STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

Form C-104
®e. 8¢ corine stteives Revised 10-01-78
o taiout o OIL CONSERVATION DIVISION ey o
rie P. 0. BOX 2088
v.s.o.a. SANTA FE, NEW MEXICO 87501
LAND OFrFric
TRANSPORYRR o ) U3
aas REQUEST FOR ALLOWABLE <y
OFLRaATOR AND . :
PRORATLON OF FICK ' b i
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS . P
690“"“ o AN Gyt
Chevron U. S. A. Inc. -
Address NN H

P. O. 670, Hobbs, New Mexico 88240

Rﬂuov\(l) {oe ‘iIinq (Check proper box)
Chanqge in Transporter of:

(Jou

Casinghead Gas

Neow Well
@ Recompletion
D Change in Ownership

D Dry Gas

Condensale

Other (Please explainy

THE WRNTZE ABO AT fFrf Punred
PRIOR TD Down e Oﬂfﬂﬂmj//cj .

1f chenge of ownership give name

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

L.ecse Name Well No.| Pool Name, Including Formation Kind of Lmio Lease No. (
i
Harry Leonard (NCT-F) | 17 Wantz Abo State, Federal or Fee  Sgate B-1732 |
Location . 0 3
Unit Letter A 897 Feet From The North Line and 990 Feet From The __ East
Line ol Section 2 Township 215 Arnge 37E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Ot} S or Condensate {]

Shell Pipeline Co.

Adacess (Give address to which approved copy of this form 1z 0 be sent)

P.0O., Box 1910, Midland, Texas

Name of Authorized Transporter of Casingnead Gas (X} ot Dry Gas ]

Warren Petroleum

Address (Give address to which approved copy of this form 1s to be sent)

P.0. Box 1197, Eunice, New Mexico

Tunnt

L0 2

s Sec. : Twp.

1 218

'Rqe.
1]

. 37E

i well produces ofl or {iquids,
give location of tankas.

i{s Qa8 actually connected? ; When

Yes ' 10/22/85

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

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the ruies and tegulations of the Oil Conservation Division have
been complied with 2nd that the information given is truc and complete to the best of
my knowledge and belief.

%/%Ve;/

(Signatwe)
Division Proration Engineer
(Title)

3/6/86

{Date)

OiL CONSERVATION DIVISION

areroves MR 21380 ,

19

8y SIGNED BY JERRY SEXTON

DISTRICT | SUPERVISOR
TITLE

This form is to be filed in compumcc‘ with RULEZ 1104,

1f this is a request for allowable for & newly drilled or deapened
well, this form must be accompenied by a tabulation of the deviation
tests taken on the well {n accordance with AUL L 111,

All sections of this form must be fliled cut completely for allow~
sbie on new and recompleted wells.

FIll out only Sections I, I, IIl, and VI for changes of owner,
well name or number, or trensporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pooi {n multiply
comoleted wells.



IV. COMPLETION DATA

Form C-104
Revisea 10-01.78
fFormat 060183
Psge 2

"

c—t

1
R

7062' - 7507' 21 holes

. . IO“ Wall : Gas Well "N.w Well TWorlovet : Deepen : Plug Bock :Same Res‘v, :DU(. Ros--
Designate Type of Completion — (X) : X X : X VX ! ‘ NG
L n A “ -
Date 8Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D. * i
10/30/54 9/10/85 7554 7545 iery
Elevauions (DF, RKB, RT, CR, ete., Name of Producing Formation Top OU/Gas Pay RO T Tubing Repth . "t 5; {. .
: oy
3525 GL Wantz Abo 7062 7509' Al
Perforations C A o) '+ Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

SACKS CEMENT -

HOLE SIZE CASING & TUBING SIZE DEPTH SET
8 5/8" 3098 600
53" 5924 750
7.7/8" 4" 7549 135
4 3/4" ! 2 3/8&21/8 | 7509 i

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

oble for this depth or be for full 24 hours)

f load ofl and must be equal 10 or exceed top alloa-

Ol WELL
Date First New Ot} Run To Tanks Date of Tesat Producing Method (Flow, pump, 4as iife, sse.) -
9/23/85 2/21/86 “Pump

Length of Test 3 Tubing Pressure Ca-u?e Pressure Choke Size
24 80 psi 80 psi W.0.

Actual Pred.-During Test Otl-Bbls. oo  Water-Bbls. ' Gas - MCF
20 3 17 12

"GAS WEIL

Actual Prod. Test-MCF/D .

Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

, Testing Method (pitol, dback pr.)

.| Tubing Pressure (mg-g )

Casing Pressure ( Shut-in)

Choke Size
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