STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

vo. o €ocie setiivie . Revised 10-01-78
I LALLLULD L OIL CONSERVATION DIVISION Ashiia
v - P. 0. BOX 2088
u.ac.s. SANTA FE, NEW MEXICO 87501
LANO OFFiCE
TRANMSPORTEN o

Sae REQUEST FOR ALLOWABLE
OoramatTOn
PRORATY o AND
L] O OFFICK

. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opo:atoc

Chevron U.S A Lne. |

Address .

P 0. Boy 670, Hobbs ; NM %8290
Reoson(s) Tor filing (Check plopcrlboxj Other (Please explain}

D New Weol| Change in Tronsporter of:
D Recompletion [o}1] D Dry Gas
D Change in Qwnership Casinghead Gas Condensate °

If chenge of ownership give name
and sddreces of previous owner

II. DESCRIPTION OF WELL AND LEASE

LmuNcm-Eunl.cc Honumenf' Well No.

South Unit 368

ool Name, Including Formation

Eunice Monument

Kind of Lease

State, Federal or Fee Ec e

Lease No.

Location

D 660

Unit Letter

Feet From The Uﬂ r *;\ Line and

é é J Feet From The _WJ @S 7L

Line of Section Township Ranqe

17 3,8

36k

Leqg

. NMPM, County

Name of Au(horuod Trausporter of Otl 5 or Condensate ()

Skell Pigeline Corp.

Address (Give oddress to which approved copy of this form s to be sent)

Box 1990, dland, TX 7770/

Name of Authotized Tronoponer of Castnghead Gas or Dry Gas )

Warren Petro lewm

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

, Sec. ‘ Twp. ' ch

V)7 9IS 3Lk

{{ well produces otl or liquidae, ! | Unut
qive locotion of tanks. ¢ c—

|s qas actualiy confiected? hen

|
Box 158%, Tulsa , OK 79100
Yes L6~ ]-85 'i

1

If this production is commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Part: IV and V on reverse .mz'e if. necessary.

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is truc and complete to the best of
my knowledge and belief.

ifnatuwre)

p-'YCSiDY\ Prora i0n _Enqgineer
: (Title) d
|-30- 8k
(Date)

OlL CONSERVATION DlVéSI%N

EB 3

APPROVED 19
By GMED 5Y JERRY SEXTON

: PISYRICT | SUPERV
TITLE

‘This form is to be filed in compliance with mUL Z 1104,

It this ls a request for allowable for a newly drilled or deapened
well, this form must be accompaniad by a tabulation of the devistion
tests taken on the well in accordance with AYLE 111,

All sections of this form must be fliled cut completely for allow~
able on new and recompleted waealls,

Fill out only Sections I, II, I, end VI {or changes of owner,
well name or number, or transporter, or other such change of condlition.

Sepsrate Forms C-104 must be (iled for each poot in multiply
comoleted wells.



IV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 06-01-83
Page 2

. I Ol! well :Cas well "New Weil | Workover U Deepen "Plug Back ! Same Restv. ' Ditf, Res~
. . [ ' ' ] [ '
Designate Type of Completion — (X) : ' . . . ! . !
A A A A A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, etc., Name of Producing Formation Top Otl/Gas Pay Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

|
t

l

1

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume o

OIL WELL

abdle for this depth or be for full 24 Aours)

f load oil and must be equal 10 or exceed top allou

Date Firat New Oil Run To Tanks

Date of Test

Preducing Method (Flow, pump, gas lift,

ete.)

Length of Test

Tubing Presswe

Casing Pressure

Choke Size

Actual Prod, During Test

Qil-Bbls.

Water- Bbls.

Gae - MCF

"GAS WEIL

Actusl Prod. Teet-MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Teoating Method (pitot, back pr.)

Tubing Pressure (m-u ’

Costng Pressure ( Shut-in)

N .7

Choke Size




