STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

Form C-104

0. 8¢ CoPiqe AtELivey Revised 10-01.78
ooinieuTion OIL CONSERVATION DIVISION bagay o
riLe P. 0. BOX 2088
u.s.c.8. SANTA FE, NEW MEXICO 87501
LANO OFFrice
TRANSPORTER oI

ars | REQUEST FOR ALLOWABLE

OPERATOR

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

FPRORAYION OFFICR

1.
Opetator

Chevron U.S.A. Inc.

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

Reoson(s) tor filing (Check proper box) Other (Please explain)

D New Wel} Change in Tronsporter of: ’ /2./ af?

Recompletion D o1l (] ory Gas

Chanqe in Qwnership D Casinghead Gas D Condensate M L;L l&éﬂm W
[4

v addrenn of previou owner - MY ‘ Si e 3% Ix 7530/~ 39025

1. DESCRIPTION OF WELL AND LEASE ' Y

Leocse Name Well No.| Poo), Name, Including Formation Mﬂ"ot Lease Lease No.
‘bﬂ'/l.s F@%‘/ 3 A/oa "ES SE, MOA//H‘A/‘Y State, Federal or Fee Féb

Locatlon -

Unit Letier I : ;/30 Feet From Tthd Line and ééO Feet From The EﬁS}'
Lins of Sectton /3 Township / 75 Range 3;5 » NMPM, Z& County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cil or Condensate () Adaress (Give oddress to which approved copy of this form is 10 be sent)
Amoco Pieeine C 0/ 1IN _SLure S0, FI Lper# TX Z4/04
Name of Authorized Transportet of Castnghead GaTm or Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
PHILIPs Peretesmrm=ls [,( Nl Yool 400 Fntépoc, fdessa,Tx

1 well produces ofl or liquids, IrUml ) Sec, ' Twp. "Rge. Is gas actually connected? , When

qive Toation of tenia. ; /} (3 7S 3fE yes ' Novemse, 1743

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

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

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
I hereby cenify that the rules and regulations of the Oil Conservation Division have || AP PROVED N {jv re 3 ]987 , 19
been complied with and that the information given s true and complete to the best of
my knowledge and belief. 8Y ORIGIN .
3420 4y
DIS -
TITLE . TRICT ) SUPERV.’:OR
. L/ K This form is to be filed In compliance with RULEZ 1104,
AVANYT 4! A vvl) If this is a request for sliowabla for & newly drilled or deopensd
(Signature} well, this form must be sccompanied by a tabulation of the devietion
New Mexico Area Supt tests taken on the well in sccordance with auLg 111.
- - TTiile All sections of this form must be filled out completely for allows
//’/f f able on new and recompletod wells.
Fill out only Sections I, II. IN, and VI for changes of owner,
(Date) well name or numbaer, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for sach pool iIn multiply
comoleted wella.



IV. COMPLETION DATA

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

1Ol Well I Gas Wel] 'fN-rw Well ' Workover | Deepen "Plug Back ! Same Res’v, ' DIll. Ren‘v.
. . ' ' 1 1 '
Deoignate Type of Completion — (X) 1, . ) X ' ! X X
1 1 4 1 L
Date Spudded Daie Compl. Ready to Prod, Total Depth P.B.7T.D.
Elevotons (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Pertorations Depth Casing Shoe
TUDING, CASING, AND CIIMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT '
i

[

I
i

]
i

j
i
i i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muse be after 1ocove

-

oblo for this depeh or ba for full 24 hours)

ry of total volums of load oil and must be equal to or excesd top allirwe

Qi WFLL
, Date Firet New Cil Fun 7o Tarks Dscte of Toat Producing Mathod (Flow, pump, gus iift, ete.) :
! |
| Length of Test Tubing Pressure Casing Pressure Choke Size
Weatet» Bbla, Gas e MCF

’ Agtuaj Prod, Duiing Taat

Oll«BDbls.

GAS WEILL

{ Actval Proa. Tests MCF/D

Loength of Test

Bbls. Condansato/MMCF

Gravity of Condensate

| Teating Melhod (pitat, tack pr.)
|

Tubing Preasure (&‘h!zt-iﬂl )

Casing Pressure (Shut-4in)

Choke Size




