Unxl

: ] ' .

il well produces oil or liquids, f Rge.

qive location of tonks.

i i L i

Is q3s actually connected? , ¥hen

A

1( this production is commiagled with thet {rom any other lease or pool, give commingling order number:

IV. COMPLETION DATA

TOIl well "Gas Well  TNew Wall ! Worxover 1D T T
. . P . . .
Designate Type of Completion — (X) | X : | X TPl Bect, Same Restv Difl: Reaty
1 t ] i 1
i i
Cate Spudded Date Compi. Ready 10 Prod. . — P.B.T.D : *

Total Depth

C.evatlons (OF, RKB, RT, GR, ete., |Name of Producing Formation

Top Oll/Cas Pay Tubling Depth

Petiorations

12120-12094 (40 holes)

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

! HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

|

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofs
OIL WELL able for this dep

er recovery of total volume of load ofl and mu(ﬁ equal to or

th or be for full 24 Aowrs) sxcsed top allows

Cate Firat New Of] Run To Tanxs Date of Teat

Producing Methoa (Flow, pump, gas lift, stc.)

Length of Test Tubing Presswe

Casing Presswe Choke Sizs

Actual Prod. Duting Teat Cll-Bbls.

.

Wates-Bbls, Gase MCF

SAS WELL

Actual Prod, Tests MCF/D Length of Test

Bbls, Condenaate/MMCF Gravity ol Condensate

Tealing Method (pitol, back pr.) Tubing Pressure (Shut-ia )

Casing Pressure (Shut~{n) Choks Size

V1, CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the QOif Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

AN )

(Signature)
New Mexico Area Superintendent
(Title)
10-30-86
(Dete)

oiL coNféEBVATION DIVISION
APPROVED NOV 4 1986

gy _ ORICIMAL $IGNED BY JERRY SEXYON
ey | WPERVITOR

, 19

TITLE

This form is to be filed in compllance with nul..l 1104,

If this 1s & request {or allowsble for & newly drilled or deepened
well, this form must be accompsanisd by a tabulstion of the deviation
tests taken on the well {n accordance with RULEK 111,

All sections of this form must be fliled out completely for allows
sble on new and recompleted wells,

Fill out only Sections I, U, IO, and VI {or changes of ownaer,
wull neme or nuoiber, or transportefi or Sther sUGH EHUAYY bf Godditivns

Separate Forms C.104 must be filed for esch pool (n multiply
t 4 Al s

anmntare



