STATE OF NEW MEXICO .
ENERGY ano MINERALS DEPARTMENT
Form C-104

"e. 8¢ 4erica sataIveES ) Revised 10-01-78
__oatainution OIL CONSERVATION DIVISION oy rore
e . . 0. BOX 2088
v.s.a.a. SANTA FE, NEW MEXICO 87501
LANO OFPiCH
TRawsronvan {2C

Gas REQUEST FOR ALLOWABLE
OrFrgRATON AND
PAORATWON OF F 1CR
n AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)p«a«u
Chevron U. S. A. Inc.
Address
P. 0. 670, Hobbs, New Mexico 88240
Reoson(s) lor {iling (Check proper box) Other (Please explain)
Dva.u Change in Transporter of: Chanﬁe O'F name #rOM Heyers
[[] Recompietion [Jon (Jovee B8 #1 40 EMSU 37¢
Change in Ownership D Casinghead Gas Condensate

If chenge of ownership give n-meconoco -an, BOY ‘/001 Hobbs A) /.1 gga ‘/0

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

{_ease Name Well No.{ Pool Name, Inciuding Formation Kind of Leqs'e Lease No.
Eugice ﬂangmcnf South nt 374 Eu nice Monument: ( - SH| state. Foderal or Fee Federa |
Locsation

Unit Letter F : l q g % Feet From The Nor't ‘\ Lins and -/-3——/—9:/%70 Feet From The W LA -I’
Line of Section I ? Township 3 l S Range 3 é E , NMPM, LCQ County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized T ransporter of Oib [ or Condensate [} Address (Give address to which approved copy of this form 15 to be seat)

TA

Name ol Authorized Jransporter of Casinghead Gas ] ot Ory Ges {}

Address (Give address to which approved copy of this form is 10 be sent)

If well produces ol or liquids .rUnn ¢ Sec. fTwp. :ch‘ Is gas actually connected? ; When N
we od .
Qive location of tanks.

+ ] ' '
L L 1 i

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

NOTE: Comp/ete Part: IV and V on reverse .nde if necessary.

VI. CERTIFICATE OF COMPLIANCE

OlL CONSERVATION DIVISION

I hereby certify that the rules and regulations of cthe Oil Conservation Division have || APPROVED l _I R ] 3 149&6 , 19
been complicd with and that the information given is true and complete to the best of
my knowledge and belief. BY JERRY SEXTOM
' PISTRICT | SUPERVISOR
) TITLE
Wﬁ/ This form is to be filed In compliance with UL E 1104,
If this is a request for allowable for s newly drilled or deepened
(Suuuu) well, this form must be accompanied by e tabulation of the deviation
"Da_v'SIOn 'PfOV‘O. tiom Engineer tests taken on the well in accordance with AULEK 111,
. (Tule) O All sections of this [orm must be fliled out completely for allow~
/ l . able on new and recompleted wells.
_Q “ g b Fli1l out only Sections I, I, III, and VI for changee of owner,
(Date} well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multliply
comoleted wells.

.« ° N . . EPER L BRINGE SN AN PPNy 12 2 e |



for IASemroeEos e .- .- B Gt
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IV. COMPLETION DATA i
L Otl Well :Gas well :wa Well ! Workover ! Decpen "Plug Bacx ! Same Res'v.  Dill. Res'-
. . .
"Designate Type of Completion — () : , : . ! ! X !
b3 - A A 4
Date Spudded - Date [Compl. Ready 10 Prod. Totatl Depth P.B.T.C.
Elevations (DF, RKB, RT, GR, ete., Name| of Producing Formation Top Otl/Gas Pay e 4 Tubing Depth - ¢
Pettorations . o Rbie e . | Depth Casing Shqe |
TUBING, CASING, AND CEMENTING RECORD
HOULE SI12ZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
| .
! { -
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afier recovery of total volume of lood oil and must be equal to or exceed top cllou-
. OIL WFLL able for this depth or be for full 24 howrs)
Date Fitat New Of} Run To Tanks Date qf Teat Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Preesure | Castng Pressure : Choke Size
Actual Prod, Duting Test Otl-Bpls. Waier - Bbls, Cae - MCF
GAS WEIL
Aciual Prod. Teet=MCF/D LengtH of Teat Bbis. Condensate/ MMCF Gravity of Condensate
. Tesling Meihod (pitol, back pr.) Tubing| Preasure (m-u) Casing Pressure ( Shut-in) Choke Size ;




