STATE OF NEW MEXICQ

L

ENEQGY ano MINERALS CEPARTMENT A Form €104
o, 07 C(90we BrLTIVED - Revised 10-01-78
__Duineuyion ‘ .. OIL CONSERVATION DIVISION . A
] P. O. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LA4HO OFFICE
Transronren |2 e A
hidabdl 3N o /7 REQUEST FOR ALLOWABLE
OPELAATOR ~ AND
ThonaTon o=t TTTTTUAUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS S e
Operator Np——
CHEVRON U.S.A, INC T ‘
Address —
. P
P. 0. Box 670, Hobbs, NM 88240 '
cason(s) lor hiling (Check proper ox) Other (Please explain)
D New Yell B . Change in Transporter of: N Ch £f . ,_.::/
D Recompletion o D on D Ory Gas ame ange E ective ?—1—85
Changs in Ownarship D Casinghead Gas Condensate
. ch { hip give name .
K g o o recowner . Culf 011 Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE
Weli No.} Pooi Name, Incluaing Formation Kina of Lease Lecse No.

Lecse Name

Jiont sz s LOTE]

JAVINEINE S e o v f5-/7.342)

Locatlon/J . \
J A : ..'3-50 Feet From Thoﬁ Q/L"C-LL'LM- and (/’KCZ@ Feet From The fﬁ;}t

Unit Letter

Line of Section /é‘ Township (,:2/ 6 Ranqe

3 75 , NMPM, ,,74:,&,/ Counly

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATU

RAL GAS

Name of Authorized Trensporter of Ctl g‘ or Conaenscte [
g

i o Dhpesr INoLlCD L p)ﬁ.&w

Adazess (Give address to wAich approved copy of this form iz 1o be sent)

Lot 2529 dinldia 717N FEIELD

Name of Authorized TmW or Cry Gas ()

v , unit ' Twp. 'Rge

l( wsll produces ol or liquids, N (e
qive location of tanks. : A : /é : ;/) 6: c'j

. s gas actually confected? - emas
Ay b rnrD

Address (Give address to wAaich approved copy,of thts form is s0 be sent) -
Bed. 1557 Jedo &é T4 g

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

1 this production is comminglied with that from any other lesse or pool, give con-%ngling order number:

e,

Oll. CONSERVATION DIVISION o

VI CERTIFICATE OF COMPLIANCE . 1
: =
1 hereby certify that the rules and regulations of the Oil Conservarion Division have APPROVA N Ca ff_‘ e / 9
been complied with and that the informadion given is true and complete to the best of (7 / '
syl 08 o A

my knowledge and belief.

(LY 25>

/ —~DISTRICT 1 SUPERVISOR

Thu form is to be filed In compliance with RULE 1104,
If this is e request {or sllowable for a newly drilled or deepened

well, this form must be accompenied by s tabulation of the deviation
tests taken cn the well ln sccordance with AULE 114, .

(Signatwe)
- Area Engineer
(Title)
5-31-85
(Date)

All asctions of thia form must be [llied out complnoly {or .u“,.‘
sble on new and recompleted walls. .

Fill out only Sections I, I, II, end VI for changes of own-r.‘.
well name or number, or transporter, or other sauch change of conditton.
Seperate Forms C-104 must be {iled !or nch pool h\ muluply

comoleted walls. _ e
. T -‘ - y L




)

NO, JF COPIES NECKIVED

DISTRlBUTlON

SANTA FE

FILE

U.5.G.s.

LAND OFFICE

OPERATOR

NEW MEXICO OIL-CONSERVATION COMMISSION
WELL COMPLETION OR RECOMPLETION REPORT AND LOG

x

4

Form (7-10°%

Reviced 1-1-09

e, Inde ate !

State kx_]

7

5.

B-1732

ja. TYPE OF WELL

7. Unit Agresmen

[+]
WI:LL @ :IAESLL D ORY D OTHER N ——
b. TYPE OF COMPLETION 8. Parm or Leaae
1 rr.
:EEV:LE :\?::D DEEFEND :kz:D :::svu.[:l OTHER
2. Namegof QOperator g, Well ln.
Gulf 01l Corporation 6
. Address of Operatot 10, Pield med e, ¢
Box 670, Hobbs, New Mexico 88240 Drinka
4, Location of Well
UNIT LETTER A LOCATED_____3_3_O_____ FEET FROM THE 1o 3% North LINE AND _ WM FEET FROM '\\\\
s/ : : \\\\ \\\\\\\ 17, County
THE Mr—um: or sEC. 16 +w9. 21-8 RGE. 37-E NMPM \ \ Lea
15. Date Spudded 16, Date T.D. Reached | 17, Date Compl. (Readyho Prod.) 18. Elevatlons (DF, RKB, RT, GR, etc.)] 19, } 1=
1-1-76 1-12-76 2-10-76 3465' GL -
20, Total Depth 21. Plug Back T.D. 22. If Multiple Compl., How 23. Intervals |, Rotary Tools )
. ' Many s Drilled By '
6720 6550 Single —> '0 - 6720" !

