STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
5 Form C-104
9. 67 tePi¢e BRI LIVED Revised 10.01-.78
Dutnisutiow OlL CONSERVATION DIVISION pormat 050183
SAnyAre b
e P. O. BOX 2088
V..o, SANTA FE, NEW MEXICO 87501 L
LAND OFFICHK . ..__
TRANEPORTER oI :
Sas REQUEST FOR ALLOWABLE
OPERATOR

PRO®ATION OFFICK

1.

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetatot

Chevron U.s. A Inc

Address

0. 8oy

Reoson(s) for [iTing (Check proper box)
D New Wel}
D Recomplet.on

@ Chanqe in Ownership

Chanqe in Transporter cf:

Jou

D Casinghead Gas

D Dty Gas

Condensate -

Other (Please explain) -
C hange we Il name € rom Stite
D#’a EM’\IQC nonumcn.r s‘ou:-—F-A

Un 't F 448

If chenge of ownership give name
snd sddress of previous owner __C_QQMV\ ¢

I1. DESCRIPTION OF WELL AND LEASE

P.0. Boy Y60 , Hobbs , NM 83370

L ecae Name Well No.

Eunice Homument South Unot | 438

Pool Name, lncluding Formation

Eunice Honument G -SH

Kind of Lease
State, Federal or Fee Sfa + e

Lease No.

8-1537

Location

15

Unit Letier

R INY

Line of Sectlon Township Flange

é é 0 Feet From The SD u_t_)l_L:ln' cr;d é Q 0 Feet From The Ea S 7L

3o k&

» NMPM,

L eq : County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Otl [ or Condensats { |

TA

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

Nome of Authorized Transporter of Castnghead Gas (] or Dty Gas ]

Address (Give address to which approved copy of tAis form is 1o be sent)

T Unat , Sec. T Twp.

] [} ! [
1 - 1 i

'Rge.
I well produces oil or liquids, ' 9
qive location of tanks.

Is Qas actuaily connecled? When

b -~ 4

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Camplete Part: I V and V on reverse side if necessary.

VL CER’I’IFIC ATE OF COMPLIANCE

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

@Dt ‘.

{Signature)

Div. Pet. Epar.
’ ﬁ'lllc}
3/30/%4

(Date)

OIL CONSERVATION DIVISION

APPROVED‘__EEB_Z._I_lg.B.G__, 19

BY ORI QINAM-SIGNED- SV ERE - SRCFON

TITLE BISYRICT | SUPERVISOR

This form is to be filed In complisnce with rUL E 1104,

If this {s & request for allowable for & newly drilled or deepenec
well, this form must be accompanied by & tabulation of the devisticr
tests taken on the well in sccordance with rULEK 111,

All sactions of thia form must be fliled out completely for allow
able on new and recompleted weils.

Fill out only Secticns I, I, IlI, and VI for chenges of owner,
well name or numbesr, or transporter, or other such change of condition.

Separate Forma C-104 must be flled for esch pool in multiply

comojsted wells.



FrOW AT Ay oty

Form C-104
Revised 10-01.78
Format 060183
Page 2

IV. COMPLETION DATA
L Ol Well : Gas Well "N.w Well ' Workover | Deepen ]’ Plug Back : Same Res’v.  Difl. Res--
. . : t ] ]
Designate Type of Completion — (X) : . . . ' . . !
s 'S A, i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. :
Elevations (DF, RKB, RT, CR, ete., |Nome of Producing Formation Top OLl/Gas Pay oD 4 Tubing Qeptn " ¢
Perforations o e - . Depth Casing Shqe |
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT

i
t

1 i

V. TEST DATA AND RE

QUEST FOR ALLOWABLE (Test must be ofter recovery of total voluma of load otl and must be equal to or exceed 10p cllou-

able for this depth or be for full 24 Aours)

" ___OIL WELL

Date First New Ofl Run To Tenks

Date of Test

Producing Method (Flow, pump, gas {ift, etc.}

Length of Test

Tubing Presaure

Caaing Pressure Choke Siie

Cas - MCF

Actual Prod. During Test

Qil-Bbla.

Water- Bbls.

"GAS WEIL

Actual Prod. Teets MCF/D

Length of Test

Bbls. Condenaate/MMCF Gravity of Condensate

Choke Size

. Testing Meihod (pitot, back pr.)

J Tubing Pressure (‘m-u )

Casing Pressure ( Sbut-4in)

PR
s © B
(o] ©° 4
%0 o

Y %



