Submit § Coo ' State of New Mexico Form G4
Mpl_qp_n_l_cmﬁ“mmm Enery, Minerlsand Nausl Resources Depatment Reed 119
See Instructions
P.O. Box 1980, Hobbs, NM 88240 OIL CONSERV ATION DIVISION at Bottor: of Page
pisTRICT T , P.O. Box 2088
‘0. Drawer DD, Attesia, NM 82210 Santa Fe, New Mexico 87504-2088
DISTRICT 1l
1000 Rio Brazos Rd, Aztec, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openitor No.
Chevron U.S.A., Inc. 30-025-04198
P.0. Box 1150 Midland, TX 798702l
Reason(s) for Filing (Check proper box) (]  Other (Please explain)
New Well O Change in Transporter of:
Recompietion X oil (7 Dry Gas
Change ia Operstor [ ] Casinghesd Gas [ ] Condeanate [ ]
I of i
s i e d Ao
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Including Formation Kind of Leas: No.
Eunice Monument South Unit-B 853 | Eunice Monument 693//5 /—) m@ Fee | n/a
. T
Unit Letier A ;660 Feet From The NOTth ;0 059 330 Feet From The EaSt Line
Section 10 Township 208 Range 36 E  NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ojl or Condensate - Addrus(Giuad&mlowh'chcpproudcopyaﬂh’:fmbbbcm)
Arco-O & Gas— AN <§ P. 0. Box 1610 Midland, Tx. 79702
Name of Authorized Transporter of Caslnghead Gas  [X]  or Dry Gas [ ] Address (Give address 10 which approved copy of this form is 0 be sent)
s Aiﬂlj%?,_{ Warren p',j*m(/lgd ~ 4001 Penbrook Odessa, Tx.(P.0.Box 1589 Tulsa,0K)
I.Iweupmdlce;c'ilor‘l-i(qfﬁds. | Unit | Sec. ITwp. |  Rge. [Is gas sctually connected? | Whea 7
ive location of taaks. | H | 10 |20S| 36E Yes 1 12/29/90
If this production is commingled with that from say other lease o¢ poo, give commingling onder sumber: -
IV. COMPLETION DATA _
] ] loitwett | GasWell | New Well | Workover | Deepen | Piug Back [Same Resv  |iff Reaw
Designate Type of Completion - (X) | X | | | X l | l
Dale Spudded Date Compl. Ready 10 Prod. Total Depth PB.TD.
12/29/36 07/16/91 4150 4150
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay Tubing Depth
3600 D.F. Gra 3740 4132
Perionations . Depth Casing Shoe
3903 - 4 } | 3740
TUBIN ' [ &\ ,
HOLE SIZE CASING & Po f SACKS CEMENT
N/A " AW 225sxs (circ.)
N/A 7 425sxs (circ.)
N/A 425sxs (circ.)
N/A 2 N/A
V. TEST DATA AND REQUEST FOR ALLO
OIL WELL (Test must be afier recovery of total volu s depth or be for full 24 howrs.)
Date Firt New Oil Run To Tank Date of Test #c.)
07/22/91 08/0
Length of Test Tubing Pressure ~—— Choke Size
24 N/A N/A N/A
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
— 8 116 12
GAS WELL .
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
osting Method (pitor, back pr.) Tubiog Mm "(Shut-in) Casing Pressure (Shui-in) Choke Size -
VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the OF Gooservasion OIL CONSERVATION DIVISION
Division have been complied with and that the information given above {ggg .
ilmlndomnplehtoﬂ\e'bcdofmybwkdgemdbehef. DateApproved ;
\A a0 aga
Signature 7 By
M.D. Hagner Tech. Assistant
Printed Name Title Tme
08/15/91 (915)687-7148
Date Telephone No.

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

1) Request for allowable for newly drilled or

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

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

deepened well must be accompanied by tabulation of deviation tests taken in‘accadance

sporter, or other such changes.



