s o State of New Mexico +

‘ . Form C-1604
- «nergy, Minerals and Natura) Resources Departn.. .t i::‘"‘ "‘:’l -
e OIL CONSERVATION DIVISION

I. , x
P Do DD, Ased, N 8210 Santa Fe, New Mexico 875042088
PR TR e ke, Astoc, MM 37410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPOHRT Ol AND NATURAL GAS
Openator No.
Chevron U.S.A., Inc. 3O -ORE -6 E/&
Address
P. O. Box 670, Hobbs, New Mexico 88240
Reason(s) for Filing (Check box) T4  Other (Please axplain)
New Wel 0 wé?.rmz:‘-ub ' To correct transporter change C-104 issued
Recompletion ol Dry in December, 1989, effective 01-01-90.
md sdinn of prvics opeamie .
I1. DESCRIPTION OF WELL AND LEASE )
Lease Name Well No. Pod&m&.lnchﬁn;!-‘otmniqn Kind of Lease Lease No.
J. N. Carson (NCT-A) /0 |Blinebey Dil £ Gas M.Peduﬂc@)
Location !
Unit Letter __ ] . 1980 Foet From The 332074 Liveaod __ 2 /80 FoetFromTme __LAST Line
Section_ 2§ Township __2/-5 Range J7£ NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil £ or Condensats C Address (Give address 1o which approved copy of this form is 10 be sent)
Shell Pipeline P. 0. Box 1910, Midland, Texas 79701
m?dmmrmdcmmcs or Dry Gas [} | Address (Give address 1o which approved copy of this form is to be sent)

U N/

If well produces oil or fiquids, JUsk [Sec  |Twp |  Rge [Is gas actually connected? | Whea ?

ve location of tanks. l l ] ] [,MA/ |

If this productios is commingied with that from any other lease or pool, give cormmingling orderAumber:
. IV, COMPLETION DATA

) |oil Wel | GasWell | New Well | Workover | Deepes | Plug Back |Same Res'v  Diff Res'v
Designate Type of Completion - (X) l | | | i i |
Date Spudded Dats Compl. Ready 1o Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, ec.) Name of Producing Formstion Top Gil'Gas Pay Tubing Depth
Perfontions 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 volune of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Date Firg New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)

Lesgth of Teat Tubing Pressure Casing Pressure Thoke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Cas- MCF

GAS WELL

[Actual Prod Teat - MCFD Length of Test Bbis. Condensaie/MMCF Cravity of Condeasaia

rcuing Mcthod (piict, back prJ "Tubing Presaire (Shuia) Caaing Presaure (Shukia) ootz Sz

VL OPERATORCE"  ""ATE OF COMPLIANCE
oty ity o COMPLIA Ol DNSERVATION DIVISION
Dividos have beea oomtr 4, g L v et o
nmadeouyl*bbohtu:thwuw. Date Approved @ﬁﬁ o 4 iiﬁ'{'ﬂ—

‘ /@( WA prtA ORIGINAL BGNED BY JERRY SEXTON

TP By DISTRICT | SUPERVISOIR

C. L. Morrill NM Area Prod. Supt.

01-30-90 (505)393-4121 Title - “'»“&M-.-g N TR e R
Des Teieghaos No,

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 :
1) mﬂ;fwﬁhfamw&ﬂhﬂawwellmtbemompanbdbyubuladouofdeviadmuuubnhmﬂm

2) Al sactions of this form must be filled out foe aliownbls on new and recompleted walls,

3) Pill cut only Sections I, I1, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each poot in multiply completed wells, '



RECEIWVED

JAN 311330

ocD
HoBES CFFICE



