STATE OF NEW MEXICT

ENERGY ang MINESALS SESAATMENT .
——— : - . T Ferm C.i04
[;n- & teoiin cattiven - . Rensaq 10-31.78
| ST 7 OIL CONSERVATION DIVISION Aiviiaind
P — P. Q. BOX 2088
u.s.aa, () SANTA FE, NEW MEXICO 87%4a1
Limg Orricy ] )
'.A-‘.Q-f.. I—G'_k’“' . . *
das | REQUEET FOR ALLOWABLE
OP<nATOn [ AND .
PROMATWm ooy ] i - -~ - :
. - AUTHORIZATION TO TRANSFORT QIL AND NATURAL GAS
Cperatae l
"~ Chevron U. S. A. Tme.’ l
Addrean . I
_P. 0. 670, Hobbs, New Mezico 88240 '
K::om_u tor titing (Check proper dox) Cther (Please expiaiay
___' New VYail Chanqe ta Tronaporter of: - R
= Recoesiation [X eu “ 7T Ooven Split-Connection on:both-oil & gas
j Chanqe in Cwnerahip @ Castnghead Gas D Condenaate : * . ’

change of ownership give name
1d sddreaa of previcus owner

. DESCRIFTION OF WEIL AND [EASE

Sofg o)
-taae Name

Weil No.j Poot Name, Inciuaing Formation Ring ot Lm-.-
unice Monument South Unit

2S5 | Eunice Monument (2. 5.4 g@,“m‘ or Fae
SLoTUion

Unit Usttee {ld £ : é/gtla{ 2 Feat from ﬁoMkm- and 5?/ Feet From Th- | éd‘é.d.—
Line of Seciton b Townehto O/Z /5 Ranqe 3[0 E . NP, ‘Lea

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e N )

‘cme ol Authorized Transcartec ol Clf [y} or Cendensate (.

ARCO, Shell, & Texas New Mexico Pipeline
ame of €1z Tranaparter ot Casingneaa Gas & 7& or A '6ﬁ{CJve sadress xp waicA approvea copy Of tAss farm 13 (g be zenty
Texacafan 'Phillipsm%) ?M { g PP?‘&ff' EFFECTIVE, February 1 1999

wail produces ail or ltquida, :Um;ﬂ 1 Sec,. s Twp. . Roe. Is ﬁmmw l}@gi
ve location of tanks, .' : @ :;[5 .jé yes l

‘his production is commingled with that from any ather leage or pool, give commungling order number:

Lease Na.

Caunty

Azzresna (Cive aadress (o waich approved capy of tais form 12 10 se sens)

i
unknown i

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

CERTIFICATE OF COMPLIANCE QL CONSESVATION DIVISiON
1€y certify thae the rules and tegulacions of the Qil Conservation Division have APPROVED JA N 6 1QB7 19
1 complied with aad thac the information given is truc 2nd complete 10 the bese of

knowiedge and beiict, BY —_ QRIGINAL SIGNED RY JEQDY SEXTON

DISTRICT § SUPERVISOCH
TITLE

' W/ . This form {8 to be flled In compliancs with RULZ 1104,
L. Om CLM
=

1f this 1a & requeet for allowable for a aewly drilled or deepened
ignatwe

) / | well, this {orm must be tccompanied by a tabulation of the daviation ~°
' New Mexico Area Superi tendent

tests taken on the well In accordance with AuL L 111,
(Tiide) All sections of thia form must be fllled out completely {or allow

. sble on new and recompleted wells.
Y 2% 4

* Fll out only Sections I, O. I, end VI {or changese of owner,
{Date) : . well name or number, or treansparter or other auch change of condition.

Separste Forma C.io4 must be flled for each pool {n multiply
comoleted wella,




. COMPLETION DATA

— ———— —formC.iG4

Revizeg 103178

- Format 065143

P3ge 2

' Cll Weul ' Ca3 weil "New Weil ' Wortagver ¢ Ceepen ' Plug 222z ‘ Same Aesov. Sl Res-
"Designate Tyre of Camcietion — Xy . s ' ' ' ' '
St )'.- o tes . : . 1} t s N '
- ¢ » [} .
ITa Spusdea Oate Campl. Reacy to Proa. ’ Tota: Cegtn ‘ P.5.T.C.
" vvauona (CF, RK3. AT, CR. ete., |Name ot Proqueing Farmation l Top Qu/Cas Pay e 1 Tuaing Segtn - - 4
S ertorationa e e R

. l Oeptn Ccaing Skhee

TUBING. CASING. AN CIMEMTING RECQORD

CASING & TUBING SIZE

CERTH SET~ —

“emem _1

SACXS

CEIMEN

f

|

!
|
!
1
!

|
|
I
i

. TEST DATA AND
OIL WELL

R_E-QU'E&T' FOR ALT OWARLE (T2t mtuss be after recovery of tatal voiume of load ail

able for this deoth or be for full 2¢ Aours)

and must be equal to or excaad tog ellau-

C3te Flrst New Ci fun To Tenzs

Date of Teet

Preaueing Metnoa (Fiow, pump, gas lift, ete.)

