t;bmi( S Copies State of New Mexico —}‘

Form C-104

A riate Distrit Office Energy, Minerals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 See Instructions
N OIL CONSERVATION DIVISION H Bt of P
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aziec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator Well AP[ No.
Chevron U.S.A. Inc. 30-025-20088

Address
P.0. Box 1150, Midland, Texas 79772

Reasoa(s) for Filing (Check proper bax) { ]  Other (Please explain)

New Well D Chacge in Transporter of:

Recompletion EI Gil O Dry Gas

Change in Operator ] Casinghead Gas [] Coudensate [ ]

If change of operator give name
and address of previous operator o

[Il. DESCRIPTION OF WELL AND LEASE

I:.elemc Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Eunice Com 2 Eumont Queen/Penzese State, Felérilibt Fob

Location
Unit Leter ___© : 1980 FeuFomThe 20" Lineand 200 Feet From The __ 0> ¢ Line
Section 19 Township 21 S Range 3/ E _NMPM,  Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil - or Condeasate - Address (Give address to which approved copy of this form is 10 be sent)

Name of Authorized Transporter of Casinghead Gas [ orDryGas @ Address (Give address to which approved copy of this form is 1o be seru)
Northern Natural Gas Co. 2223 Dodge St. 8th Floor, Omaha, NE. 68102

If well produces oil or liquids, JUait | See  |Twp |  Rge |Is gas actually connected? | When ?

P‘vebau‘ono[unn | I l l I ’

If this production is commingled with that from aay other lease or poal, give commingling order number:
IV. COMPLETION DATA

Designate Type of Completion - (X) !Oll Well } (hlx?(ell | New Well } Workover { Deepen | Plj.xg(Back }Same Res'v lbﬂf}l&:v
Date Spudded Date Compl. Ready (o Prod. Total Depth P.B.TD.
10/22/90 6700" 3600
Elevations (DF, RKB, RT, GR, «c.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3515" C.E. Queen Penrose 3374 3294
Perforations Depth Casing Shoe
3374-3582 1 JHPF | 6700
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 /2" 13 3/8" #48 1 339" 2503Ks
12 1/4 " 9 5/8" #36 1b 3700 400sks
8 3/4 " 7" 6700’ 507sks
7" 2 3/8" tbg. 3294 =====

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

i il Run To Tank Date of Test Producisg Method (Flow, pump, gas Iifi, etc.)

\\
Leagth of Test Tubing M Casin Choke Size
Actual Prod w’,/- teit=8bls. Water - Bbls. MCF
GAS WELL
Acoil Prod. Test - MCF/D Leogh of Teat Bbls. Condeamie/MMCF Cravity of Coudensais
213 24hrs 0o . N.A.
Testing Method (puat, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
Back Pressure 285 0 11/64
VL. OPERATOR CERTIFICATE OF COMPLIANCE SERVATION I
| hereby certify that the rules and regulations of the Oil Conservatioa OiL CONSERVATION DIVISION
Divisioa have bean complied with sad that the Information given sbove
is Uue and complete o the best of my knowiedge and belief. Date Approved
N oz 5
Signature y
D.M. Bohon Technical Assistant
Printed Name Tide Titie
10/29/90 (915) AR7-7148
Date Telephooe No.

INSTRUCTIONS: This form is t0 be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.
2) All sections of this forrn must be filled out for allowable on new and recompleted wells.
[ 3) FLlJ out only Sections L IL, III, and VI for changcs of operator, well name or number, transporter, or other such changes.

it o R FaVl L. £y ac A M.




