STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
Revised 10-01-78
Format 06-01-83

—— o OIL CONSERVATION DIVISION Page 1
e - P. O. BOX 2088
u.s.as. SANTA FE, NEW MEXICO 87501
LAND OFPFIiCE ) -
YRansroOnTER o
S REQUEST FOR ALLOWABLE ;
e AND ' o
. mores AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS TR
(')potmol ~
Chevron U. S. A. Inc. )
Address

P. O. 670, Hobbs, New Mexico 88240

-nalm(lﬂﬂ ‘i[ing {Check proper box)
New Weli

D Recompletion
Chonge in Ownership

Chanqe in Tronsporter of:

(Jou

Casingheod Gas

D Dry Gas

Condensate

Other (Please explain)

Corrected - 0.1 Transporter

If change of ownership give name

and address of previous owner

ILPE is'}i[P'I'ION QF WELL AND LEI:S}& No.] Pool Name, Including Formation Kind of Lease Tomse No
§:3;€h¢» b’:’:?:mﬂ-"" 277 Eun e & HOH umen +. & S4State. Federal or Fee FC e
Location
Unit Letter 'D 060 rewriom Th‘.&m_})_ tineand__ & 60 Feet From The We st
Line of Section }0 Township i) S Ronge 3 L E NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Oll D& or Condensate { ]

Addzess (Give address to which approved copy of this form is 1o be sent)

Shell 0i] Company £.0. Boy 19)0, Hidland ,TX 7770/
Name of Authorized Tronsporter of Cabingnead Gas (34 ot Dry Ges ] Address (Cive address to whu:ﬂ approved copy of this lonn 15 to be sent) .
Phillips Tetroleum - 4001 fcnbrgak wﬂhdf-ssa A 7?76/

it . Se ' T
11 well pfoduc-- oil or liquids, L un <. wPp-
qive locotion of tanka. ' ' I 0
. L

{415 3LE

Yes 1)-30-%b

If this production is comminglied with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and beliet.

PP g —

ﬂfu;uun)
D vision Proration Enﬁnne&r;

(Tiele)
1-30-8%¢

(Date)

OIL CONSERVATION DIVISION

APPROVED FEBG - 1986

-
%

BISVRICT | SUPBRVISOR

8y

TITLE

‘This form is to be filed in compliance with UL EZ 1104,

1f this is a requeat for allowable for s cewly drilled or deeapened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with ARYLE 111,

All sections of this form must be fllied cut completely for allow-
sble on new and recompleted walls.

Flll out only Sections I, II, I, end VI for changee of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 muat be filed for each pool in multiply

completed wells.
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V. COMPLETION DATA .
ZO“ Well : Gas Wweli :Ncw Well TwWorkover ! Deepen :Pluq Bock ' Same Res'v. Diff. Res--
. . - i N ' [ ..
Designate Type of Completion — (X) : , . : : : . .
s L d b,
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. t .
Elevauons (DF, RKB, RT, CR, etc., |Name of Producing Formation Top OUl/Gas Pay e 4 Tubing Depth c ]
Periorationa o Rbie -r | Depth Casing Shge |
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
| .
! | i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be ofier recovery of total volume of load oil and muat be equal to or exceed top allou-
- OIL WFLL able for thiz depth or be for full 24 hours)
Date Firal New Of! Run To Tanks Ddte of Test Producing Method (Flow, pump, gas lift, etc.}
Length of Test Tuding Pressure Caasing Pressure Choke Size
Actual Prod. During Test Otl-Bbla. Water - Bbla. Gas - MCF
GAS WEIL
| Aciual Prod. Teete MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
. Testing Me1hod (pitot, back pr.) Tubing Preasure (mg-u’ Casing Pressure ( Shut~4in) Choke Size




