STATE OF NEW MEXICO
NERGY ano MINERALS DEPARTMENT

Form C-104
se. 8% Covien sentive Revised 10-01.78
ot inieyrion OIL CONSERVATION DIVISION Paget e
Fr P. O. BOX 2088
U.s.q.8. SANTA FE, NEW MEXICO 87501
LAND OFFicE
Taamsromven {2/ :
el REQUEST FOR ALLOWABLE
APERATON AND -
PRO®MATION orrcE
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Spun'ov
Chevron U.S.A. Inc.
(ddress
P. 0. Box 670, Hobbs, New Mexico 88240
{eoson(s) Tor filing (Check proper box) Other (Please explaing
New Wel) Chanqe in Transporter of: ~
3 Recompletion ! D [o]}] D Dty Gas )
j Change in Ownership D Castnghead Gas D Condensate
change of ownership give name
1d address of previous owner
[. DESCRIPTION OF WELL AND LEASE : '
Lecgze Name Well No.| Pool Name, Including Formation Kind of Lease Leane No.
‘unice Monument South Unit /.33 Eunice Monument G-SA State, Federal or Fee ,24 //d 7
-ocgatien ”

Unit Loetter D ,ééa Feet From The 779’2% Line and éé 0 Feet From The W
Lins of Section ‘302] Township d 05 Range \3 76 » NMPM, Lea County

L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Yame of Authorized Tronsporster of Cil ¥ | or Condensats [ Adcresa (Give address io which approved €opy of this form is to be sent)
rco, Shell & Texas New Mexico Pipeline
{ame mwg ? W( e "d Gas = ot Dry Gas (] Addreas (Give address to which approved copy of tAis form is {0 be sent)
: 2 E LOMMn 124 :
{ well producss ol or {lquids, [ Unit * | Sec. : Twe. :an. I# 933 actuaily connected? 1 When
tve location of tanka. "M 4 ; 218+ 36E yes ! unknown
1 d i A

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

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

. CERTIFICATE OF COMPLIANCE CiL CONSERVATION DIVISION |
iereby centify chat the rules and regulations of the Ol Conservation Division have || AP PROVED 1 4 19
en complied with and thac the informarion given is true and complete to the best of ) )
¢ knowledge and belicf. BY OR'G’NA!- SIGNEDR ap
Lo DISTRICT § 5y mmmnre | o0
i TITLE CT i Supgavis o,
. AN
This form ia to be filed in compliance with RULE 1104
/S . p .
M/L ( Mv‘ (/1 If this Is a requeet for allowabls for & newly drilled or decpened
] (Signature ) wall, thla {orm must be sccompanied by a tabulution of the devietion
New Mexico Area Supt tests taken on the well in sccordance with RULE 111,
(Thle) All sections of thia form must be filled out completely for aliow
/& / 7_ 57 sble on new and recomplaeted wella,
: Fill out only Sactions I, 11, IO, and VT for changes of ownar,
(Date) well name or number, or transporter, or other such change of condition,
Sepsrate Forms C-104 muet be filed for each pool in multiply
comoleted wells.




. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 06-01-83
Page 2

Deoignate Type of Completion — (X) |

, Ol Well : Gas Well
1
1 L

[

,‘New well T Workzver " Deepen
' 1
'
1

: Plug Back :Some Res'v,

Di{{. Rea‘v.

e Spusdey S TAL L,

JO-22-37

Daie Compl. Reaay 10, Prad.

i3

Total Depth

3G/

P.B.T.D.

»vations (OF, RKB, RT, CR, ete.

Ngpe of Producing ForEuon

Top OUl/Gas Pay

Tubing Depth

JE73

cforgtions

OH- 3706 ¥ 914"

Dapth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

| DEPTH SET

SACKS CEMENT

!

]

{

|
|
a
|
|
i

IEST DATA AND REQUEST FOR

QiL WELL

AILOWABLE (Test muse be after racovery of total volums of load oil and muss be equal to or

abls for thiz depea or be for full 24 hours)

exceed top allowe

;-t‘;.nnl New Cll Bv= ™= Tarks

10-26-87

Data of Toat

/=287

Preducing Mathoa (Flow, pump, gesg lift, ete.)

19th of Test Tubing Presswe Cuastng Presswe - 4 Choke Sx.u/ /
P
.ual Prod., During Teat Oll«Bbls. Water « Sbis. Game MCF -

/20

/30

5> WELL

vai Proa. Teet« MCF/D

Leongth of Teot

Ebls. Condensato/MMCF

Gravity of Condunsate

"1ing Melhod (pitot, back pr.)

Tukting Proeaurs (zkrzt-l.a )

Casing Preasure (Shet-in)

Choke 8ize




