NM. OIL CONS. COMMISSION

Form 3160.5 UN: O STATES 3. BOXol@8@r0veo
{June 1980; DEPARTMENT OF THE INTERIOR HQB“‘}OMW‘ MEXTCO" 88240
BUREAU OF LAND MANAGEMENT Expires: Maroh 31, 1993
5. Lease Designation and Serisi No.
SUNDRY NOTICES AND REPORTS ON WELLZ LC 031622-A

Do not use this form for proposals to drill or deepen or reentry to a different reservior.
Use "APPLICATION FOR PERMIT-" for such proposals

8. If indian, Aliottee or Tribe Name

SUBMIT IN TRIPLICATE

7. If Unit or CA, Agreement Dasignation

1. Type of wall
® X Jou o [Jotrer 8. Well Neme and No.
2. Name of Oparator Eunice Monument South Unit B890
CHEVRON U.S.A. INC. ATTN: NITA RICE 9. AP Wall No.
3. Address and Telephons No. P. 0. BOX 1150 30-025-04266

MIDLAND, TX 79702

4. Location of Well {Footage, Sec., T., R., M., or Survey Description}

10. Field and Pool, or Exploratory Ares
Eunice Monument

660" FSL & 660 FEL, UNIT P

11. County or Parieh, State
SEC 14, T-20S, R-36E, NMPM

LEA, NM
CHECK APPROPRIATE BCX(S) TO INDICATE NATURE GF NOTICE, RE®ORT, 2R OTHER DATA
12 TYPE OF SUBMISSION TYPE OF ACTION
Notice of intent D Abandonment DChmw of Plens
D Recomplation DN-w Construction
E:] Subsequent Report D Plugging Back DNon-Routim Fracturing
[Jcsing Repair [Jwater snutot
D Final Abandormant Nolcs DAkoring Caaing DConwnion to injection
Other C/O & ACDZ [ Joispose Watar
@Note: Repart reswts of sbiple completion on Wel
Completion or Asacmpietion Report and Log form.)
13. Decrive Proposed or Completed Operations (Ciearly siate i pertinert detalis, and ghw p dates, Inch

9 date of staring any proposed work. ¥ wel is directonally drided.
wmwmmmmmmudmmmmbmmr

WE PROPOSE TO: MIRU PU. ND WH, NU BOP. C/O TO 4110'. SPOT ACID ACROSS OPEN HOLE.
FLUSH ACID ON BACKSIDE. SWAB. ND BEOP, NU WH. TURN OVER TO PRODUCTION.

Y=
N |
e
o vy
TECHNICAL ASSISTANT Date 7/8/94
Approved by i ) : Title Pﬁmhum Ewﬂ%f Date 7477/97/
Conditsons of spproval, it sny: 7 4
e 1 .C. 1 1.makasnnmf«wmwmwbmnwwawdfww&mwwm.‘ or fraudulent stalements
Or representations as 1o ary matier within its urisdcton

*See Instructions on Reverse Side



State of New Mexico

. - Form C-104
Submit 5 Copies . Energy, Minerals and Natural Resources Department -

Aprropriate District Office SReviI;ectl 1;:89
DISTRICT | ; ee Instructions
P. 0. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION at Bottom of Page
) P. O. Box 2088

P. 0. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088

DISTRICT III REQUEST FOR ALLOWABLE AND AUTHORIZATION

1000 Rio Brazos Rd., Aztec. NM 87410 TO TRANSPORT OIL AND NATURAL GAS

L
Operator : Well API No.
Chevron US.A., Inc. 30 - 025-04266
Address
P. 0. Box 1150, Midland, TX 79702
Reason (s) for Filling (check proper box) D Othe: (Please explain)
New Well Change in Transporter of:
Recompletion il Dry Gas
Change in Operator Casinghead Gas | | Condensate
If chance of operator give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
State, Federa! or Fee
Eunice Monument South Unit B 90 Eunice Monument G-SA
Location
Unit Letter P : 0660 Feet From The South Line and 660 FeetFromThe  East i.,ine
Section 14 Township 208 Rang: 36E , NMPM, Lea . County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate D Address (Give address to which approved copy of this form is to be sent)
EQTT Oil Pipeline Co., ARCO (O 1 NN~ /_.2’5) P.O. Box 4666, Houston, TX 77210-4666, Suite 2604
Mime of Authorized Transporter of Casinghesi Gas || orDy Gas L1 | Address (Give address to which approved copy of this Jorm is to be sent)
EOTTE nezﬂg Pipeline | P
If well prod ilor ki , Unit Sec. Twp. Rge. Is gas actually connected ? When ?
give lomio:Eth 4- 1 '94
Yes Unknown

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

Oil Well | Gas Well [New Well | Workover Deepen  |Plugback |SameResv  |Diff Res'v

Designate Type of Completion - X)

Date Spudded Date Compl. Ready (6 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Peforations . Depth Casin; g

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 after recovery of total volume of load 0il and must be equal to or exceed top allowable for this depth or be for full 24 hours)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas - MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condcnuts'
Testing Method {pilot, back press.) Tubing Pressure (Shut - in) Casing Pressure (Shut - m) Chioke Size ‘
Ihereby certify that the rules and regulations of the Oil Conservation OIL CONSERVAT DIVISION
Division have been complied with and that the information given above FEB 1 0
is true and complete to the best of my knowledge and belief. Date Approved
Ok bpliyy By
Sigrature DISTRICT | SUPERV
J. K. Ripley U T.A. Title 1SoR
Printed Name Title

1/26/94 (915)687-7148 '
Date Teleeone No.

INSTRUCTIONS: This form is to be filed in campliance with Rule 1104 :
1) Request for allowable for newl

y drilled or deepened well must be accompanled by tabulation of deviation tests taken in accordance
with Rule 111.

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

3) Fill out only Sectlons I, I1, 1 and VI for changes of operator, well name or bumber, transporter, or other such changes.
4) Separate Form C - 104 must be filed for each pool in multiply completed welis,

blank



