_E:bmn § Copies State of New Mexico

Form C-J04
propriate District Office Energy, Minerals and Natural Resources Department | g;;?g::‘g‘?o}
P.O. Box 1980, Hobbs, NM 88240 of Page
D OIL CONSERVATION DIVISION
P.O. Drawer 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

Tror A oBUnzm[ Rd., Aztec, NM 87410

_}_

Operime Wail AP[No.
Chevron U.S.A., Inc. 30 (25 23535

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

Rezson(s) for Filing (Check proper box) [[]  Other (Please explain)

New Well D Change in Transporter of:

Recompletion O oil Obycs O

Change in Operator E Casinghead Gas D Condensate D

i:m?p:“muﬂv:;::‘; Hanson 833—€orp:, P. 0. Box 1515, Roswell, New Mexico 88201

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of lease (I'ee Lease No.

Mattern 2 Blinebry 0il & Cas State, Federal or Fee

Location
Unit Letter K . 1980 Feet From The _SOUEtD 15y 1783 Feet From The __ WSSt Line
Secton 30 Township 218 Range 37E  NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

tame of Authorized Transporter of Oil or Condeasate 3 Address (Give address to which approved copy of this form is (o be sent)
Permian P. 0. Box 3119, Midland, Texas 79701

Name of Authorized Transporter of Casinghead Gas or Dry Gas [™ ] | Address (Give address to which approved copy of this form is 1o be sent)
larren Petroleum ‘ P. 0. Box 1589, Tulsa, Oklahoma 74102

If well produces oil or liquids, _ |Unit  [Sec.  |Twp. | Rge |1s gas actually connected? | When ?

give location of tanks. i

| | i | Yes |

!f ihis production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

i . |Oil Well I Gas Well I New Well l Workover l Deepen | Plug Back |Same Res'v iff Res'v
Designate Type of Completion - X) l , | | : ; lb
‘L Spudded Date Compi. Rzady to Prod. Total Depth P.B.T.D.
?.uom (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Blinebry 0il & Gas ‘
"Fer! Sralicas Depth Casing Shoe
|
_— TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
Jis. WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
D2 ¢ Firg New Oil Runr To Tank Date of Test Producing Method (Fiow, pump, gas lift, etc.)
Pump
Lersth of Test Tubing Pressure Casing Pressure Choke Size
Ac. 2l Prod. Duning Test Qil - Bbis. Waler - Bbis. Gaii- MCF
G.AS WELL .
Ac.1al Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF .| Gravity of Condensate
esuag Method (pitet, back pr.) Tubing Pruﬁm: (Shut-in) Casing Pressure (Shut-in) Choke Size
1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conservation O”— CONSERVATION D,VISION
Livision have beer; complied with and that the information given above J AN 2 5 m
it true and lets n i ief. ’
t true 1o co/mge to the beﬁo(ﬂy#ncwkdge ind belief Data Approved
,‘5" { R '; \_ ;’, Ly ‘ ngu 8’ by
Sigmm:e‘ BY ,
C. L. Morrill NM Area Prod. Supt. Geologist
Printed Name Tille Ttl .
1-19-89 o (50 393::!‘121 e T ——— T e———— s
Baa : Telepnoos HNo.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 A
) 55&113} 10{ ialllawnble for newly drilled or deepencd well must be accompanied by tabulaton of daviztien tasts taken {n aceordance
8) Al sostiond of this ferm munt ba {lsd aut gas lllawgbla o1 new mnd recomplatad walls

3; Bl bt oiily SacHfia t th th 814 GE HE GNANBSE RF GREFAIGH, Wal| HIH® RF RHINRRE HANSRAAIAE, OF AINGF SUGR shangel,
) Separate Form C-iC4 must be filed for each pool in multiply completed wells,



