’g;ml som State of New Mexico Form C.104 —+

En. _,, Minerals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 ' fc“nimum.
0. Box. OIL CONSERVYATION DIVISION
PO Dosera DD, Antesis, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
T Anec, NM 87410
1000 Rio Biazos Re. REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openator Well AF No.
Chevron U.S.A., Inc. 30-025-04909
Address
P. 0. Box 670, Hobbs, New Mexico 88240
Reason(s) for Filing (Check proper box) L]  Other (Please explain)
New Well O Change in Transporter of:
Recompietion oil O pryGas
Change in Operator ] Casinghesd Gas [ ] Condenmte [
If change of operator give name
and previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Inchuing Formation Kind of Lease Lease No.
W. A. Ramsay (NCT-A) 24 Eumont Gas State, Federal or Fee
Location
Unit Letter H . 1920 Feet From The North Lioe and 660 . Feet From The East Line
Section 34 Township _ 21S Range 36E . NMPM, Lea County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil 3 or Condeasate - Address (Give address 10 which approved copy of this form is 10 be sent)
None
Name of Authorized Transporter of Casinghead Gas [ ] or Dry Gas [5) | Address (Giwe address 1o which approved copy of this form is 10 be sent)
Northern Natural Gas Company 2223 Dodge St-8th Floor-Omaha, Ne 68102
If well produces oil o liquids, |usic  [see  |Twp |  Rge [Is gas actually connected? | Whea ?
Pukxﬂauiwﬂx 1 l l l No l
1f this productioa is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
Oil Welt Gas Well New W g .
Designate Type of Completion - (X) |I : 'X ] e : W;kover : peepet : mxm :smekuv lbmm'
Date fpoddek Started Date Compl. Ready 1o Prod. Total Depth PBID.
09-26-89 10-06-89 4000 3710
Elevations (DF, RKB, RT, GR, aic.) Name of Producing Formatios Top OilGas Pay Tubing Depth
o Eumont Gas 3070' 3010°
eriorations
3070 - 3482' (15H-1JPF-4" prem-180° Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11" 8 5/8" 32# 225" 225 sx circ
7 7/8" S 1/2" 144 3865 1000 sx
2 3/8" 4.7# J-55 3010

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 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 I3, etc)
Leogth of Test Tubing Pressure Casing Pressure Choks Size
Actual Prod. During Test Ol - Bbls. Water - Bbis. ~ |Cas-MCF
GAS WELL
“Acwal Prod. Test - MCF/D Leagh oI T Bbis. Con I Condeasats
" 487 MCF/D 24 nrs " Condeame gt Y i
Testing Method (pitot, back pr) Tublog Pressure {Shul-in) Casing Presaure (Shui-da) Thoke Skzs
l Back Pr. 170# -0~ 22/64"
VL OPERATOR CERTIFICATE OF COMPLIANCE -
1 hereby centify that the rules and regulations of the Ofl Conservation OIL CONSERVATION DIVISION '

3
|

Division have been complied with and that the information gives sbove

|.Wumm¢:,wdw Date Approved MAR 1'4__‘]990__
AL

AN, N
— \ By ORIGINAL § ,
C. L. M_grrill NM Area Prod. Supt. DZSTR}CTlSU?ERVlSOR
Pristed Name Titke Title
10-10-89 (505)393-4121
Dele Teiophone No.

* INSTRUCTIONS: "Thia form Ls 10 be flisd in somgtianse with Rule 1104 ‘

)] i %ﬁ&wﬁhtmm&ﬁﬂﬁa&mﬂwﬂmthmmpmwmmwmmuhnInmdm

2) All sections of this form must be filled out for allowable on new and recompleted wells. :

3) Fill out only Sections 1, I1, 111, and VI for changes of operator, well name or number, transporter, or other uch changes.
) Separaia Form G104 must be fed for sach pool i MIGply compleisd el rofet
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