STATE CF NEW MEXICD .
ENERGY ano MINERALS CEZSARTMENT
- Form C.104

e, a9 coorga s8¢ atvqe . Re'.s‘a 100“78
..‘.':;I::.-unc- QlL CONSERVATION DIVISION :::::106-0!&3
i P. 0. BOX 2088

LANO OrPicy ’

TRanmsroarTEn bt ' M )
F— REQUEST FOR ALLOWABLE

OPCRATOn | |
AND
PRAORATION Gry |
— <= AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

|
!
!
u.sa.a. ] SANTA FE, NEW MEXICO 87501
|
}
{

1.
Copetator o
" Chevron U. S. A. Inc.
Address .
P. 0. €70, Hobbs, New Mexicc 88240 f

Heotonys} for h[ing (Check proper box) Other (Pleaze explaia)

D New Wail Chanqe tn Tronsporter of: d’ :,4,;,,4 Sl /2&);4 ﬁé‘?{&d&
[ Recompietion T — [ ory Gan 7),)“&%5—(6 -4 # 1 -1z FrAsu #] SkoD

Change in Ownership D Ca-rr;qﬁ;d Cas D Condenazate

If chenge of ownership give name C? é- , i ¢ -J’L .
1 [ ] - [

and sddress of previous awner

1. DESCRIPTION OF WEIL AND LEASE
Lease Name Weil No.| Pool Name, Inciuaing Formation

ﬁ(ﬁ’&f,{ 7)7[77507}/\ Zéif (4;3;‘,/{4 /(///: 7“% ; / ‘/‘.7 2/)4,4/;_16/14 ’L{d/ | State, Federai ar F"\;ZZZ

Leocamion

4 4 , ‘ i
Unit Letter [( ) : ///’é’n Feeat Frem Th-jfﬁé(/zi(d/ Line and /4/.& Feet From Th- é/éj ) _

4

Line of Section 17Z Township (Q/\j Ranqge jéé . NMPM, County

Kind of {ease Lvase No. i

IL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authosized T ranaparter of Cll [ or Congensate ] Azaress (Cive aadrers to waich cpproved copy of thls jorm i1z Lo be senc)

Name of Authorized Tranaparter of Casingnead Gas () or Ory Gas ) Address (Cive aadress 10 wAicA opproved copy of lAts form 13 to be sent]

: Twp. ;ch. 1s gas actuclly connected? , When N
' 1 ' . i
! . -

T
Sec,
{{ well produces o1l or liquida, lUMI , Sec

give |ocotion of tanes,

If this production is commingied with that frem any other lease or pool, give commungling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

~

: ¥ s :
I hereby certify that the rules and teguladions of the Qil Coaservation Division have APPROVED LY - .19
been complied with and thac the information given is true and complete to the best of _
my knowiedge and belict, BY (wio Sioned DY

Pat Kautz
TITLE Ceologist

This form {s %o be {lled In compliance with AULE 1104,

(\’ ) -
ﬁ/\/t/l/& A/\’,V(//V\ 1f this la & requesat for allowable for & newly drilled or deepened

well, this form must be accompaniad by s tabulation of the deviation

O - (Signatwe)
' /7777 [(/) s /%’:{, AC?L tests taken on the well in accordance with AULL 111,
4
(Titla) ° All sections of thia form must be fliled out completely for allowe
. . able on new and recompleted weils. .
'A/ Z Fill out only Sections I, II. IO, and VI for changee of awner,
{Date) . well name or number, or trensparter or other such change of condition.

Separate Forma C-104 must be [lled for esch paol In multiply
comoleted wells. R



TV. COMPLETION DATA

—Form-C. 104

Ravisec 1001.78
= Format 06-31-83
Pice 2

' QU Well 'Gas Weil ' New wWell ' Wortover ¢ Deepen ! Plug B2cx ' Same Aeaiv.” Ciif. Res-
" Designate Type of Completion - (X) ' : ! ! ! : !
: ' " ¢ ] ) [ '
. : 1 . . X
| Date Bpuadea Oate Compl. Reaay to Proa. Totat Ceptn P.8.T.2.
i -
"EJ-vcuon.' (OF, RK3, RT, CR, ete., |Name of Producing Formation I Tap Cut/Gas Pay R Tuoing Deptn -
| :
i !

i Periorations

A emp

. ’ Depth Czoaing Shee ..

TUBING, CASING, AND CEMENTING RECORD

=3
-

HCL T St

N

CASING & TUBING SIZE

- OEPTH SET -

SACXS CEMENT

|

i
|
I
;
]

|

——

V. TEST DATA AND
i OIL WELL

cble for this depch or be for full 24 Aours)

R_EQUEST FOR AILOWARBLE (Tast musr be after recovery of total voiume of load oil and muse be equal 10 or excsed top allou~

) Date First New Oil Run To Tanxs

Date of Test

Procucing Method (Fiow, pump, §as iife, esc.)

~ongth of Test

Tuding Pressura

Caaing Pressure

Chote Size

Actual Proa. During Test

l Oll-3>bla.

Waier- 8bla.

Gas=MCF

"GAS WEIL

i Actual Prod, Teste MCF/D

,L-nqth af Teat

Bbls. Condeneate MMCE

Gravity of Condensate

Tesling Method (pueot, dack pr.)

l Tublng Presaure ( shxt=-{n )

Caaing Pressure (sbut-4{n)

Choxe Size




