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Operotor

Chevron, U.S.A., Inc.

Address

P. 0. Box 670,

Hobbs, New Mexico 88240

Reoson(s) for filing (Check proper box)
New Weli

Recompletion

Change in Qwnership

Other (Please explain)

Change {in Transporter of:
[J on

Caainghead Gas

D Dry Gas

Condensate

1f change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

- Leacss Name Well No.j Pool Name, Including Formaticn Xind of Lease Lease No.
C. L. Hardy 4 Paddock Stats, Federal ch
- Location
T
Unit Letler M H 660 Feet From The South Line and 660 Feet From The West
Line of Section 20 Township 218 Range 37E , NMPM, Lea County

HIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trausporter of Cll [T or Condensats [}

Shell Pipeline

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

P.0.Box 1910, Midland, Texas 79701

Name of Authorizad Transporter of Castnghead Gas X ot Dry Gas ()

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

Warren Petroleum P.0.Box 1589, Tulsa, Oklahoma 74102
— I well produces oil or liquids IUnn ;Sec. :Twp. :Rqo. Is gas gctually connected? , When
give location of tankas. N ! ! ' Yes ‘L Unknown

- 1f this production is commingled with that from any other lease or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

give commingling order numbes:

OIL CONSERVATION DIVISION

N 37 1506
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED el ;i }57» .19
=.  been complied with and that the information given is true and complete to the best of ORIGINAL SIGNED BY JERRY SEXTON
- my knowledge and belief. BY
TITLE

S A (/{ WE/\Q;

. ~ (Signature)
New Mexico Area Superintendent

Title
11-15-88 (Tiste)

(Date)}

This form is to be filed In compliance with RULE 1104,

If this is a roquest for allowable for 8 nawly drilled or deepened
well, this form must be accompanied by a tabulation of the deviaticn
teats tcken on the well in accordance with muLE 111,

Al]l sectiona of this form must be fllled out complotely for allow
able on new end reccmplated woalla.

Fill out only Sections I, II, III, and VI f[or changea of owner,
well name or number, or transporter, or other such chenge of condition.

Separate Farma C-104 must be {liod for each pool In multiply
comoleted wella.
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V. COMPLETION DATA .
I oLl well "Gas Well "New Well | Workover | Deepen TPlug Back | Same Res'v. Diff. Res'v.
{ Deosignate Type of Completion - (X) ; X | i X : X X !
1 Daote HHaakK Started Date Compl.l Roady to Frod. Total DopthL ) FB.TD. )
i 10-31-88 11-7-88 6670" 5695
 Elevattons (DF, RKB, RT, GR, etc.; Name of Producing Formatton Top CH1/Gas Pay Tubing Depth
{ Paddock 5162" 5208
Pertarations Depth Casing Shoe
) 5162' - 5170°
TUBIMG, CASING, AND CEMENTING RECCRD
. HOLE SI12E CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT !
13 3/8" 290" 300 sx
, 9 5/8" 2913" 1300 sx '
7" 6563 700 sx ‘
2 _3/8" | 5208" | '

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ajter recovary of total volume of load oil and must be equal ta or excoed top alleve

OIL WELL

able for thiz depth or ba for full 24 hours)

i Date Firat Now ©fl Run To Tenks Date of Tsat Producing Method (£ low, pump, gosz lift, ese.)
11-7-88 11-8-88 Pump
. Lengih of Tueot Tubing Presswa Cening Presaure . Choke Slsc ;
; " :
24 hrs 344 344 2" Wo :
Actund Pred, During Teat Oil-8rlo. | ¥aior«Bbis. Cas = MCF ,
12 88 38 i
TAS WELL

Actual Prod., Tast-MCF/D L.ength of Tast Ebla. Condeneate/MMCF Gravity of Condansate i
Tes1ng Metrod (pitor, back pr.) Tubing Pressure (Shut-i.n ) Casing Preseurs (Sb\::—b:a) Chcke Size I

-
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