STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

PRORATION OFFICR

I

Form C-104

»o. 8¢ (80iee cataiven Revised 10-01-78
et OIL CONSERVATION DIVISION by e
s P. O. BOX 2088
u.s.g.s, SANTA FE, NEW MEXICO 87501
LAND oFrrFiCE
"QA-IFORY.. o

oas REQUEST FOR ALLOWABLE

QPERAYOR - - -

= : AND T ] T
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

.
Opetator

Chevron U.S.A. Inc.

Address

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

Reoson(s) for Tiling (Check proper box)
New Well

Recompletion
D Change in Qwnership

Chanqe in Transporter of:
(o}
@ Casinghead Gas

D Dry Gé:

Condensate

Other (Plesse explain) - —

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.

Eunice Monument South Unit |/ 70

Pool Name, Including Formatlon

Eunice Monument G-SA

Kind of Lease

State, Federal or Fee da

LLease No.

Location

Unit Letter

: ZV (00 e From The 7//<Q/§ L Line ana

L‘/ﬂ/OO Feet From The ém—

Line of Section

// - Township _;7/5 Ranqe

3 /e . NMEM, Lea County

IIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authosrized Trausporter of Ctl {7 or Condensate ()

Arco, Shell & Texas New Mexico Pipeline’

Adaress (Give addres: to which approved copy of this form iz to be sent)

Nome of Authol ’ t icgded Gas or Ory Ggs
Hitipnle 12t Hep o IV Poery

1+

Aq‘dbeéa(Cive address to whichA approved copy of thts form is to be sent)

7 Ty ” ¥ T - v
It wel] produces oil or llquida, f Unit 4 Sec, , Twep. 'Rqe. Is gas actuaily connected? ) en
Qive location of tanks. '™ [ 4 ; 2 ].S . 36E yes unknown
1 J " N

If this production is commingled with that from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Qil Conservacion Division have
been complied with and thar the informarion given is true and complete to the best of
my knowicdge and belief.

/Q/ 41&&\,«&‘/\ V]

(Signature)

New Mexico Area Supt.
(Title)

4

(Date)

give commingling order number:

OIL CONSERVATION DIVISION
APPROVED N

., 19
8y OREZaa s aizn Y SZR0Y oRman

ATUIVY

TITLE DI BRVIZOR

This form i3 to be filed in compliance with auLE 1104,

1{ this is a requeat for allowabla for s newly drilled or deopened
well, this {orm must be accompanied by a tabulation of the devietion
teats taken on the well in accordance with AuLg §11t.

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

Fill out only Hactions I, II. IO, and VI for changes of owner,
well name or number, or transporter, or othar such change of condlition.

Sepsrate Formu C.104 must be filed for each poal In muluply

comoleted wells.



IV. COMPLETION DATA

Form C-104
Revised 1001.78
Format 06-01-83
Page 2

z Qli Well ‘rGus well :New weil U Workover ! Deepen : Plug Back ' Same Res‘v.' Dilf. Res'v.
. : ' i ' 1
Designate Type of Completion - (X) : . : . : ' ' '
» 1 I L
Date 8puddoa Daie Compl. Reaay to Prod. Total Depth P.B.T.D.
Elevouons (DF, RKS8, RT, CR, ete.; Name of Producing Formation Top Oll/Gaa Pay Tubing Depth
Pettorations 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 mure be after racovery of total volume of load oil and must be equal to or exceed top allows
ablo for this depea or ba for full 2¢ houre)

QiL WFLL

| Dute First New Cil Pun To Tanks

Data of Tost

Producing Mataod (Flow, pump, ges lifi, ete.}

| Length of Test
1

Tubing Pressure

Ccaing Pressuwe

Choke Size

Actual Prod, Dusing Taat

Oll+Bbia.

Water - Sbis.

Can=MCF

"GAS WEILL

;. Actual Prod. Test=MCF/D

Length of Teaot

Bbls. Condensato/MMCF

Grarity of Condunsate

i Teating Method (pstot, back pr.)
i

Tubing Pressure { ghut-1a )

Casing Pressure { Shek~in)

Choke 8ize




