State of New Mexico

Form C-104
'i*“s' aﬁ:,u Office L.. gy, Minerals and Natural Resources Departme:. . é::.‘ 1-1.99
3 A OIL CONSERVATION DIVISION o Botom of Page
P.O. Box 2088
m"n Attesia, NM 88210 Santa Fe, New Mexico 87504-2088
1000 Rio Bazos R4, Aztec, NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator “Well AP Ro.
Chevron U.S.A., Inc. 30-025-31345
P.0. Box 1150 Midland, TX 79702
Reason(s) for Filing (Check proper box) L]  Other (Please explain)
New Well X Change in Transporter of:
Recompletion O oil Opycs U
Change ia Operator ~ [] Casinghesd Gas [ ] Cosdeasste [
I of i
i sidnes o peevioss operaice
II. DESCRIPTION OF WELL AND LEASE
Losse Name Well No. | Pool Name, lacluding Formation v oo S Lease No.
Graham State (NCT-C) (Lon/ 11 |Eumont Yates 7R Queen State
Locstioa
Unit Letter P . 1088 Feet From The SOUIh ;0 40g 660 Feet From The East Line
Section 25 Township 198 Range 36E L NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil J or Condensate e Address (Give address to whick approved copy of this form is 1o be sent)
None
Name of Authorized Trasporter of Casinghead Gas [ ] orDry Gas [ X | Address (Give address 1o whick approved copy of this form is i be sens)
Warren Petroleum P. 0. Box 1589, Tulsa,0K 74102
If wall produces oil or liquids, Junit  [sec  |Twp. |  Rge. |Is gas sctually connected? | Whea? B
s location of ks | I | — W s | Quig 3,1992

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling onder sumber: 7

. loitwett | Gas Wen
Designate Type of Completion - (X) | l

| New Well | Workover | Deepen | Plug Back [Sme Resv DDiff Resv

X X | 1 1 1 |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
12/11/91 1/5/92 3650’ 3600’
Elevations (DF, RKB, RT, GR, eic,) Name of Producing Formatioa Top Oil/Gas Pay Tubing Depth
3622’ GE Yates 7R Queen 3344’ 3302’
 Fedorations Depth Casing Shoe
3344’-3577’ -
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4% 8-5/8" 1158’ 750
7-7/8" 5-1/2" 3650’ 625
2-3/8" 3302’
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 0 or exceed top allowable for this depth or be for full 24 hows.)
Date Firt New Oil Run To Task Date of Test Producing Method (Flow, pump, gas I, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Bbils. Gas- MCF
GAS WELL .
[Actual Prod. Teat - MCF/D Leagth of Teat Bbls. Condenna e/ MMCE Gravity of Condeatate
96 . 24 hrs 0 -
ssting Method (pisor, back pr) Tubiag Pressure (Shut-) Casing Pressure (Shuida) Thoke Se
flowing 80# FTP 18/64
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the OF Conservation OIL CONSERVATION DIVISION
Divisioa have beea complied with aod that the information givea above )
is true and 10 the beat of and belief. 3 Wyl
true W“" my knowledge Date Approved SEP 10 .
QJH 71( EZ”O’, Z@bi - By ___ORIGINAL SIGNED BY JI27Y SEXTON
J. K. Ripleﬁ/ Tech Assistant BiSTRIGT | SUPERVISOR
Name Title Title
1/17/92 (915)687-7148
Date Teiephoae No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly
with Rule 111,

dﬁﬂedadeepmedwenmbemmpmﬁedbynbmﬁmofdeﬁaﬁmwsmuhmh.m

2) Aﬂsecﬁauofdﬁsfmnmustbefdledoutfaaﬂowabkmnewmrecomplaedwelk.

3) Fill out only Sections 1, I1, 11, and VI for changes of operator, well name or number, tran
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

GS(CY11

sporter, or other such changes.






