STATE OF NEW MEXICO
ENERGY ano MINERALS OEFAFTMENT

e - - Form C.304
®e. a® sesiee sectives . . Revised 100178

T e ’ OIL CONSERVATION DIVISION ey

rFiLe } | P. Q. BOX 2088

v.8.q.a. ] SANTA FE, NEW MEXICC 87501

LAnG Orvicy ]

TRamsroargn L°'“ ! e

3as | | REQUEST FOR ALLOWABLE

OPXNAT O i1 . AND .

PRAORATILON Qrp ]
n —=orrex ) | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperatar

~ Chevron U. S. A. Inc.’
Address i
P. 0. 670, Hobbs, New Mexico 88240
Keasonis) lor tiling (Check praper box) Cther (FPlease explainy
New Wei] Chanqe a Transporter of: ’ S

D Recompietion @ ou . "‘"‘*j"_—'—G Ory Gas . ' - . e

D Change lln Qwnaerahip @ cr'a.l;\:h:;d'c«- D Condenaate : *
If chenge of ownership give name - .
and eddress of previcus owner
1. DESCRIPTION OF WELL AND LEASE .

Lease Name Weil No.{ Pool Name, incivaing Formation Kind of LLeane ’ Lease No.
Funice Monument South Unit / 0’7 Eunice Monument G-SA. State, Federal or Fea Afw

Locaiion ‘ o -

Unit Letiwe /E/ : /qyéj Feet From ﬂ-MLm. and / ?fﬂ Feet From Th. MM
Line of Seciten gé‘/ Township Q O\S Range 3/0 5 . NMPw, ‘ | - i‘ea Caunty

1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . :

Name of Authorized Transporter of Q18 (% or Condensate ) Adaress (Cive aadrers o waich approved copy of this form ux 10 be senc)
ARCO, Shell, & Texas New Mexico Pipeline :
Rame of Authorized Transparer of Casingrieca GdlEb or Cry Casx G

Phillips 66 Natl Gas EFFECTIVE: February 1, 1992

Address (Cive address (o waich approvea copy of tAis form i3 to be stent)

! [ orparation’ Rae. 13 q2a actucily connectea? , When o
if well producea oil or ilquids, . ] N
qive location of tanks. ! /'}") ' J* ' RS \Bé— é/'(yO 1 MWW i

" If thia production is commingied with that from any other {ease or paool, give commungling arder number:

NOTE: Complete Parts IV and V o reverse side if mecessary.

V1. CERTIFICATE OF COMPLIANCE aiL CON E&B\Z_‘Ag%g'?/lSiDN
bris & O
" heteby certify that the rules 2nd regulacions of the Qil Conservation Division have APPROVED Wi Y . 19

>cen complied with and that the informacion given is true 2nd compicte to the best of

ny knowledge and beliet, Y GRIGINAL-SIGNED-E

TITLE DISTRICT { SUPERVISOR

‘% % p . This form ls to be filed In compliance with muLz £90&,
. k=] C LM If this 1a & request for silowable for &8 newily drilied of deepened
[]

. K“““"gdét wail, this form must be accompeniad by a tabulation of the deviation "
New Mexico Area L tests taken on the well In accordance with AULE 111,
(Tiile) All sections of thia lorm must. be fliled out completely for allow~
/ 7/ /97 . sble on new aad fecompleted wails. ..
'/ . © FIll out only Sections I, 0. 1. u\,q'\VI {or changee of owner,
{Date) . well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be flled for each paoal in multiply
comoleted wella, c



-~

TV. COMPLETION DATA

= —Fomm-C. 104
Revisea 1001-78
= Format 060183
- Page 2 '

" Designate Type of Campletion — (X} .

: Ctl weil : Caa well

New Well Warzover

- o - o
-

; Pluq 8cez ' Same RAea’v.  Ditf, Resn-
)

Data Spuaded

Date Compl. Recay to Proa.

Totat Deptn

P.8.T.C.

Elevauocns (0F, RKS, RT, CR, ete.,

Name of Procsucing Formetion

Top CUl/Gas Pay

1 Tuaing Degta - * ¢

Pertorationa A WPd R '} Oepth Casing Shae |
TUBING, CASING, AND CEMENTING RECORD
HOL E S1Z2€ CASING & TUBING SIZE | QERPTH SET - -~ T SACKS CEMENT | 7T 7 _

I

i
!
{
i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recove

OIL WELL

cble for this depeh or be for full 24 hours)

ry of tocal volumae of load oil and must be equal 10 or excaed t0p allou-

Date Firat New Otl Run To Tenxs

Date af Teat .

Procucing Method (£ low, pump, gas lift, ete.)

-

‘ Leongih of Teet

i

Tuslng Presaws

Ccaing Preaswe

Croce Size

: Actual Prod. During Teat

Qil-3kla.

Water- 8bla.

Gan=MIF

AS WEILL

Actual Prod. Teet=MC7/D

Lengn of Teat

Bbis. Condensate/MMCF

Cravity of Candensale

Teeting Metrad (putat, baca pe.}

Tubing Pressure { sazt—in )

Caaing Pressure (Zhut-4in}

Clore Size




