Submit 5 Copies
Anpropriate District Office
DISTRICT'1

State of New Mexico

Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

Form C-104
Revised 1-1-89
See Instructions

P. O. Box 1980, Hobbs, NM 88240 at Bottom of Page
P. O. Box 2088
DISTRICT 1T i
P. O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088
DISTRICT Il REQUEST FOR ALLOWABLE AND AUTHORIZATION
1000 Rio Brazos Rd., Aztec, NM 87410 TO TRANSPORT OIL AND NATURAL GAS
1.
Operator Well API No.
Chevron U.S.A., Inc. 30 - 025-04681
Address
P. 0. Box 1150, Midland, TX 79702
Reason (s) for Filling (check proper box) D Othel (Please explain)
New Well Change in Transporter of:
Recompletion Oil Dry Gas
Change in Operator Casinghead Gas | | Condensate
If chance of operator give name
and address of previous operator
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
State, Federal or Fee
Eunice Monument South Unit B73 Eunice Monument G-SA
Location
Unit Letter E 1980 Feet From The North Line and 990 FeetFromThe  West  Line
Section 18 Township 218 Rang 36E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate Address (Give address to which approved copy of this form is to be sent)
EOTT Oil Pipeline Co., ARCO, Texas-New Mexico Pipeline P.0. Box 4666, Houston, TX 77210-4666, Suite 2604
Name of Authorized Transporter of Casinghead Gas [ ] orDyGas L] | Address (Give address to which approved copy of this form is to be sent)
If well produces oil or liquids, Unit Sec. Twp. Rge. Is gas actually connected ? When ?
give location of tanks.
Yes Unknown
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
Oil Well | Gas Well |New Well | Workover | Deepen [Plugback |Same Res'v Diff Res'v
Designate Type of Completion - (X)
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Peforations Depth Casin; g
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be after re

covery of total volume of load oil and must

be equal to or exceed top allowable for this depth or be for full 24 hours)

Date First New Oil Run To Tank

Date of Test

Producing Method

(Flow, pump, gas lifi, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pilot, back press.)

Tubing Pressure (Shut - in)

Casing Pressure (Shut - in)

Choke Size

I hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above

OIL CONSERVATION DIVISION

FEB 63 199

is true and complete to the best of my knowledge and belief. Date Approved
SN YRy By SINAL SIGNID BY JUER
Signature ’
J. K. Ripley T.A. Title
Printed Name Title [ = P e —
12/8/93 (915)687-7148
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, I, I11 and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C - 104 must be filed for each pool in multiply completed wells.
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AND :
AUTHCORIZATION TO TRANSFORT QIL AND NATURAL GAS

Croweratae
Chevron U. &, A, Inc.

Address

P. 0. 670, Hobbs, New Mexico 88240

Heaton(s) for hI-ng {Checx proper dox;
New vall Change {n Transporter of:
! ! Recowwpietion @ (=]}

D Change in Owawrsalp Cu-anh;d Cas

D Ory Cas

Condenacre

Ciher (Plcase expiaia}

Split Connection on b‘q;h 0il & gas

. -

e I PR

If chenge of ownership give name
and address of previous owaer

II. DESCRIPTION OF WEIL AND LEASE

Lecse Nama Weil No.

573

Eunice Monument South Unit

Pool Name, inciuding formaticn

Eunice Monument G-SA

Lease Na.

Xind ot ease
State, Federal or F-d&é

Locoion

c
Unit Letter

RIS

/X Townanto

Line of Seciion

AFEO s esram e LU e e B TTC o,
reae 3 E

keIt

Lea

. NUPN, County

ML _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized 7T ranaparter ot Cll '

ARCO, Shell, & Texas New Mexico Pipeline ..

or Cenaenasate |

Azazess (Cive aadress 10 waica appraved capy of tais form «2 to o€ senty

Kame ol Authorizeq Troneponer ot C:ungqwg @rp«m; ]

Pewmedaen L, 7, EPF

o i
i

| Address (Cive aadress to walcA appravea €opy Of LA1S farm is 10 be sent)

Warren Petroleum & PhiTlips VE: Feb; 1, 1995
; {{ weil produces otl ar llquics, :U"“ | Se<. :T"ﬂ- :Fi::-. i3 gas aciuaily ccnneciea? , When N !
| qive iocotion of tanas. : C ! /g :Q/S .5é5 ves : unknown !

I{ this production ia commingled with that (rom any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V o5 reverse side if necessary.

VI. CERTIFICATE OF COMPUANCE

[ hereby certify chat the rules 2nd reguiations of the Qil Conservation Division have
Scen complied with and thae the informacion given is tuc 2nd compicte to the best of

ny knowiedge 2nd beiicf,
(e gy s

{(Signatwe) Q}rh
New Mexico Area Superintenden

129 50"

{Date)

QIL CONSERVATION DIVISION

DEC3 11986 , 19

APPROVED

By Orig. Signed by
Paul Rautz

TITLE Geologist

This [orm I8 to be (iled ln complisnce with mULZ 1104,

If this s & requeat for allowable (or & cewly drilled or deepened
well, this {orm must be accompanied by s tabulstion of the deviatica
tests laken on the well In sccordancs with AUL L 111,

All sections of thia form must be fllled cut completely for allaws
sble 0n new and recompleted walls.

Fill out only Sections 1. O. I, end VI {or changes of owner,
well name or numoer, or transparter, or other auch change of condition.

Separate Forma C-104 must be flled for ssch poal In multiply
comoleted wella,






