STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
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CAMTA FE
[ ¥ 4
wa.o.8.
LE&ND OF FICE

OIL CONSERVATION DIVISION
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501
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Format 06-01-83
Page 1

P. 0. Box 670, Hobbs, New Mexico

TMANMSFORTEN o
Gas REQUEST FOR ALLOWABLE

OFERATON

PONORATION OFFICE AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Coeraror

Chevron U.S.A. Inc.
Adidress

88240

Raoason(s) for liling (Check proper box)
New Well

D Recompletion

Change tn Ownership

Change in Transporter of:

) ou

Casinghead Gas

D Dty Gas

Condensate

Other (Please explain)

To designate gas transporter.

If chenge of ownership give name
snd eddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

L eose Ncme Well No.| Pool Name, Including Formation Xind of |_ease Lease No.
Graham State (NCT-D) 3 Eunice Monument Grayburg SA |Stats, Foderalor Fee  State
Location

Unit Letter P H 760 Feet From The East Line and 610 Feet From The South

Line of Section 19 Township 198 Range 37E . NMPM, Lea County

IF. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nwme of Authonxod)Zmu_pouer of Ot (3§ or Condensate [

Adaress (Give address to which approved copy of this form is to be sent)

Name of Authorized Trqyaporter of Castnghead Gas (XX
Warren Petroleum

or Dry Gas (]

Address (Cive address to which approved copy of this form is to be se'nt)

P.0. Box 1589, Tulsa, Oklahoma 74100

YUnit , Sec.
]

T T
tf well produces oil or Hquids, f Twp. ' Rge.

gtve locotton of tanks. ' ! 1 [
1 _ 1 2

TWhen

! 5-22-88

i

1s gqas actually connected?

Yes

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts I V atzd V on reverse side if necessary.

VL. CERTIFICATE OF COMPLIAN(.E

I heereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
myw knowledge and belief.

pn

(Signature)
_. New Mexico Area Superintendent
(Title)
10-5-88
(Date)

oiL CDNSERVA;II'IQN QIVISION

APPROVED oo L4 g , 19
ay Orig. Signed by

—Paul Kautz
TITLE \G;'eO].OgiSt

This form is to be filed In compliance with RULE 1104,

If this is & raqusat for allowable for 8 nowly drilled or deepened
well, this {form must be accompanied by a tabulation of the devieticn
teats taken on the well in zccordance with RULE 111,

All sections of this for= muset be fllled out complaetaly for allews
able on new and rocompletec wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or trensporter, or other such change of conditicn.

Seperate Forms C-104 ruet be filed for cach pool in multiply

completed wella.



[V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

Designate Type of Completion — (X)

:ou wall - :Gas Well

:New Well

TWorkover Deepen
]

]

i
!
)

Plug Back TSame Re:‘v.:Dlﬂ. Resa'v,

. Date Spudded

d
Date Compl. Ready to Prod.

i
Total Depth

i 2

P.B.T.D.

Elovatlons (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top Cl1/Gas Pay

Tubing Depth

! Porferations
1

Depth Cazing Shoe

TUBING, CASING, AND CEHENTING RECORD

' HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

i

l

V. TEST DATA AND REQUEST
01l WELL

FOR ALLOWABLE (Test must be ofter rocovery cf tatal volume of load oil and must bs equal to or sxceed sop allcws
able for this depth or be for full 24 hours)

i Date Firat Naw Otl Run To Tenke
{

H

Date of Teet

Producing Method (Flow, pump, gas lift, ete.)

1 Length of Tenst

Tublng Pressura

Caring Prassure

Choke Size

. Aetuel Prod. During Test

Otl-0blza.

Water - Bbls,

Gas* MCF

=AS WELL

Actue) Prod. Teetes MCF/D

Length of Test

Bbla, Condensate/MMCF

Gravily of Condanseate

Toering Metiod (pitot, bisck pr.)

Tuling Preeaure (Fa:xt-.‘.n )

Casing Pressure (sbut—!.n )

Cheke 8ire

RECE!vTD

0CT 71988

oCch
HOBBS OFFICE



