STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

®e. 97 ¢corien BectIvES Revised 10-01-78
Ak a LU L OIL CONSERVATION DIVISION by 1
e P. 0. BOX 2088
u.s.o.s. SANTA FE, NEW MEXICO 87501
LAMO OFriCcE
TRANSPORYER o

aas REQUEST FOR ALLOWABLE

OPEIRATON

AND :

11 Fhomavomoreice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.};awlor

Chevron U.S.A. Inc.
Address

P. 0. Box 670, Hobbs, New Mexico 88240

Reoson(s) for filing (Check proper box,
New Well
Recompletion

D Change in Ownership

hanqe in Transporter of:

il

Casinghead Gas

D Dty Gas

Condensaite

Other (Please explain)

If chenge of ownership give narme
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

L e Name Well No.

LR %/2/4; n

Pdol Name, lncludlgg Formation

Kind of Lease Lease No.

)
State, Federal or Fes ,\‘

Location

!
Unit Letter «/#

-
Lina of Section ‘\'X

25

Townshlp

J o B L ,
: / (/’fc/ Feot From The (J / 17) ‘Z’t/ht.ln. and

o
Range L,) 7&;

é{/‘(; Feet From The fﬂ[’(,\Zf
Al

» NMPM, County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS

N of Authorized Trousparster of Cti ot Condensate [

ronwtae (o e,.

Adarass (;3( cddress to whicA approved copy of this form is to be sent)

L 00 TG TN VAl el Ny TF))

Name of Authorized Tranapgrter 61 Castnghead Gas g eorDry Gas (]

Addrens (Cive address to which approved copy of this form §s o be sent)

N T A

1| Twp. "Rqe.

n . ’1/’/ . -
/{ LU I ST G
If well produces oil or iiquids, Vs~
, /> et /E

TUnit ) S
i I3
give location of tanks. !

AT

Is gas actually connecied? , When

sy S pe g

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

NOTE: Complete Parts 1V and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

Fhereby cerify that the rules and regulations of the il Conservarion Division have
been complied wich and that the information given is true and complete 1o the best of
my knowledge and belief.

/{/ \,,v’l\/{/\

New Mexico Area Supt.

. (7{311:
////' '/\'//’(", ‘a’/%

(Signature)

(Date)

TITLE

OlL CONSERVATION DIVISION

APPROVED NDV 4 1987 » ' 19
8y Orig, Signed by
Paul Kautz
Geologist

This form is to be filed in compliance with muL Z 1104,

If this is a requeat for allowabla for a aewly drilled or deepensd
well, this form must be sccompanied by a tabulution of the devietion
tests taken on the well in accordance with RULE t1Y,

All sections of thia form must be filled out completely for eliow~
able on new and recompleteod wells.

Fill out only Sactione I, II. I, and VI for changes of owner,
well name or numbar, or transporter, or othar such change of condltion.

Separate Forms C-104 must be fijed {or each pool In multiply
completed wella.



IV. COMPLETION DATA

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

Deoignate Type of Completion — (X) |

] O1} Well T Gas Well "

New Well TWorkover
|

: Plug Back : Same Res'v, : Di{f. Res‘v,

Date Spudded

1

'

1 L.
Date Compl. Ready to Prod.

L
Total Depih

A 1
P.B.T.D.

Elevotlons (OF, RKB, RT, CR, ete.;

Name of Producing Formation

Top Oll/Gas Pay

Tublng Depth

Pet{orations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE !

OEPTH SET

SACKS CEMENT

|

|

]

BN T S S O

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muet be ofs

QL WFLL

er racovery of total velume o

able for this depth or be for full 24 hours)

f load oil and must be equal to or exceed top allowe

Date First New Ol Pun 7o Tanks Date of Teat Froducing Mataod (Flow, pump, ges lift, ete.)
| t.ength of Test Tubing Presswe Cesing Preassuse Choke Size
Oll-Bbls. Water « Bbloe, Gas+ MCF

Actual Prod, Dusing Teot

GAS WEJL

Acival Proa. Twste MCF/D

Length of Test

Bble. Condenaato/MMCF

Gravity of Condunsate

Taating Method (pitot, tack pr.)

|
i
|

Tuting Pressurs (&‘hvzt-j.a )

Cazing Presswe ( Shui=in)

Choke Size

)
%2
L £ %
o
® <
¢ O o
o @
% &
)
)

v



