STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

FACRATWON OFPICR

. AUTHORIZATION TO TRANSP

Form C-104

00, 0f ¢oPus BictIvES Revised 10-01.78
I LELLL OIL CONSERVATION DIVISION pormay 050183
rFiLe P.O.BOX 2088
v.5.0.8, SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TRARSPORTRERN o

REQUEST FOR ALLOWABLE

OPERAYON * AND

ORT OIL AND NATURAL GAS

Opetotot

Chevron U.S.A. Inc.

Address

P.0. Box 670 Hobbs, NM 88240

Heoson(s) Tor liling (Check proper box)

Other (Please explain)
Change Lease and Well Number From

1 chenge of ownership give name
and sddress of previous owner

New Veil Change In Transporier of:
Recompletion ou Dry Gas Eunice Monument South Unit #189 to
Change in Ownership Casinghead Gas Condensate | H.T. Orcutt (NCT-C) #8 :

Il. DESCRIPTION OF WELL AND LEASE

Lecse Nome Well No,| Pool Name, Including Formation Xind of Lease Leose No.
H.T. Orcutt (NCT-C) 8 Eunice Monument State, Federal or Fes  Feg
Location : (; (90
Unlit Letter B :"'6‘5'3_ Feel From The North Line and 1980 Feet From The East
Line of Section O Township 215 Rangs 36E . NMPI, Lea County
JIL _DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS

Name of Aulhorized Tronsporier of Cil [XTJ or Condensate ()

Shell Pipeline Company

Adgress (Give oddress to wAich approved copy of this form is 1o be sent)

Box 1910 Midland, TX 79701

Name of Authorized Transporier of Casinghead Gas { X / or Ory Gas (]

Phillips. Petreletin .

o gyt {er 2

Address (Give address to whicA approved copy of tAis form is t0 be sent)

4001 Penbrook Odessa, TX 79761

T T Y
U well produces otl or iiquids, ,unit | Sec. , Twp. Rqe.
i

i 1

Is Q3» actually connected?

Yes

. When

' Unknown

B 6 21S: 36E

give locotion of tonks.

A A —

If this production is comminglied with thst from sny other lesse or pool, give commingling ordur number:

IV. COMPLETION DATA

: Otl Well
[

: GCas Well
'

L§
]

Designate Type of Completion - (X)

New Well :\Votlovor : Deepen : Plug Back | Same Res'v. ' Dif{, Res'v,
' '

' |

1

1
L

i

L i
Date Spudded Date Compl. Ready to Prod,

Total Depth P.B.T.D.

Elevations (OF, RKB, RT, CR, e1c.; |Name of Producing Formation

Top OCUl/Gas Pay Tubing Depth

Petlorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

[

1

]

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test musc be ofter racovery of total volume of load oil and nuu(ﬂaqul to or exceed top ellows
able for this depth or be for full 24 howrs)

OIL WELL

Date First New Of] Run To Tonxs Date of Test

Producing Method (Flow, pump, gos lifi, etc.)

Length of Teset Tubing Presswe

Casing Pressure Choke Size

Ofl+Bbls.

Actual Prod, During Test

Water - Bbls, Gas«MCF

3AS WELL

Actual Prod. Test« MCF/D Length of Test

Bbis. Condensate / MMC ™ Gravity of Condensate

Teating Meihod (pitol, dack pr.) Tubing Presswa (m@-u)

Casing Pressure ( Shut-in) Choke Sise

V1. CERTIFICATE OF COMPLIANCE
I heteby certify that the rules and regulations of the Qil Conservation Division have

been complied with and that the information given is tiue and complete to the best of
my knowledge and belict.

A LA

(S[uum.vw v
Division Drilling Manager
(Tile)
5-5-1986
(Dats)

OIL CONSERVATION DIVISION

by

~

APPROVED

BY — ___ __ ORIGMAL SIGNED BY JERRY SEXTON
PIIRICT | SUPERVISCR

, 19

TITLE

This form {s tD be {iled in complisnce with lul:l 1104,

If this ls & recuest for allowable {or & newly drilled or deepened
well, this form must be accompanied by a tsbulation of the deviation
tests taken on the well ln accordance with RULE 111,

All sections of this form must be fLiled out completely for allowe
able on new and recompleted wells.

Fill out only Sections I, I, IO, end VI for changes of owner,
well neme of number; or traneporten or Other Sueh ¥hange vl vendliions

.

'lpljl_l}_ﬂ!!ﬂll Co104 must be (Lied (91 soch poel In multiply

et