24. Producing Interval(s), of this completion — Top, Bottom, Name

i

-~

DA

Harry Leonard (NCT-E)

' \\;\\\\\:f\\;\_}l. -
NN

A e

[ e PR

LI BRI

[ETID

i

: ./////,xi N i

Y“ T
\\\\ \\

7/

NN
BN

/.

7

N

_‘L_..‘L._._._L____., R

Perforated 5~1/2" casing with 4, 1/2" JHPF

at 6461-63"',

6492-94' & 651

2-14"

DEPTH INTERVAL

AMOUNT AND KIND M""

6461' - 6514

6461' to 6514' No
26. Type Electric and Other Logs Run 27, Wan Well ©ored
GR-Compensated Density No
28, CASING RECORD (Report all strings set in well)

CASING SIZE WEIGHT LB./FT. DEPTH SET HOLE SIZE CEMENTING RECORD __/-v‘v“' U’IT Pll LE(’ i
8-5/8" 24 1305' 11" 550 sacks (Circulated) | .
5-1/2" 15.5# 6720'* /7/8" 1050 sacks (TOC at 47'). ]

* DV tool at] 1290' R
29, LINER RECORD 30. TUBING RECORD e
SIZE TOP BOTTOM SACKS CEMENT SCREEN SIZE DEPTH SET  eACkenarT
' 2-3/8" 6412° 6412'
‘I 31. Perforation Record (Interval, size and number) 32. ACID, SHOT, FRACTURE, CEMENT SQUFEZE

p]m (SRS

-
1800 gallons of 15% NEA & i
frac with 32,500 gallons of !
gel brine containing 36,000%

i
¥
i

and. 4
33, PRODUCTION N -
Date First Production Production Method (Flowing, gas lift, pumping — Size and type pump) Well Status (Prod. or Shuear
2-10-76 Flowing i Producing.
Date of Test Hours Tested Choke Size Prod’n. For 01l — Bbl, Gas — MCF Water — Bbl. Gas - il Batio
" Test Perlod
2-18-76 24 21/64 e— 60 299 28 (Loagd) | 4983 _ . ___
Flow Tubing Press. Casing Pressure Calculated 24- Ol — Bbl. Gas — MCF Water — Bbl. Ooff Gravity — 221 -r)
: Hour Rate .
110# . —_— 60 299 - 38.8
34, Disposition of Gas (Sold, used for fuel, vented, etc.) Test Withessed Ry
Sold Burl Reynolds . . . _.__
39, List of Attachments
true and complete to the best of my knowledge and hodivf

36. 1 hereby certify that the information shown on both sides of this form is

-

sncuso.&_&_gﬂ%@——— ﬂTLE_E—LQJﬂQt_Petmleum_Engineer oate February 18, 1976

ro "y

'



INSTRUCTIONS

This form is td be filed with the appropriate District Office of the Commisalon not later than 20 days after the completi n ol any newly~iiilicd o
decpened well. it shall be accompanied by one copy of all electrical and radio~activity logs run on the well and a summary of all special tenia crne
ducted, including drill stem tests. All depths reported shall be measured depths. In the case of directionally drilled wells, true vertical deptha L hatl
also be reported. For multiple completiona, Items 30 through 34 shall be reported for each zone. The form s to be filed in quintuplicate except on
state land, where six coples are required. See Ruie 110S5.

INDICATE FORMATION TOPS IN CONFORMANCE WITH GEOGRAPIICAL SECTION OF STATE

Souu;cnstem New Mexico

Northwestem New Mexico

T. Anhy 1278' T. Canyon T. Ojo Alamo T. Penn *B"*
T. Balt 1360 1. Strawn T. Kirtland-Fruitland T. Penn. “C"
B. Salt 2548' T - Atoka T. Plctured Cliffs T. Penn. D"
T. Yates 2692 T. Miss T. CIiff House T. Leadville
T. 7 Rivers 2940' T, Devonian T. Menefee T. Madison
T. Queen 3414" T. Silurian T. Point Lookout T. Elbert
T. Grayburg 3686 T. Montoya T. Mancos T. McCracken
T. San Andres ._3_9[‘__2_'__ T. Simpson T. Gallup T. Ignacio Qtzte
T. Glorieta 5173’ T. McKee _ Base Greenhorn T. Granite
T. Paddock T. Ellenburger T. Dakota T.
T.. Blinebry 5446" T. Gr. Wash T. Morrison T.
T. Tubdb 6136’ T. Granite T. Todilto T.
T. Drinkard 6457 T. Delaware Sand T. Entroda T.
T. Abo T. Bone Springs T. Wingate T.
T. Wolfcamp T. T. Chinle T.
T. Penn T. T. Permian T.
T Cisco (Bough C) T. T. Penn ‘‘A” T.
FORMATION RECORD (Attach odditional sheets if necessary)
From To T::c::::. Formation From To T'::‘c::'::' Formation
0 |1278' Red Beds

2548" Salt & Anhy.

5178" Dolomite, SS & Anhy.

5446, Dolo & SS

6720'

. »Do;o & Shale.