.2nqgth of T et

C3s1ng Fressurs

Choce Size

Stual Proa. JSuring Test

Waisee 23la,

[oXf RV taby

S WEIL

iual Pred. Teat-uCF,/O

Lengin of Taat

Bbila. Cancensate NG

Ceavity of Concensate

*UAg Merad {pizst, daca pr./

Tubing Pressure ( Fazxt={a ]

Caaing Fressuwa {3aTe-4(n)

Cloce Size

2% \@

-



ENZRGY ano MINERALS CEFARTMENT

P

STATE OF NEW MEXICD

~ Form C-104
®0. 00 (0ti0e Betiiven == Revisea 1001.78
. _Suraidurion l ‘ .. OIL CONSERVATION DIVISION . P 050183
riLe : P. O.B0OX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAwD Crrice -
taamsronren (21 ! Co e cee s . SR _I
248 | s REQUEST FOR ALLOWABLE . . o
OPIRATOR had AND - o . v A 1] o
]"”"“"‘ S 7 TAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS LT e
.Op.rclol ’
|
CHEVRON U.S.A, INC. ’
Address :
P. 0. Box 670, Hobhs, NM 88240 i !
Raoson(s) for tiling (Check proper soxy Qther (Please expiaing
New Well s . Change in Tronsporter of: . //
7w Lotion [Jon [T ory Ge Name Change Effec.tlve 7 1-85
Change in Ownership D Casinghead Gas D Condenacte

If change of ownership give name (o 7 ¢ 549 Corp., P. 0. Box 670, Hobbs, NM 88240

and address of previcus cwner

II. DESCRIPTION OF WELL AND LEASE

"I Name of Aulhoruvj‘!'mn.mn-r et Ctl [, or Conaenscte [

Lecse Name Weil No.y Fopt r-lnm'., inciuaing rormatjon Km? St Lease Tomne N
' %WJCL)%WﬂﬁJOMZJ L?g& é&émw WW,MO’X(Z//VY_,L Ela}_o, Federal or P"KOZ/?()"'/

Location d}LLC 7 2 . ]
Unit Letter é(« H é é C> Feset From ThM'Un- and \Z)—?/ Feet F'rom The J’E 4

f.ine of Section é Township ZQ/S Range Eé E ,» NMPM, ,%0\./ C‘c-;;nv

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Asgress (Cive address o waich approved copy of tAis form 13 o be sent)

el fpelen Cedo. el /10 Thidlond KL T770)

Name ol A\u:soflx-d Aiansporier p! Caslagneaa Gas [ or Cry Gas [} Address (Give adaress to waich a' provea copy of iAts form i3 (0 de sent) ]

11 well producds oil or ltquids  Lnit __ [Ses.  TTwp. Rge. 118 g3a actuaily connected? y Whea, = -
wel]l produc B . , - ) s b
give iocotion of tanks. : "7/ : é : )/5 :jé, ] /ka ! / \7/76&‘-,—7< s B

1f this production is commingied with that from any other lesse or pool, give Q/ommmzling order number:

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

VI. CERTIFICATE OF COMPLIANCE o OIL CONSERVATION DIVISION o
. e j . .

I hereby centify thac the rules and regulations of the Oil Consetvation Division hzvef APPROVED "L.~ 4: lgi g i 19

been complied with and that the informauon given is true and compiete to the best o ( '

my knowiedge and belicf. . 8y S APAR LA %/ 74_: ,

‘ o T{E/ — DISTRICT SUPERVISOR

o M v
@l@ % . Thia form is to bde (iled In compliance with ruL £ 1104, f.
. 4 If this is & requeat for allowable for a newly dritled or deepened

(Signatwey waell, this form must be accompanied by s tabulation of the dev

Area Freinaar tests taken on tha well in accordance with AULE 111, “u.m~

- A All sections of thia form must be fllled out co lotel
- (Tisla) able on new and recompleted walls, - Y for .u.”h
5-31-85 FIll out only Sections I, I, IU, end VI for changes of owner,’
(Date) well name or numbaer, or transporter, or other auch change of Cmdlu,gn:

o~ Fomgnn BERFI A - - AT

Sepsrate Forms C-104 must be filed for each peol in multiply

comoleted wella,

N A -
. . . 7

LA aea L ° - ) o
P R AR " R R Y T e



