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MEXICO 875401

ALLOWABLE

-

Operator
" Chevron 7. S. A. TInc.’

.

Adgdrees

P. 0. 67), Hobbs, New Mexico 88240

Keason(s} for tiling ICheck praper box )

New Weij Chanqe in Tranaporter of: o
l _i Recoepletion ' @ (=] S .-._A_WG Ory Gas . _ - ——
Change in Ownarahip ' Caliﬁ;;d Cas Condensate : *

Cther (Please expiatn)

If chenge of owners hip give name

snd address of previous owner

II. DESCRIPTION OF WEIL AND LEASE

Lease Name ’

Funice Monument South Unit /=?

Well No.| Pool Name, Inciuding Formation
Eunice Monument G-SA.

Kind of L«ane Lease Nao.

-

< '/Z(ﬁ ]

State, Federal or Fee

Locouion
| ) Ao
Unit Letter % : &Zﬁé Feet From The Line

<5 205

Line of Section Township

Ranae (0

i Lplo0  rerinre_oact

Couney

. NMPM, Lea

1. DESIGNATIO ¥ OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizea T ransparter of Cll (0 or Conaansate [

ARCO, Shell, & Texas New Mexico Pipeline

Asas

ees (Cive dadress (0 waicha approved copy of tais form 12 50 be senc)

Hame ol Authorizeq 7 'anaponer ot Casinqneca Gas or Cry Gaz i

Phillips 66 llatl Gas

»

Address (Cive address to waich approveda copy of tAts form i3 (0 be seney

' Twp. ' Rge.

'R/S 3pE

: Unit
/M

{f well produces atl a1 liquids,
qive {ocotion of lgnzs

+ See.
4

' When
!

13 qas qctucily cannectea?

4209

" If this production ia

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE ()F COMPLIANCE

gulations of the Qil Conservaion Division have

[ hereby certify chac the 1 ales and re
fmation given is true and comgiete 1o the best of

been complied with and t 12¢ the info
my knowicdge and belier

(ED /Q\/‘(/\/v WAQ:M Ao '[‘ /M
. New Me x.ico Ké‘e‘!‘éf"sﬁpé{

127

{Dase)

rommingled with that from any other lease or pool, give COlel

Unkrnas,

ngling arder number:

OIL CONSERVATION DIVISION

JAN 2 (1 1987

APPROVED . 19

8y ~ORIGHAL-HOMNRD BV ERICEEXTON
DISTRICT | SUPERVISOR

TITLE

This form is to be flled in compliance with auLZ 04,

If this 1a & request for allowable for a sewly drilied or deepened
well, this form musat be sccompunied by s
teats tsken on the well in accordance with AULL it%, .

All sectiona of thia form must be fliled out completely for allow
able on new end tecompleted walls.

Fill out only Sections I. U. IT. and VI for changee of ownee,
well name or number, or tzansponer, or other lych change of condition.

Separate Forms C.104 musi be (lled for esch pooi in multiply

comoleted wellas,

tabulation of the deviation = -



TV. COMPLETION DATA

— == ——Form C-104- - -

Revisea 10-01-78

= Format 060183
. - Page 2

" Designate Type of Campiczion -{X) .

: Cil Weil

]

:Ga: weil

New Wail ! ‘Worrover
'

]
-

* Plug SBccz ' Same Rea'~. Difl. Res-
1 3

Date Spuaded

Oate Compl. Reaay to Proa.

Totel Deptn

P.8.7T.C.

Elevatioaa (DF, RK8, ’T, CA], €1c.y

Name of Proaucing Formction

Top OU/Gas Pay

4 Tuoing Jepn - - ¢

Petiorationa sor -r ‘| Depta Cczlmq Shoe
TUBING, CASING. AND CEMENTING RECORD
HOLE S1Z2 CASING & TUBING SIZE OEPTH SET - T SACXS CEMENT [ T T

|
]
I
I
'

V. TEST DATA AND REQUEST FOR ALLOWABLE (Tast must be afier recovery of total volume o

OIL WELL

able for this depeh or be for full 3¢ hours)

f load oll and must be equal 1o or exceed top cllou-

; Date First Naw Ot! Run To Tanxs

LN

Date of Teet

.

Proaucing Method (Fiow, pump, gas lift, ate.)

i Lenqgth ot Teet

Tuaing Pressurs

Caaing Preesuce

Chore Size

Actual Proa. Juring Test

Qil-3bla.

Watec - Sbla.

Gae - wSF

3AS WELL

Actual Prod. Tests MCF/D

Length of Teat

Ebla. Condenaate/ MMTF

Gravity of Condensqte

Testing Meirod (pitor, baca pr.)

Tubing Pressure ( shzt-ia )

Caaing Presaure (shut-4in)

Cloke §izse




