"y State of New Mexico S
a@c‘:ﬂzﬂsm Energy, Minerals and Natural Resources Department ::‘vhu—l-n
X Hobbe, NM 88240 . ot Bottom of Page
0. Box 1560 OIL CONSERVATION DIVISION
?mn.o_ Drawer DD, Antesla, NM 38210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
R B R, A, KO 47410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT Oll. AND NATURAL GAS
Cperaior Wal APTRs.
Chevron U.S.A., Inc. So-028-04 1S
Address
P. 0. Box 670, Hobbs, New Mexico 88240
Reason(s) for Filiag (Chack proper box) Oher (Please explain)
New Well 0 ou ‘ﬁ;m' _dt] To correct transporter change C-104 issued
m g ow [ w [J i December, 1989, effective 01-01-90.
If change of give same o = T o
ad previous opersior
II. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No. |Pooi Name, Inchuling Formation | Kind of Lease Lease No.
‘J. N. Carson (NCT-A) S Pa,ddock lmw«@
Location
Unk Leter &0 : Thts  FeaFromThedouth Lineand R0 EL  FeetFromThe L A5 Line
Section 25 Townhip 2/ .5  Rage 37 L  NMM, A ea_ County
1. DESIGNATION OF TRANSPORTER OF OIL ANI) NATURAL GAS
Name of Authorized Transporter of Oil or Condeamts | — Address (Give address Lo which approved copy of Ihis form is 1o be seni)
Shell Pipeline P. 0. Box 1910, Midland, Texas 79701

MWTWEC&IMO& (33 orDryGas [] |Address (Give address to which approved copy of this form is 1o be sent)
{ Lj('l v')_zau t’

f well produces oil ar liquids, Jusk s  |Twp | Rgn 1s gas actually connected? | Whea ?
ve location of tanks. | | N 1 L e |

If this production is commingled with that from say other lease o pool, give commingling order puriber:

. 1V, COMPLETION DATA

] ] Joiwen | CasWell | New Well [ Workover | Decpen | Plug Back |Same Resv  [iff Resv
Designate Type of Completion - (X) | | 1 | | i |
Dats Spudded Dute Compl. Ready to Prod. Yol Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic,) Name of Producing Formation Top OilGas Fay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load il and must be equal 10 or exceed top allowable for this depeh or be for full 24 Aowrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)

Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dusing Test Oil - Bvis, ‘Water - Bbls. Cas- MCF
GAS WELL
[Actoal Prod. Test - MCFD Leagth of Test Bbis. Covdennaie/MMCF Gnavity of Coadensate
Testing Method (pilat, back pr Tobing Pressirs (him) Cailng Pressure (Shuida) Thoks &=
', OPERATOR CERTIFICATE OF COM, ANCE T
1 hereby certify that the rules and regulations of the Off Con~ ‘o OlL CONSERVATK : ;}“’”SION
e N o ”'!':.“""‘!hm thet e leformati-. - : ) N
is trus and 10 the best of i A AR L iy
rue Z ey Laoviedg iod el Date Approved _ il i ey
ORIGINAL SIGNED BY JERRY SEXTO
Sigaanes LA poct?? By DISTRICT | SUPERVISOR
C. L. Morrill NM Area Prod. Supt.
Prioted Name Title ORRETME T 4 S DI
01-30-90 (505);93_4121 Title ._fig@ s T \ :
Dels Telephons Mo,

INSTRUCTIONS: This form is 1 be filed in compliance with Rule 1104

1) mn;n“fo::fwwmfam!ymamlmnnwbemwwubMaﬁmddevMNmunMhm

2) All sections of this form must be filled out foe allowable on new and recompleted walls.

3) Pl out only Sections I, I, ITL, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells. =



RECRIVED

JAN 31 1930

CCo
HOBRS GFFICE




