STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

- Form C-104
0. 90 cooien settivee -- Revised 10-01.78
Tt o .. OIL CONSERVATION DIVISION . a1
vece P. 0. BOX 2088
u.s.0.8, SANTA FE, NEW MEXICO 87501
LAuD orrice
TRAMSPORTER Lou_ ! < e . e
[oas S / ~ REQUEST FOR ALLOWABLE o : .
orgAaaTOR It AND ) R ST et Y
l"'°‘"'°" arriex © AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS =i - T
(.Dpon-mu
CHEVRON U.S,A., INC.
Address
P. O. Box 670, Hobhs, NM__ 88240
Reoson(s) tor h[mg (Check proper ¢cox) Cther (Please expiasny
New Yall : Change in Transporter of: A /‘/ .
Recompletion ] _ DCU D Dry Gos Name Change Effec}:lve 7-1-85 -
Change in Ownersiip Casinghead Gas D Condensate »

1 chenge of ownership give name
and eddress of previous cwner

Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240

II. DESCRIPTION OF WEIL AND [EASE

L.eose Name Weil No.

. Kind of {_ease Lease No. .
WMM L/fw &LJL /a?a State, Federal or Fee m -
| Location

Unit Luur;‘]" : ﬂf@ Feet From Th-ML:M and Mj(l Feet From The ZL)[ﬁf

Line of Section 33 Township /4; Ranqe 3(4 E ., NMPM, (/E%Kd/ ;C-oAun;;

Fooi Name, including i ormation

L2

1. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Name of Authorized Tronsporier ot Ctl }oya?aonncx, — Adgress (Give aadress 0 waich agprjvcd' €opy of thts form s 10 be sent) —*-
LLas) T INodeco Looeliae Ao 2590 diddin, AR SPoulp
Name of Authorized Trangporipr of Cosiogreca Gas [ral or Cry Gas Address (Cive address 10 waich approved’copy of this form iz 10 be senzj
Warrey) /7 QUi ([ JSPD Ddan, st Tsdq
" Unit Sec. ' Twp. ‘Rqe. Is 93s cctually connectea? when
1 well produces oil or liquids, ' ' . ’ ' - e
sive acation o ton. 3 a3 9530 | ¢ 0 | Unborowr/

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

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

VI. CERTIFICATE OF COMPLIANCE o OIL CONSERVATION DIVISION o
! hereby certify that the rules and regulations of the Oil Conservation Division have || APPRQV/E‘D JU . 1 ’ 19

been complied with and that the informanon given s true and complete to the best of ’

my knowledge and belicf. . 8Y AR 44 :/j/,/ 74_ —

. . 1(:’ — DISTRICT 1 SUPERVISOR
v

@r@ p This form {8 to be filed in compliance with RULE 1104, '
. 4 7 /-t-f :e If this ls & request {or allowable for s newly drilled

or deepened

(Signotuwre) well, this form must be sccompanied by a tabulstion of the d
Area Freineer tests tskan on the well la accordance with AULK 111, .v““.m.
- - ALl nections of this form must be fllled out complete! ‘
(Titley sble on new and recompleted weils, ™ Y for .u_.c‘h,_
5-31-85 Fill out only Sections 1, 11, IO, end VI for changes of owner,
(Datey well name or number, or {ransporter, or other auch change of condu:on:

Seperste Forms C-104 muat be filed for esch pool in multiply
comoleted weils. . P B

rC R . .-

B e B Y S e S T R T = : - e

- b e






NO. OF COI;“ES RECEIVED ) / -
DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Form GC-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Qld C-104 and .(3-110
FILE AND Effective 1-1-65
1§68 _| AUTHORIZATION TO TRANSPORT OIL AND NATURAL G//(é 15
_AND OFFICE 4 15 P” )
Ol A 55
TRANSPORTER |—
GAS
OPERATOR
PRORATION OFFICE
Opercxter _ .
Guif U4 Corporation
Addre§§

F. 0. Box 970, liovbs, Mew Moo

Reason(s) for filing (Check proper box)

New Well Change in Transperter of:

Reccmpletion D 0Oil D Dry Gas l::

Thange in OwnershipD Casinghead Gas I:] Conderisate D -i;-:}'f.’v'f{mgﬁ Raont wt NG, m

Other (Please explain)

T change wedl nurber ~ furnerly

If change of ownership give name
and address of previous owner

Northwest Fumont Unit "23" Well No. 60

II. DESCRIPTION OF WELL AND LEASE

[Lease Name Well NMeo.! Too: Name, Inciuding Formation Kind of [.ease
D vt S T ., .
Lortimiest Lwmon m&t m mlﬁn‘(, a. .W State, Federal cr Fee St.t.
i_ccation
Unit Letter , ; 19BD Feet From The mm Line and 1656 reet From The mt
N "
Line of Section 23 , Township Range ﬁh , NMPM, Li"él County

11Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rch:e of Authorized Transporter of C‘lJ:E] or Condensate ] Address (Give address to which approved copy of this form is to be sent)
i Tz lduy et 1 3. o g P ES .

| el exlice Plpaliae Co D Dux 1330, MHdiawd, Texas

’r: " Address (Give address to which approved copy of this form is to be sent)

iGme =i Authorized Transporter of Casinghead Gasia | or Dry Gas |
% 4 |

vares: Patrolenms Oorporatdoen

Dok 1549, Tulsa, Okid am

! T Uni T T Twe. =y
| if well prcduces oil er ligquids, , Unit | Sec L IWE  Rge

1

ive location I < R Sl . ;
g give location of tarks. ! r : 23 | “,‘?-. ! %E | Y&a Lmi@ﬂ]

Ts gas actuaily connected? " When

3

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

1V. COMPLETION DATA

oIl Wel! : Gas We!l : New Well : Workover { Despen { Plug Back : Same Res'v, ' Diff, Res’v.
. . i
Designate Type of Completion — (X) : | , | . ! ! |

! L I 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Pool Name of Producing Formation Tep Cii/Cas Pay Tubing Depth
Perforations Depth Casing Shoe

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

1

l |

|
"
T
i

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

0OIL WELL . able for this depth or be for full 24 hours) )

Date First New 01l Aun To Tanks Date of Teat Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod, During Test 01l -Bbls. Water-Bbls, Gas ~MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test Bbls, Condenmate/MMCF Gravity of Condensate

\
Tasting Method (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

. _ (Signature)
fras Frodection lanegs:
 (Title) ‘
daly L. LS
- o {Date ) 7

O[‘l_ CONSERVATION COMMISSION

Ry iy o — 19t
/ N .

s Weirict £

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

1f this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wells. :

Fill out Sections I, II, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition,

i
b l

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



