: i INew Miexico orm C-
Mmsoﬁa Sule vl ive Form C-104
Appropriate District Office

Em 'gy, Minerals and Natural Resources Departm A g;vlloul 1189
‘0. Box 1980, Hobbe, NM 83240 OIL CONSERVATION DIVISION ot Bottom of Page
pLTRICLI ) P.O. Box 2088
0. DD, Antesia, NM 85210 Santa Fe, New Mexico 87504-2088
000 Rio Brazos Rd, Aztec, NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION
) TO TRANSPORT OIL AND NATURAL GAS
Opensior Well APl No.
Chevron U.S.A., Inc. 30-025-04107
Address 5 0. Box 1150 Midland, TX 79702
Reason(s) for Filing (Check proper box) [0 Other (Please explain)
New Well O Change in Transporter of:
Recompietion O il X1 Dry Gas
Change in Operator [} Casinghead Gas [ ] Condeamate [ )

i of ive name

IL. DESCRIPTION OF WELL AND LEASE

i i Kind of Lease
Lease Name Well No. | Pool Name, Including Formation Sunte, o Fee Lease No.
Northwest Eumont Unit 150 |Eumont Yates Fep._
Locatioa
Unit Letter 2 , 660 Feet FromThe NOTth 1inpang 990  ° Feet From The West Line
Section 34 Township 198 Range 36E . NMPM, Lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil a or Condentate [ — Address (Give address to which approved copy of this form is to be sent)
Navajo Refining Co. P. 0. Box 159, Artesia, NM 88210
Nnmw Trans of Casinghead Gas (] orDsyGas [} |Address (Give address 1o which approved copy of this form is 1o be sent)
arrn Jetrolewn
If wall produces oil or liquids, Junit | Sec  |Twp. |  Rge. |is gas actually connected? | Whea 7
pve location of tanks. | | | ] Yes 1 Unknown

lrﬂispoduab-lsmluingledwiththnf;omuymtlan or pool, give commingling order aumber:

IV. COMPLETION DATA

. . lOil Well I Gas Well | New Well l Workover I Deeper I Plug Back ’Same Res'v biﬂ' R-u'v
Designate Type of Completion - (X) | | l [ | ] |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GiliGas Fay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ___DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volume of load oil and must be equal 1o or exceed top aliowable for this depih or be for full 24 hows.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test 0il - Bbls. Water - Bbls. Gas- MCF
GAS WELL , '
Actual Prod. Test - MCE/D Length of Teal Bbls. Condensae/MMCF Gravity of Condepsate
ii:un. Method (pict, back pr) Tubing Presture (Shii-in) Casing Pressure (Shul-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
¥ hoshy ety tha he e s g of e OF Constrmin OIL CONSERVATION DIVISION
il'.)ivhion have boen complied with and that the information given above APR 2 8 ’92
true and complete to the best of my knowledge sind belief,
Mtk ge fadhel Date Approved
QL :@p&a/ By_ Uit inl SiGhED BY RAY SMITH
J. K. Ripl&y Tech Assistant Fleind REP. B
Tie ‘
4/23/92 (915)687-7148 Title
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Regquest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in aocadm
with Rule 111. '

2) Allsectionsofthisformmustbeﬁlledoutforallowableonmwmdmompluedweﬂs.

3) Fill out only Sections L, I1, I1I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

NWEU150




RECEIVED
APR 27 1992
3CD HOBBS OFFint



