State of New Mexico

ubmn 5 Cciues Form C-J04 —‘—

district Office Energy, Minerals and Natural Resources Department , g;vliaed 1-1-89
nstructions
S OIL CONSERVATION DIVISION ! Bottom of Prge
BB DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

USTRICT Il
000 Rio Brazos Rd., Azntec, NM 87410

Jperator Well APl No.
Chevron U.S.A. Inc. 30-025-08738
Address
P.0. Box 1150, Midland, Texas 79702
Reason(s) for Filing (Check proper box) [AX  Other (Please expla
New Well O Change in Trosporterof;  Effective Date: ?///7'/
Recompletion | oil O oycas [ 01d Well Name: State J 2 #1
Thange in Operator Kl Casinghead Gas [] Coodensae [ ] Filed to show unitization and change of operator]

w‘“ 'df‘:?af.":p"’;“l: Conoco Inc., P.O. Box 1959, Midland, Texas 79702 | B

L DESCRIPTION OF WELL AND LEASE

Lease Name: Well No. | Pool Name, locluding Formation Kind of Lease Lease No.
" Arrowhead Grayburg Unit 151 Arrowhead Grayburg State, Beseest Mo BEK
Location

Section 2 Township  22-S Raoge  36-E ,NMPM, Tea County

T1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auvthorized Transporter of Oil or Condeasale - Address (Give address 10 which approved copy of this form is to be sent}
Texas New Mexico ‘Pipél% Co P.0. Box 2528, Hobbs, New Mexico 88240

NamdAulhonudTnmponudCannMGu x3d orDwyGas ] Address (Give address 1o which approved copy of this form is to be sent)

Texaco Peeduedmg—Inc. £ ( .0 Pid e P.0. Box 3000, Tulsa, Oklahoma 74102
If well produces oil or liquids, Uit | See. |m | Rge |15 gas sctually connected? | Whea ?
rive location of tanks. | | | i

f this procuction is comumingled with that from any other lease or pool, give coumngllng order oumber:
'V. COMPLETION DATA

) . [OWell | GasWell | New Well | Workover | Deepea | Plug Back [Same Res'v  [Diff Resv
Designate Type of Completion - (X) | | | | | | |
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiVGCas Pay Tubing Depth
Pertoranont Depth Casing Shos

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
DIL WEILLL (Test must be afier recovery of total voluma of load oil and must be equal (o or exceed top allowable for this depth or be for full 24 howrs)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iip, etc.)
Leogth of Test Tubing Pressure Casing Pressure Choks Size
Actual Procl. During Test Oil - Bbls. Water - Bols. Gas- MCF
GAS WELL 4
Actual Prod. Test - MCF/D Length of Test 5. Condensa Gravity of Condensate
[Testing Method (pitos, back pr.) Tubing Pmtun (Shut-in) Cazing Ftunm. (Shut-in) -|Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conservation O“— CONSEHVATION D|V|S|ON
iDIvhiou:;-u been mu;:lh:e \vl: asd that the laformation given sbove S L } P ; i
s Lrue and complete 1o the best of my knowledge and belief. Date Approve d
Signature i
' D. M. Bohon Technical Assistant 1’&:‘ f;‘{g
Printed Name Title Tit . LG
S5/08/2 (915) 687-7148 8
Daie Telephone No.

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

1) R’egiu;stlfor allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in acwdance
with Rule 111,

2) Al sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, I, III, and VI for changes of operator, well name or number, transpotter, or other such changes.

A4 Senarate Farm C-104 must be filed fer each ponl in mnitinty comnlstad walle




