STATE OF NEW MEXICO
ENERGY ang MINERALS DEFARTMENT

- - "~ Form G104
¥4, 20 (ooue settivan : Reviseq 10-01.78
QueTRiayY o . : — Farmat 06-31-23
: olL CONSERVATION DIVISION Page 1
SAmta ry { .
'T,u T P. 0. BOXx 2088
u.s.a.a, l{ SANTA FE, NEW MEXICO 87501
LCANO Or rwCx | i
TAamsronren ;—L”‘ - . *
qast - REQUEST FOR ALLOWABLE
OPTmaTOR [ AND .
| Promarion Qerwcx | | Y
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Ovperater
~_Chevron U. S. A. Inc.
Aadreass ‘
. 1
P. 0. 670, Hobbs » New Mexico 88240 :
Keoson(z) for tiling (Check praper dox) Cther (Please expiain) g
New Veii Chanqe tn Tranaporter af: R
Recowpietion @ Qu ~—— E’ Dry Can T : L eemem e
Change l.n Qwerership @ Cal;;xq:;d—cal Condensate *
If chenge of ownership give name .
and eddreaas of previous owner
II. DESCRIPTION OF WELL AND LEASE .
Lerase Name Well b_{o. Pool Namae, Inciuding Faormation Xind of Lease %/Z . L.scae No. i
Funice Monument South Unit 45| Eunice Monument G-SA. State, Federal ar Faa o) /0 (7 ‘ |
Loceation » ) o, *
.}1/7 7o d _" aye . ’ . . 4 v 7
Unit Letter (C Yl i Feet From The 7 //x/ ’[:Zh{{m- and é {// ( Feet Ftom The [ C‘ L(-V F —_—
Line of Seciten Lﬂ(')‘:'- Tawnahip C)\/’:/\ Ranqe 3 C; é . NMPWM, ‘ Lea Caunty
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authorizea Transparter of Gul Ca or Conaenaate [ Asatues (Cive aadrers 10 which approved copy of tAis form 13 (o be sent) ‘
' ARCO, Shell, & Texas New Mexico Pipeline : H
MName of Authorireq Transporter ot Cclmqn-adr\cal @ pax %e{ Gas f:) Address (Cive agdress to wAicA approved €Opy of tAis form 12 (0 be zenc) :
1114 5PM Gos Corpordtion )
Phillips 66 Natl Gas G EEEEC T & !w{”}l L 1050 . :
' Unit Sec. ' Twp. ' Rge. I3 Qa8 deiucily donnderh when .
I well produces il ar lquids, f [ ' . ' unknown H
qive jocotion of tanks. v M 4 [ 18 . 36E yes ] N
+ I 1 N i
{ this production is commingled with that from any other lease or poel, give ¢ommingling order number:
NOTE: Complete Parts IV and v om reverse side if necessary.
1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISiON
hereby certify chac the ruies 2nd teguladions of the Qil Conservarion Division have APPROVED F % R i 8 }987 .19
ren complied with and thae the information given is true and compiete to the best of
y knowiedge zad belier., 8y
- BTV EY JERNY QEXTON
7 TITLE DISiRIZT 4 SUPERVISOR
~ This form ia to be filed In compliance with AuLE 1104,
j/& 4/],( C”L/\x\,t/t/\ If this 1s o request for allowable for & aewly drin;d or deepened
. ignatw well, this form muat be iccompanied by s tabulation of the deviation
. New Mexico (Asrea g{lpt. tests taken on the well In Accordance with AUL L 111,
{tle All sections of thia lorm muat be fliled out complately for allows
) ’g/?:///" . able on new and fecompleted wells. .
S Fill out only 8ectione 1§, O, IO. and VI for changes of owner,
(Dacey . well name or number, or ransporter, or other auch chaage of condition,

Separate Forms C.{04 must be [iled for each poof {n multiply
comolated wella.




V. COMPLETION DATA

—Formr C.104-
RAevizec 1001.78
Format 06-01-43
Psge 2

. .. :Cu wWeail : Cas weil ' New Well ‘ Warrover ! Deepen " Plug Becz ®' Same Aea‘v. Ciil. Ros-
" Designate Type of Completion — (X) . ' ! ' ! ! !
1 ' i ' .
) . [ =y 1 i i
Date Spuaded Dane Compl. Reaay te Prod. Totat Dentn P.8.T.O.
Elevations (OF, RKS, RT, CR. ete., iNomo of Produciag Fermarian l Top CU/Cas Pay EAN 4 Tuaing Deotn o
! | !
Periorationa o rr - . Depth Caxing Shee .

TUGING, CASING. AND CEMENTING RECORD

i HOLE S12E

CASING & TUBING SI1ZE

OEPTH SET

T SACXK

CTEMENT

|
I
!
|

s
i

!
I
|
[

|
|
!
[
!

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat musr be after recovery of tosal volume of load oil ind muat be equal to or excaed tep ciloa-

T.___OIL WEILL

abla for this depeh or be fer full 24 Aowrs)

Date First New Q1! Run To Tenxs

Date of Teat .

Producing Method (Fiow, puwmp, gas i, €ic./

Length of T =et

Tusing Pressurs

, Croce Siz

t

Caaing Preasws

Actuai Pred. During 7 est

Qil-Bkla.

Waiec-8hils. Gan = MTF

"GAS WEIL

| Actual Prod. Test=MCF,/D

Length of Teat

Bbla. CondeneateMMCE

CGravity of Condenascte

, Testing Method (pi1ot. baca pr.)

Tubing Pressure { Saot-im )

Caaing Pressure (z:m:-u )

Clhoze Siza




