STATE OF NEW MEXICD
ENERGY amg MINERALS OEPARTMENT

e - " Form C.104

(IR ; ] : Revizac 1001.78
e I~ ~ OIL CONSERVATION DIVISION it
ey ] P. 0. BOX 2084
v.3.a_a, [N SANTA FE, NEW MEXICO 87501
{

LAxO orvicy

TRansrcargn } ki ‘ | ' .. ) - . . ,
S © REQUEST FOR ALLOWASLE ' g
AND B

OPYRATOn ] ]
!

PACRAYION Crrwcx }

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I
Operatar .
__Chevron U. S. A. Inc.’
Adcaress d
¢
P. 0. 670, Hobbs » New Mexico 88240
Keason(s) for tiling (Check praper box) Ciner (Please explaa)
New Waij ' Change i1n Transporter of: .
D Recompletion (=7 T S -] Dry Gas ’ T - R
Change l‘n OQOwenership m Caui;;:;d-&- . Condensale ) *
If chenge of ownership give narme ’ .

and address of previous owner

II. DESCRIPTION OF WEIL AND LEASE

Lease Namm Weil Nao.{ Poos Nama, Inciuaing Formation Xina of ‘_“". Iy
funice Monument South Unit | //.2| Eunice Monument G-SA. State, Federat or Fue j@p .
Locaiion ‘—- .

Unit Letter ﬁ Aéép Feet From Th-l?MLm' ang é@& Feet From Th. é% —_
Line of Section M Township 0? 05 Range ‘3é E . NMPM, | i—'ea Councy

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ) :

Name of Authorizea T ransparter of (o773 [2; or Condenaate Q Adaress (Cive aadrery to waich apgroved €opy of this form iz 10 oe senc)
ARCO, Shell, & Texas New Mexico Pipeline : : '
qu.. ot A.umoru-q Trcn-;enér ¢ Caé}gﬁﬁrvmeb;og;‘lc?: %92 Address (Cive agdress to wAlcA upprnueu copy of tAts form 15 10 be feng)
Phillips 66 Natl Gas “'Cems Gas Corporation
' Unst Sec, ! Twp. ‘ Rqe. iz 938 actuaily connecreq ? When .
Il well produces oil ar ltquiaa, . ' . , _ ' !
qive locotion of tenka. ' /}” : i ‘Al S . %b M . [ MW 1
L4
If this production is commingled with that from any ather lease or pool, give commuingiing order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE CIL CONSERVATION Division
! hereby certify chac the rules and regulacions of the Oil Conservarion Division have [| APPROVER A N’%‘Q—}gg-?—— R T D
Seen complied with and thae the informadion given is true and complete to the best of e . .
@y knowiedge 2ad belicr, a8y ORIGINAL SIGNED BY ':ARY SEXTON

DISTRICT | SUPERVISDR
TITLE

% f E zi ' This form {s to be {iled in compliance with myLz 110&,
z‘” r LN I this !s & requeat for allowable for a aewly drilled of deepened
1 ]

. |
. ignat well, this form must be fccompanied by s tabulation of the deviation -
New Mexico grea‘té{.lpt.- tests taken on the well Iz accordance with ayLy 19,

(Tiile) All sections of thia {orm muat be fliled out completely for allow

. 6/ . eble on new aad recompleted wails. .
/ / /?7 ' Fill out only Sections I,' II. O, and VT for changee of owner,
{Dacey - well name or number, or transporter, or other aych change of condi{tion,

Separate Forma C-104 must be filed for esch pool In multiply
comoleted wella, :




TV. COMPLETION DAT.:

Reviseg 1001.78
= Format 0601-83
- Page 2 )

: Ctl weil

: Gas well

" Designate Type of Completion = (X} .

: New Well

! Worrover
1]

b -
|- - - .

Cwepen

; Plug Beex ;Samc Rea'v. Ditf. Res*
3

) L} [
. Y

Data Spucded

Date Compl. Reacy to Prod.

Totat Deptn

P.8.7T.0.

Elevauoas (OF, RK8, AT, CR, cte.,

Name ot Producing Formction

Top QU/CGas Pay

w Tuoaing Deptn -~ ¢

Periorationa

A Ribide

'} Depth Caxing Shqe .
Y .

TUBING, CASIRG, ANC CEMENTING RECORD

~N
n

HOL E St

CASING & TUBING SIZE

OEPTH SET -

SACXS CEMENT

|
|
|
|
|

I
I
'

]
L
i
i

i

i

CIL WELL

able for this depth or be for fuil 24 Aours)

V. TEST DA7T.. AND REQUEST FOR AILOWABLE (Test musr be ofter recovery of total voiuma of load ol and must be equal to or exceed top allou-

Date First New ! Run To Tanxs
s ‘

Date af Teat

Proaucing Methed (Fiow, pump, gas lift, etc.}

o i Lenqgth of Test

Tusing Pressurs

Casing Pressuwe

Choze Size

Cas « MCF

) Actual Proa. During Teat

Qi - 55ia.

Waier- Bbis.

GAS WEIL

. Actual Prod. Tesat«MCF/D

Lengih of Teat

Bblas. Condenaate/MMCF

Geavity of Condensate

Tesiing Methad (pisot, boca pr./

Tubing Pressure ( shmt-ia )

Casing Pressure (lhnﬂ—u)

Clhoze Size




