STATE OF NEW MEXICQ
NERGY ano MINERALS DEPARTMENT

Form C-104
ve. 82 Cosree secitven Revised 10-01.78
et OIL CONSERVATION DIVISION Avirdanioe
Tz P, O. BOX 2088
u.s.ga. SANTA FE, NEW MEXICO 87501
LAxO Orricx
T.A.UPOHY'R Qi -
ik REQUEST FOR ALLOWABLE
IPCAATON AND .
meromorrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Jporator
Chevron U.S.A. Inc.
\ddress
P. 0. Box 670, Hobbs, New Mexico 8240
teoson(s) for {iling (Check proper box) . Other (Please explain)
New Wel} Chanqe in Tranaporter of:
] Recompistion @ Q1 D Dry Gas
3 Change in Ownership ZJ Castnqhead Gas D Cond-r-umo
change of ownership give name
'd address of previous owner -
.- DESCRIPTION OF WELL AND LEASE
‘~e¢cze Name Well No.| Pooi Name, Inctuding Fermation Kind of Lease Loease No.
unice Monument South Unit 4;,?(? Eunice Monument G-SA State, Federal or Fee M

.ocation

Untt Lotter ___ /9 : ééo Feet From Th\m Line and é X0 Feet From The é@ﬂf

Lin® of Section /5 Township 02/5 Range jbé , NMPM, Lea County

L. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘ame of Authorized Trousporter of O} ot Condensate () Adaress (Cive address to which approved copy of this form iz to be sent)
(trco, Shell & Texas New Mexico Pipeline’
lame oA ICST RN [ OTR nead Gas (Y] or Dry Gas [_—1 Address (Cive address (0 whicA approved copy of this form is t0 be sent)
WG9 Tk e PR B 1 '
! T ? 1 S
{ well preducss ofl or Jiquids, ) Unat 1 Sec. ) Twp- |Rq°' Is 933 actuaily connected? | When .
tve location of tanks. 'M : 4 l’ 21S: 36E yes 1 unknown
1 5 L

this production is commingled with that from &ny other [ease or pool, give commingling order number:

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

. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DiVISION
creby certify that tre rules and regulations of the Oil Conservation Division have || AP PROVED n_’ f . Z ; it l i i , 19

<n complicd with ard thar the information given is true 2nd complete to che best of

" knowledge and belicf. By ORIGINAL-SIGNED-BY JRRRY SEXTON-

DISTRICT | SUPGRVISOR

TITLE
r
ﬁ/@m 0%/ /) This form i3 to be filed In compliance with auLz 1104,

. . A7 CLM If this ls a requeat for silowabla for & newly drilled or deopened
) (Stlmtyc} wall, this {orm must be sccomnanied by a tabulution of the devietion

New Mexico Area Supt : tests taken on the well {n accordance with aULE 111,
(Tiile) All sactions of thia form muat be filied out completely for slfowe

/2 ?i? able on new and recomplatad wellg,

. Fill out only Sactions I I, IN, end VI (or changes of owner,
(Date) weoll naeme or number, or transporter, or othar such change of condition.

Separate Forms C.(04 must be flled for wach pool In multiply
comoleted weila,



. COMPLETION DATA

Form C-104
Revised 10-01-78
Farmat 060183
Pago 2

Denignate Type of Completion — (X) |

il well ; Gaa Weil

'rNew well | Workover ! Deepen
' 1

' ] '

+ 'l

; Plug Back : Same Has‘v.; Di{. Res‘v.|

!

Te Spuddod

: :
Dae Compl. Ready 1o Prod.

Total Cepth

" 1

P.B.T.D.

sveutons (OF, RKB, RT, GR, ete.;

Name of Producing Formation

Top Qll/Gas Pay

Tubing Depth

wforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S12E

CASING & TUBING SIZE

| DEPTH SET

SACKS CEMENT

!

!

13 .

i

[
!
!
|
!
|

TEST DATA AND R_EQUEST FOR ALLOWADBLE (Test must be cfrer recovery of total volume of load oil and must be equal to or exceed top allowe
ablo for this depeh or be for full 24 hours)

CiL WFLL

ste Flrat New C1l Run 70 Tarxs

Deate of Toat

Producing Matnoa (Flow, pump, ges {ift, ete.)

nqQth of Teat

Tubing Predsure

Caoning Prassuwo

Choks Sizs

tuai Prod. Duiing Tast

Qll-Bbla.

Water » Shis.

Gamm» MCF

S WEILL

ivai Proa. Test-CF/D

Longth of Test

Eble. Condansate/MMCF

Grarity of Condunsate

aung Mathod (pstot, back pr.)

Tuting Preasure { Strt-in )

Casing Prosaure { Shri=4in)

Choke Sizs




