_E:mwsmm State of New Mexico —*—

Energy, Minerals and Natural Resources Form C-104
P.0. Box 1980, Hobbe, NM 18240 esources Department Revied 1149
DISTRICT 1 OIL CONSERVATION DIVISION w4 Batiom of Fage
PO. Drawer DD, Astesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

lépzm TO TRANSPORT OIL AND NATURAL GAS
Chevron U.S.A. Inc. 3‘0_0%_04775
Address -
= 1‘? (;_umBox 1150, Midland, Texas 79702
eason(s) for Filing (Check proper box) (s  Other (Please aplain) ] 5. .2 ., = g
AR A VO Eyirre g So 0
New Well d Changs i Trassporter of: Effective Date: '2/22/9I i'; ’r_,yms;*w
w O oil Ooyes O 01d Well Name: Sanderson B- 14 #5 .
Chaags ia Operator @ Casiaghead Gas DCmdunu DFiled to show unitization and change of operator
give mame

If change of
ndldgu previaus operator _Conoca Toc., PO, Box 1959, Midlapd, Texas 79702

IL_DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Name, Inchuding Formation Kind of Leass Lease Na.
Eunice Monument South Unit B| gqoc | Eunice Monument Grayburg S.A.| S#k Fedeni cfFde
Location

AL

Unit Letter L 12310 Feet From The _SQUtH Lineasd _990 ° Feet From The ___West Line
Secios 1% Township 208 Rasge  36E  NMPM, Lea County
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil &=l or Condeasate ) Address (Give address to which approved copy of this form is to be sen1)
Shell Pipeline P.0. Box 1910, Midland, Texas, 79701
Name of Authorized Transporter of Casinghead Gas kx] orDryGas [] Address (Give address to which approved copry of this form is 10 be sent)
Warren Petroleum Co. P.0. Box 1909, Eunice, New Mexico 88231
If well produces oil or liqui Unit Sec. Is gas sctually coonected? Whea ?
e S A S T {

lrwlwmtumw&mmtmmuymhukmwpd.dnmhﬂmmm
1V. COMPLETION DATA

ot wen | GasWell | New Well [ Workover | Deepea | Plug Back [Same Resv  JDiff Resv

Designate Type of Completion - (X) | 1 [ 1 | f l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oi/Cas 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 after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 hours.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
Leagth of Test Tubing Presmum Casing Pressurs Choke Size
Actual Prod. During Test Ol - Bbis. Water - Bbls. Cas- MCF
GAS WELL » '
Actual Prod. Test - MCFD Leagth of Test Bbls. Condensate/MMCF Oravity of Condensats
Testing Method (paet, back v Tobing Prosaom (Sea-a) Casing Freswms (S5ia) [ Chole St
V1. OPERATOR CERTIFICATE OF COMPLIANCE ION
ety ol b o i o 8 04 Comr OIL GONSERVATION DIVISIC
Division have bees complied with and Uist the isfornelion givea sbove f" 5 4’!
is true and complete to the best of my knowiedge and belief. DateApproved Lo ey
S (ZVZ//%% By ‘-“'J"‘vfat i
D.M. Bohon Technical Assistant HETRCY i
i Titls
Prioed Nume  /28/01 (915) 687-7148 Title
Date Telephone No.

L~ )
INSTRUCTIONS: This form is (o be filed in compliance with Rule 1104 .
1) chuestforallowableformwlydrilledadeepenedwellmuslbemmpmiedbyubulaﬂmofdevhdm 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 Sections L, T1, 1M, and VI for changes of operator, well name or number, transporter, of other such changes.



