t;om smd State of New Mexico Form C-104 +

Energy, Minerals and Nawral Resources Department Revised 1-1.89
P.O. Box 1980, Hobbe, NM 38240 f.“a!,'f’..;'..?'i“:“é"...
OIL CONSERVATION DIVISION
P.O. Drawer DD, Artssia, NM 88210 P.O. Box'zoss
%&xﬂ " o Santa Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
peralor 7 Well APl No.
Chevron U.S.A. Inc. 30-025-08720
Address
P.0. Box 1150, Midland, Texas 79702
Reasoa(s) for Filing (Check proper box) L]  Other (Please expiain)
New Well D Change in Transporter of:
Recompletion B oil Obycs O Prior to recompletion well was a T.A.'d
Changs in Operator O Casinghead Gas [] Condenmate [] water injection well.
If changs of operator give name
and previous operator
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
WA Ramsay NeT- A 57 Eumont Y-SR Queens State, Flédili Féa
Locatioa
Unit Letter _B : 660 Feet FromThe NOTrth  Lineand _1980°  Feet FromThe _LEast Lige
Section 34 Townshi 218 Range 36E  NMPM Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil ! or Condeasais - Address (Give address to which approved copy of this form is o be sens)
Name of Authorized Transporter of Casinghead Gas 2]  or Dry Gas Address (Give address 10 which approved copy of this form is 5o be sens)
Northern Natural Gas Co. 2223 Dodge St. 8th Floor, Omaha, N.E. 68102
If weil produces oil or liquids, Uit [Se=  |T™wp |  Rge |is gas acuully connected? | Whea ?
P‘vc location of tanks. l I | | No |

If this production is commingled with that from any other lesse or pool, give commingling order aumber:

1V. COMPLETION DATA

] ] [OUWall | GasWell | New Well | Workover | Deepea | Plug Back |Same Resv  Diff Res'v
Designate Type of Completion - (X) __ | | xx | | loxx Lxx |
Jate Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
4/30/57 11/18/90 3845 3725
Jevations (DF, RKB, RT, GR, exc.) Name of Producing Formatica Top y Tubing Depth
3575 GR Queens (Eumont Gas) 3645 3680
ierlorations . Depth Casing ?803 6

3645-3686 & 3700-3710

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4 8 5/8 405 325 gx  Circ 25s5x
7 778 51/2 3836 1696sx TOC@ 1910 by TS
2 3/8 3680
I P

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

i To N Date of Tegt ing Method (Flow, i,
10/10/90 1/18/90 i

( Casing
35 0
Oil - Bbls. Waer -
0 65
GAS WELL
[Acwal Prod. Test - MCF/D LCeagth of Test Gravity of Coodeasais
252 ) 24 Hrs 0. N.A.
esting Method (pitot, back pr) Tubing Pressure (Shut-m) Caiing Pressure (Shut-in) Thoke Size
Back Pressure 0 0 N.A.

lhmbycatifymutlunnumdug\nuimofmmmm
Divisica have bess compiled with and that the iaformauon gives sbove

V1. OPERATOR CERTIFICATE OF COMPLIANCE olL CONSERVATION DIVISION
e s complt 0 the bt of my novig sndbeliet Date Approved S

i By .

S
s D.M. Bohon Technical Assistant

Prinied Name Tide Title

11/29/90 (915) 687-7148
Date Telephooe No.

INSTRUCTIONS: This form is w be filed in compliance with Rule 1104 ' o _ :
1) Request for allowable for newly drilled or dezpened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
< k 3) Fill out only Sections L IL III. and VI for changes of operator, well name or number, ranspoxter, or other such changes.
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