cﬂg“ State of New Mexico Form C-104 -
Appropriate District Office ‘ Energy, Minerals and Natural Resources Department g:?ed 1-1-89
E.o.lz Boi 1o, Hobbe, NM 33240 ot ructions
OIL CONSERVATION DIVISION N Basem of Prae
E.o. Drawer DD, Asesia, NM 32210 P.O. Box 2088
M ” T Santa Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openraior el APl No.
Chevron 1I.S.A, Inc. 30-025-04292
Address .
P.,0, Box 1150, Midland, Texas 79702
Reason(s) for Filing (Check proper bax) L]  Other (Please explain)
New Welt D Change in Transporter of:
Recompletion % | oil Obycs O
Chusge ia Operator ) Casinghesd Gas [ Condensate [J]
e st  ervee Sive tame .
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inctuding Formatioa Kind of Lease Lease No.
Eunice Monument South Unit B! 902 Funice Monument GR/SA RUK Fedenal arfp LC-046164-A
Locatioa
Unit Letter ____D s 660 Mﬁmnc_mmm_ﬁﬁﬂ'_Fmmem_ﬂmf_um
Section 23 Towuship  20S Range 36E L NMPM, Lea Ch;ml!
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil x] ot Condensats - Addtm(Ginad&mwwhichapperpydlhi:fmnﬁwbum)
Shell Pipline P.0O. Box 1910, Midland, Texas 79701
Nams of Authorized Transporter of Casinghead Gas [ ] o Dry Gas [ |Address (Give address 10 whick approved copy of this form is to be sent)

Phillips 66 Natl, Gas Co./

ren lerrn' Ca Odessa TX. /[ 'rmjea_mz
If well produces oil or liquids, Unit Sec. Rge. | Is gas actually connected? Whea ?
ive location of tanks. , D | 23 IT‘?OS|36E Yes | 5/15/91

If this production is commingled with that from any other lease or poal, give commingling order pumber;

[V. COMPLETION DATA

[t Well | GasWell | New Well | Workover | Decpen | Plug Back [Same Resv  |Dilf Resv
Designate Type of Completion - (X) | XX I I | XX | | |
DaclSpgid WoTrkover Date Compl. Ready 1o Prod. Total Depth P.B.TD.
5/1/91 5/15/91 4275 4130
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Cas Pay Tubing Depth
3585' GR Grayburg/SA 3758" 3777
Perforaions Depth Casing Shoe
3758' - 3856' 3840'
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Unk. 8 5/gn 1367" 800 sks
Unk. 5 1/2" 15.5# 3840'" 400 sks TOC@175!
2 .3/8" Thg zzz*
V. TEST DATA AND REQUEST FOR ALLOWABLE
DIL WELL (Test musi be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depeh or be for full 24 hours.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
5/19/91 6/ 4/91 Pumping _
Leogth of Test Tubiog Pressure Casing Pressure Choks Size
24 hrs 50 _ 50 M OA
Actual Prod. During Test Oil - Dbl Waier - Bbls. Cas- MCF
6 22 20
GAS WELL .
Acuial Prod. Test - MCFD Length of Text Bbls. Condennae/MMCF Cravity of Condensats
Testing Method (pitot, back pr.) Tubing l’mnuc Shut-in}) Casing Pressure (Shut-in) -JChoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
§ hereby certify that the rules and regulations of the Ol Consesvation O"- CONSEHVATION DIV|S'0N
Division have besa complied wilh and that the information givea sbove _ 7 N
is true and complete 10 the best of my kmowledge and belief. Date Appl‘OVS d i i i M .. z igii ]
Signanure D. M. Bohon Technical Assistant Ot & Gas inspectof
Prinied Name Tuls ' A
6/4/91 (915) 687-7148 Tile
Dats Telephoos No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 :
1) Request for allowable for newly drilled or decpened well must be accompanied 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 Sectdons L 11, 11, and V1 for changes of operator, well name or number, transporter, or other such changes.







