—Atd s CGB:M ot State of New Mexico Form C-104 +

Energy, Minerals and Natral Resources Department g:‘m 1-1-39
P.O. Fox 1980, Hobbe, NM ‘ Instructions
s e OIL CONSERVATION DIVISION 4 Bosm o ge
P.0. Drawer DD, Astasia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM §7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP[ No.
Chevron U.S.A. Inc. 30-025-04314
Address
P.0. Box 1150, Midland, Texas 79702
Reason(s) for Filing (Check proper boz) {7  Other (Pleare explain)
New Well d Change in Transporter of; Effective Date: 12/1/90
Recompletion O oil O Dry Gas O 01d well name:Gillully"A'" Fed. # 11
Chaage ia Operator & Casinghead Gas [ | Condensate [ ] Filed to show Unitization and Change of Operato
‘&w mm‘:'.wmm Amoco Production Co., P.0O. Box 3092, Houston, Texas 77253 "
II. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.

" Funice Monument South UnitB| 909 Eunice Monument Grayburg S.A Ssfu/Federai ¥ [LC-0131736-A
Locatioa

Uk L G . 1980 Feat From The North Line and 1980. Feet From The East Line
Section 24 Towanship 205 __Range 36E . NMPM Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Awthorized Transporter of Oil =) or Condensate 3 Address (Give address Lo which approved copy of this form is 1o be sent)
Shell Pipeline Box 1910, Midland, Tx. 79701
Nams of Authorized Transporter of Casinghead Gas ] orDryGas [] Address (Give address 1o which approved copy of this form is to be sems)
Phillips 66 Natural Gas 4001 Penbrook, Odessa, Texas 79761
If well produces oif o liquids, Uit  |See  |Twp. |  Rge. |1s gas scomlly comnected? | Whea ?
pive locasicn of tanks. I B] 24 | 209 36E Yes T
If this productios is commingied with that from aay other lease or pool, give commingling order oumber: N.A.

IV. COMPLETION DATA

JOWell | GasWell | New Well | Workover | Deepes | PlugBack |Same Res'v  Diff Res

Designate Type of Completion - (X) | | 1 1 1 1 1
Date Spudded Date Compl. Ready 10 Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, «sc.) Name of Producing Formation Top OW/Gas Fay Tubing Depth

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI2E DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal 10 or excaad top allowabls for this depth or be for full 24 howrs.)
Date Fire New Oil Rua To Tank Dats of Test Producing Method (Flow, pump, gas I, etc.)
Length of Test Tubing Presmure Casing Pressure Choks Size
Actual Prod. During Test Oil - Bbis. Water - Bbis. Cas- MCF
GAS WELL 4
[Actual Prod. Jest - MCHD Leagth of Test Cravity of Coadeasals
lﬁq Method (picor, back pr.) M-TMW) WW) Thoks Sizs
V1. OPERATOR CERTIFICATE OF COMPLIANCE

ey coty e s 1d ropumins o s OF Conertn OIL CONSERVATION DIYISION

Division have bess complied with and Uist the isformetion gives sbove ﬂ%ﬁl By 13Vt

is trus and complets (0 the best of my knowiedgs and belief. Date Appl’OVQd LRRY

%// % By Orig,_S'lg'ﬁe‘f‘ oy
Sigmors 1y M. Bohon Technical Assistant ““gpologish
/L L& Pp (915) 687-7148 Title
Dats Telephoos No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ) _ o . :

1) Requ&fa‘aﬂowablefamwlydxﬂledadeepwedweumnstbemonmwdbynbulanonofdemmmtstakznmwcordancc
with Rule 111.

2) Allsectialsoﬁhisfa‘mnmstbeﬁl!edoutforallowablemmwmdmomplewdweﬂs.

3) Fill out only Sections L, 11, III, and VI for changes of operator, weil name or number, transporter, or other such changes.

43 Canarta Barm C-104 must ke filed for each oool in muitinly completed wells.



